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THE  PEACTICE  OF  SURGERY. 


CHAPTER  I. 

OPERATIONS. 

It  is  a favourite  phrase  by  which  operations  are  stigmatized  as  the 
“ opprobria  of  surgery.’'  Nothing  can  be  more  unjust.  Safely  and 
expeditiously  to  remove  parts  which  accident  has  rendered  totally  use- 
less, and  which  would  prove  highly  injurious  if  longer  attached  to  the 
body  I to  take  away  diseased  formations,  or  other  noxious  substances, 
and,  at  the  expense  of  suffering,  comparatively  brief  and  slight,  to 
dispel  torture  which  had  rendered  existence  a burden  for  previous 
weeks,  months,  and  years  ; to  accomplish  such  results,  is  alike  credi- 
table to  the  operator  and  beneficial  to  the  patient.  It  is  not  the 
operation — but  the^  operation  unseasonably,  unnecessarily,  unskilfully 
pel  formed  that  brings  disgrace  ; and  to  refrain  from  operating  when 
we  are  plainly  and  peremptorily  called  upon  to  do  so,  would  involve  not 
only  opprobrium  to  surgery,  but  guilt  and  shame  to  the  surgeon.  In 
former  times,  it  is  true,  operations  were  the  disgrace  of  our  art.  Knives 
hot  irons,^  screws,  files,  gimlets,  gouges,  hammers,  and  saws,  were  em- 
ployed with  cruel  and  ignorant  recklessness.  Of  late  years,  however 
every  good  surgeon  has  sought  not  only  to  simplify  and  diminish  the 
numbei  of  instiuments,  but  also  to  use  them  as  seldom  as  possible.  He 
does  not  hesitate  to  employ  them,  when  his  knowledge  and  experience 
intimate  that  they  have  become  indispensable  ; on  the  contrary,  he  will 
then  probably  be  urgent  in  their  application,  knowing  that  an  early 
wound  may  save  much  after-suffering.  But,  in  the  first  place,  he  will 
exert  all  his  skill  and  all  his  powers,  by  milder  measures,  so  to  counteract 
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injury  and  restrain  disease,  as  to  supersede  the  necessity  for  operating. 
To  etfect  this,  is  doubtless  the  true  triumph  of  his  profession  ; and  to 
this  triumph  he  often  attains.  But  he  must  he  Utopian  indeed  who 
can  seriously  hope  that  the  period  will  ever  arrive,  when  operations 
shall  have  altogether  ceased  to  be  required.  Modern  surgery,  accord- 
ingly, while  anxious  to  limit  the  necessities  for  operation,  is  not  the 
less  aware  of  its  importance  as  a means  of  cure ; and  has  not  only 
directed  attention  towards  its  improvement,  but  also  extended  its  appli- 
cation, and  with  the  happiest  result,  to  diseases  formerly  without 
remedy.  Many  patients,  for  example,  are  now  by  the  knife  freed  from 
morbid  growths  and  natural  deficiencies,  who  were  formerly  left  an 
hopeless  jjrey  to  defonnity  and  disease. 

A prominent  cause  of  modern  improvement  in  the  art  of  operating, 
is  an  increased  simplicity  of  the  instruments,  their  arrangement,  and 
use.  On  this  subject,  one  who  was  pre-eminently  distinguished  among 
the  operators  of  the  present  day,  observes  :*  “ Our  armamentaria 
should  contain  simple  and  efficient  instruments  only ; the  springs, 
grooves,  notches,  and  curves,  seeming  to  be  chiefly  intended  to  com- 
pensate for  want  of  tact  and  manual  dexterity.  The  apparatus,  though 
simple,  ought  to  be  in  good  order,  and  should  always  be  placed  within 
easy  and  convenient  reach  of  the  operator,  so  that  he  may  be  in  a 
great  measure  independent  of  the  lookers-on ; who,  owing  to  anxiety 
or  curiosity,  hurry  and  agitation,  are  apt  to  hand  any  thing  but  what 
may  at  the  instant  be  required.  He  will  consider  well  what  place  he 
himself  may  most  conveniently  occupy  during  the  operation  ; and, 
having  obtained  proper  assistants,  he  will  make  sure  that  they  all 
understand  what  is  expected  of  them.  In  short,  before  he  ventures  to 
begin,  he  will  ascertain  that  every  thing  is  arranged,  and  in  proper 
order ; more  particularly,  that  the  cutting  instruments  have  good 
points,  that  their  edges  are  keen,  and  that  the  joints  of  forceps  and 
scissors  move  freely  and  readily.  The  principle,  too,  on  which  the 
instrument  is  made  to  cut  should  be  well  considered.  Every  knive  is 
to  be  looked  upon  as  a fine  saw  ; the  teeth  of  some  are  set  forwards, 
and  these  cut  best  from  point  to  heel,  as  does  a razor  ; but  the  greater 
number  are  set  in  the  opposite  direction — for  example,  the  common 
scalpel  and  bistoury — and  act  efficiently  only  in  being  drawn  from 
heel  to  point. 

“ The  skin,  and  in  many  instances  the  subjacent  parts,  should  be 
divided  at  once  and  completely,  by  a single  incision  made  lightly  and 
rapidly — the  parts  being  placed  in  a state  of  tension  by  the  fingers  of 
the  surgeon  or  of  an  assistant — for  the  pain  experienced  is  in  propor- 
tion to  the  pressure  and  tardiness  of  movement  in  the  instrument 
applied.  Partial  division  of  the  skin,  in  tails  left  at  each  end  of  an 
incision,  is  also  to  be  avoided  ; for  the  pain  of  such  a cut  is  unneces- 
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sarily  severe ; and,  besides,  such  wounds  are  not  so  available,  as  they 
would  otherwise  be,  for  the  intended  purpose  of  evacuating  fluid,  for 
permitting  the  extraction  of  foreign  bodies,  or  for  the  dissection  of 
morbid  growths.  Also,  the  pausing  of  a surgeon  in  the  midst  of  a 
dissection,  and  the  resort  to  fresh  and  more  extensive  incisions  of  the 
surface,  is  not  only  always  awkward,  but  attended  with  additional  and 
unnecessary  pain  to  the  patient.  Every  cutting  instrument  should  be 
well  balanced,  and  placed  in  a steady,  smooth  handle  ; the  point  should 
either  be  in  a line  with  the  back,  which  ought  then  to  be  perfectly 
straight,  or  both  edge  and  back  should  be  equally  convex,  with  the 
point  corresponding  to  the  middle  of  the  blade. 

“ The  form  and  size  of  the  instrument  ought  always  to  be  in  propor^ 
lion  to  the  extent  of  the  proposed  incisions,  as  regards  both  their 
length  and  their  depth  t nothing  can  be  imagined  more  cruel  and 
reprehensible,  for  example,  than  an  attempt  to  remove  the  lower  extre- 
mity of  a full  grown  person  with  a common  scalpel  or  dissecting  knife. 
If  an  extensive  incision  is  necessary,  an  instrument  should  be  employed 
possessing  length  of  edge  sufficient  to  separate  the  parts  smoothly  and 
quickly.  Should  the  operator,  on  the  contrary,  be  required  to  cut  on 
important  parts — to  perform  a delicate  dissection  of  the  living  tissues — 
he  will  choose  a short-bladed  instrument,  with  a handle  rather  long 
and  well  rounded  5 and,  after  the  superficial  incisions  have  been  effected, 
he  will  hold  it  as  he  would  a writing  pen,  lightly  but  firmly,  so  that 
he  can  turn  the  edge,  and  cut  either  towards  or  from  himself,  as  occa- 
sion may  lequire.  A small  well-made  scalpel,  with  a good  point,  and 
less  convexity  than  those  usually  employed,  is  the  instrument  best 
adapted  for  such  a purpose.  Grooved  probes  and  directors  should  be 
used  as  little  as  possible.  With  a little  practice,  incisions  may  be 
made  upon  the  most  delicate  parts  without  risk,  one  layer  being  cut 
after  the  other.  And  if  any  instrument  is  wanted  to  make  the 
proceeding  more  safe— if  the  closely  investing  fascim  of  a hernial 
tumour,  for  example,  are  to  be  cautiously  raised — dissecting  forceps 

will  be  found  the  most  convenient  instrument  for  elevation  previous  to 
incision. 

^ In  dividing  the  skin,  the  knife,  whether  a scalpel  or  a bistoury, 
IS  to  be  held  and  entered  with  the  point  and  blade  at  right  angles  to 
the  surface.  It  is  carried  with  a decided  movement  down  to  the  sub- 
cutaneous^ cellular  tissue ; the  blade  is  then  inclined  towards  the  part 
to  be  divided,  and  by  a rapid  and  slightly  sawing  motion— as  little 
pressure  being  applied  as  possible — division  is  effected  to  the  desired 
extent.  The  incision  is  finished  by  withdrawing  the  knife  in  a posi- 
tion  pei^endicular  to  the  surface,  so  as  to  divide  the  entire  thickness 
ot  the  skin,  at  the  extremity  as  well  as  at  the  origin  of  the  wound. 
For  dexterously  effecting  such  manipulations,  the  fingers  must  be 
educated  ; and  diligent  practice  in  the  dissecting-room  will  be  found 
the  best  foundation  for  surgical  dexterity,  as  it  is  for  sound  surgical 
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knowledge  ; it  is  only  wKen  we  have  acquired  dexterity  on  the  dead 
subject  that  we  can  be  justified  in  interfering  with  the  living.”  By 
practice,  the  pupil  will  be  enabled  to  use  either  hand  almost  equally 
well ; and  none  should  neglect  to  attain  this  power — for  an  ambidex- 
trous surgeon  possesses  great  advantages  as  an  operator. 

While  an  ordinary  degree  of  expertness  is  within  the  reach  of  any 
one,  who  will  industriously  seek  for  and  improve  the  opportunities  for 
its  acquirement,  yet  a certain  combination  of  natural  qualifications  is 
undoubtedly  necessary  to  the  attainment  of  pre-eminence  in  operative 
surgery  ; a great  operator  in  one  respect  resembling  a great  poet, — 
“ nascitur,  non  fit.”  The  importance  of  these  natural  gifts  did  not 
escape  Celsns.  “ He  must  be  young,  or  at  most  but  middle-aged,” 
says  he,  “ and  have  a strong  steady  hand,  never  subject  to  tremble. 
He  must  be  ambidextrous,  and  of  a quick,  clear  sight.  He  must  be 
bold,  and  so  far  void  of  pity  that  he  may  have  in  view  only  the  cure 
of  him  whom  he  has  taken  in  hand,  and  not,  in  compassion  to  cries, 
either  make  more  haste  than  the  case  requires,  or  cut  less  than  is 
necessary,  but  do  all  as  if  he  were  not  moved  by  the  shrieks  of  his 
patient.”  The  coolness  and  courage  thus  inculcated  are  among  the 
most  valuable  natural  gifts  of  the  surgeon  ; and  it  would  be  well,  too, 
did  every  patient  remember  that  they  are  equally  important  in  himself, 
for  on  his  steadiness  and  patience  under  snffering  much  of  the  celerity 
and  success  of  an  operation  may  sometimes  depend. 

In  the  present  day,  however,  the  operator  is  much  less  dependent 
on  his  patient  than  he  was  wont  to  be  ; in  the  great  majority  of  cases 
the  latter  being  absolutely  passive  in  his  hands,  because  quietly  recum- 
bent under  the  influence  of  complete  anresthesia.  The  obtaining  of 
such  quietude  and  non-resistance,  the  abolition  of  pain,  the  mitigation 
of  shock,  and  various  other  advantages  affecting  both  operator  and 
patient,  from  the  judicious  use  of  chloroform,  have  been  already  fully 
considered,*  and  on  that  subject  it  is  not  necessary  again  to  enlarge. 

The  necessity  for  an  operation,  in  any  case,  having  been  clearly 
established,  our  object  is  to  perform  it  as  safely  and  expeditiously  as 
possible.  The  mere  absence  of  protracted  pain  confers  a most  impor- 
tant advantage  on  the  reparative  powers  of  the  system ; and,  so  far, 
celerity  is  commendable,  when  chloroform  is  not  employed.  But  it  is 
a very  common  as  well  as  dangerous  error,  to  suppose  that  excellence 
is  always  commensurate  with  the  rapidity  of  performance.  In  the 
great  majority  of  cases,  haste  is  incompatible  with  safety  ; while  the 
latter  is  the  paramount  object  in  view.  “ Tuto  et  celeriter”  is  the 
operator’s  motto ; but  the  “ tuto”  precedes  its  accompaniment.  And 
now,  more  than  ever,  haste  and  hurry  are  altogether  inexcusable. 
The  student,  as  an  ojierator,  should  learn  to  be  raj)id ; but  rapid, 
because  skilful ; and  rapid  only  when  safe.  And,  in  some  procedures. 


Principles  of  Surgery. 


OPERATIONS. 


5 


lie  will  not  fail  to  learn  that  attempted  rapidity  must  ever  prove 
injurious. 

Perhaps  a more  common,  and  still  more  serious  error  is — the 
imagining  that  operations  constitute  the  greater  and  more  important 
part  of  Practical  Surgery.  The  student  is  very  apt  to  be  led  away  by 
the  more  garish  and  imposing  parts  of  his  profession,  to  the  neglect  of 
that  which  is  in  truth  by  much  the  more  valuable  ; and  he  may  also 
forget  that,  in  after  life,  he  will  be  only  occasionally  called  upon  to 
perform  the  greater  operations,  while  daily  he  must  exert  his  general 
knowledge  and  skill,  as  well  as  his  minor  handicraft,  to  avert  the 
necessity  for  the  knife’s  employment.  In  the  case  of  a diseased  joint, 
for  example,  he  is  not  at  once  to  contemplate  amputation  or  resection. 
Such  procedure  is  the  ultimatum,  not  the  initiative  of  his  art.  Ijocal 
depletion,  rest,  counter-irritation  duly  timed  and  conducted,  pressure, 
splints,  attention  to  the  general  health,  these — to  some  apparently  a 
simpler,  but  in  truth  a far  higher  adaptation  of  knowledge — conspire, 
and  often  with  success,  not  to  mutilate  the  frame  and  endanger  life, 
but  to  save  both  life  and  limb,  at  little  or  no  cost  of  either  pain  or 
danger.  Again,  in  the  torturing  complaint  of  stone  in  the  bladder,  it 
is  doubtless  a great  matter  to  be  able,  by  a speedy  operation — severe, 
and  perilous  to  life  though  it  be — to  free  the  patient  from  his  misery. 
And  the  accomplished  surgeon  must  be  at  all  times  competent  to 
undertake  fearlessly  this  hazardous  work.  But  it  is  surely  a higher 
exercise  of  a better  skill,  and  both  the  means  and  the  result  will  prove 
infinitely  more  creditable  and  satisfactory,  if,  by  the  internal  use  of 
simple  remedies,  and  suitable  attention  to  hygiene,  the  disease  shall  be 
in  its  very  origin  frustrated,  pain  and  danger  dispelled,  and  health  and 
comfort  restored — all  without  the  infliction  of  a scratch,  or  the  loss  of 
one  drop  of  blood.  In  the  case  of  injury,  too,  the  paramount  impor- 
tance of  general  treatment  will  be  found  equally  to  obtain.  The  sur- 
geon is  ready  at  a moment’s  warning,  to  amputate  skilfully  a crushed 
limb,  which  has  obviously  no  chance  of  retaining  its  vitality,  and 
which,  if  not  speedily  removed,  must  inevitably  peril  the  whole  frame’s 
existence  ; and  when,  by  such  severe  operation,  he  succeeds  in  avert- 
ing the  greater  calamity,  he  has  most  just  ground  for  self-gratula- 
tion,  and  may  truly  say  that  a good  thing  has  been  done  by  his  art 
foi  sufiering  humanity.  But  when,  in  the  case  of  an  injury  a shade 
less  severe,  there  is  a doubt  whether  or  not  the  limb  may  be  enabled 
to  resist  the  threatened  gangrene  ; when  he  hesitates  not  to  give  to 
his  patient  the  benefit  of  that  doubt ; when,  by  great  patience,  care, 
and  skill,  he  arranges  the  mangled  fragments  in  their  proper  place, 
retains  them  so  by  suitable  apparatus,  affording  due  support,  and  yet 
permitting  no  undue  pressure,  regulating  the  play  of  the  general  cir- 
culation, controlling  the  efforts  of  the  vis  vitce — in  short,  averting  both 
local  and  general  disaster,  and  bringing  the  healthful  work  of  repair 
to  complete,  though  it  may  be  slowly,  its  valued  process  of  cure  | and 
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when  ultimately  a thorough  and  permanent  success  crowns  such  patient 
and  anxious  labours — surely  the  cause  for  self-gratulation  is  increased 
a hundred  fold ; the  surgeon  may  well  say  that  a far  better  thing  has 
been  done  by  his  art ; and  the  discerning  public  will  not  fail  to  award 
a higher  and  truer  meed  of  praise. 

The  advance  of  surgery  will  ever  be  found  characterised  by  a cor- 
responding decrease  of  its  operations,  both  in  amount  and  in  severity. 
The  true  object  of  our  mission  is  not  to  cut,  but  to  cure. 

See  on  this  subject,  John  ReU’s  large  Treatise  on  Surgeiy ; and  the  various  modern 
works  on  operative  Surgery,  more  especially  those  of  Liston,  Fergusson,  and  Skey. 


CHAPTER  II. 


INJURIES  OF  THE  SCALP. 

Bruise  of  the  Scalp. 

The  scalp  is  especially  liable  to  severity  of  contusion.  It  is  a part 
much  exposed  to  external  injury ; it  is  stretched  over  dense  resisting 
bone  ; it  is  possessed  of  very  considerable  vascularity  ; and  its  arterial 
branches,  being  neither  inactive  nor  minute,  are  apt  to  part  with 
blood  freely  when  torn.  Hence,  when  external  violence  is  applied, 
the  higher  results  of  contusion  are  very  apt  to  follow.  The  integu- 
ment may  give  way ; causing  a contused  wound,  of  greater  or  less 
extent,  whose  margins  will  slough  and  separate,  and  which  will  not 
heal  without  considerable  suppuration,  and  a corresponding  amount  of 
attendant  inflammation.  Or  the  skin,  at  first  unbroken,  may  slougli 
to  a greater  or  less  extent ; either  immediately,  from  the  direct  effect 
of  violent  contusion ; or  secondarily,  by  inflammation  induced  in  a 
part  whose  vitality  had  been  only  lowered  by  the  bruise,  not  annihi- 
lated. Or,  the  integuments  remaining  entire,  blood  is  copiously 
extravasated  from  ruptured  vessels  ; breaking  up  the  areolar  tissue, 
and  producing  a large  fluctuating  tumour — sometimes  forming  rapidly, 
with  tension  of  the  skin,  and  much  pain  in  the  part.  Or,  subsequently 
to  sanguineous  infiltration,  inflammation  may  be  lighted  up  in  the 
implicated  texture ; inducing  suppuration  of  an  unfavourable  kind, 
with  a considerable  amount  of  constitutional  disturbance,  and  with  a 
risk  of  the  latter  being  unfavourably  affected  by  the  suppuration  assum- 
ing the  asthenic,  diffuse,  and  infiltrating  character.  The  danger  of 
such  occurrences  must  be  remembered  in  the  prognosis. 

But  the  ordinary  result  of  bruise,  in  this  locality,  is  the  formation 
of  a bloody  tumour ; blood  escaping  more  or  less  freely  from  torn  ves- 
sels, and  accumulating  in  the  part ; while  room  is  made  for  its  recep- 
tion, partly  by  disruption  of  texture,  partly  by  that  which  remains 
entile  being  pushed  aside  and  condensed.  As  already  stated,  the 
integument  is  tense  or  not,  according  to  the  rapidity  and  amount  of 
extravasation.  At  first,  the  indications  by  touch  are  uniform  through- 
out the  whole  swelling,  all  the  blood  being  as  yet  fluid  ; and  uniform 
fluctuation  is  more  or  less  distinct,  with  elasticity.  Soon,  however,  the 
blood  in  j,)art  assumes  the  solid  form  ; and  then  the  characters  of  the 
tumour  change.  At  the  circumference,  there  is  a hard,  resisting  ring. 
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more  or  less  elevated,  composed  of  coaguliim.  In  the  centre,  the  part 
is  soft,  yielding,  fluctuating ; the  extravasation  there  remaining  fluid, 
consisting  chiefly  of  serum,  and  situated  immediately  beneath  the  inte- 
gument. The  clot  occupies  the  margins.  At  this  period,  care  is 
required  in  examination,  lest  a false  diagnosis  be  arrived  at.  The 
finger,  placed  firmly  on  the  centre,  readily  displaces  the  serous  fluid, 
and  may  seem  to  penetrate  to  some  depth  | while  similar  pressure, 
made  at  the  margins,  meets  with  hard,  unyielding  resistance — and  that 
at  a considerably  higher  level  than  had  just  been  passed  by  the  finger 
in  pursuit  of  the  retreating  serum.  The  careless  observer  of  such 
things  is  apt  to  imagine  them  undoubted  indications  of  fracture,  with 
depression,  having  occurred  in  the  cranium  ; supposing  the  hard  ring 
to  be  the  bone  in  its  normal  position,  with  an  abrupt  broken  margin, 
beneath  which  a detached  portion  has  been  driven  down.  Attention 
to  three  or  four  circumstances,  however,  will  suffice  to  undeceive. 
The  symptoms  of  depressed  cranium  do  not  exist.  Press  firmly  on 
the  soft  and  yielding  centre ; the  subjacent  bone  will  be  reached,  by 
displacement  of  the  intervening  fluid  blood,  and  will  be  felt  firm. 
The  hard  rim  of  the  swelling  will  be  found  on  a higher  level  than  the 
general  calvarium  ; and,  besides,  by  a little  firmness  of  manipulation, 
if  such  be  deemed  necessary,  the  clot  can  be  displaced  somewhat, 
leaving  firm  bone  beneath. 

Ihe  treatment  of  such  a bruise  is  conducted  on  the  princijdes 
generally  applicable  to  this  description  of  injury.  In  certain  situations 
— as  directly  over  known  branches  of  the  temporal  or  occipital  arteries 
— swelling  may  be  in  a great  measure  prevented,  by  moderate  pres- 
sure being  steadily  maintained  on  the  cardiac  aspect  of  the  implicated 
vessel ; and  this  indication  may  be  further  fulfilled,  by  continuous 
application  of  cold  to  the  part,  and  its  immediate  vicinity.  When  the 
tumour  has  formed,  even  tension  will  not  warrant  either  puncture  or 
incision  ; for  the  admission  of  atmospheric  influence  to  the  extravasated 
blood,  and  infiltrated  tissue,  is  likely  to  induce  inflammation  under 
very  unfavourable  circumstances,  -u  By  fomentation  rather — associated, 
if  need  be,  with  restraining  pressure  on  the  arterial  branch — let  accom- 
modation be  obtained  for  the  escaped  fluid  by  a yielding  of  the  recipient 
texture  ; ward  off  inflammation  by  general  antiphlogistics  ; and  await 
the  disappearance  of  swelling,  gradual  and  tedious  though  this  be,  by 
the  natural  process  of  absorption.  The  fluid  portion  of  the  extravasa- 
tion is  taken  up  first ; the  coagulum  follows,  more  tardily. 

But  if  inflammation  shall  have  occurred,  and  suppuration  formed, 
free  and  direct  incision  must  not  be  withheld.  By  no  other  means 
can  diffuse  suppuration  be  prevented,  and  constitutional  disorder  checked. 
At  once  lay  the  part  freely  open  ; turn  out  the  coagulum,  and  permit 
all  fluids  to  escape.  An  unhealthy  abscess  remains  for  a time,  but 
duly  changes,  contracts,  and  heals  ; and  the  knife  is  not  again  required. 
But,  delay  incision ; and  then  the  knife  is  called  for,  not  merely  in  the 
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bruised  part,  but  in  the  parts  adjacent,  now  the  seat  of  a spreading 
asthenic  inflammation,  and  in  imminent  danger  of  perishing  thereby. 
The  asthenic  tendency,  as  formerly  hinted,  is  probably  owing  to  the 
bruise  having  lowered  the  vitality  of  the  parts ; so  impairing  their 
tolerance  of  the  inflammatory  process. 

Constitutional  management  is  not  to  be  neglected.  It  is  obviously 
of  great  importance  to  avert,  or  at  least  to  moderate,  the  accession  of 
an  inflammatory  process  in  the  injured  part.  On  this  ground  alone, 
rest  and  quietude,  antiphlogistic  regimen,  and  perhajis  depletion,  are 
expedient.  But  the  necessity  for  recourse  to  such  precautions  becomes 
still  more  apparent,  when  it  is  remembered  that  the  brain,  in  all  cases 
of  severe  bruise  of  the  scalp,  must  have  suffered  more  or  less  by  con- 
cussion, and  has  to  be  protected  from  the  consequences. 

When  all  risk  of  inflammatory  accession  has  passed,  and  swelling 
has  not  yet  disappeared,  absorption  may  be  hastened  by  discutient 
measures.  The  part  may  be  kept  wet  with  a solution  of  the  muriate 
of  ammonia,  or  with  a weak  dilution  in  water  of  the  tincture  of  arnica  ; 
afterwards  friction  may  be  used,  and,  if  need  be,  pressure. 

Bloody  tumours,  of  the  foregoing  nature,  not  unfrequently  form 
on  the  presenting  parts  of  the  heads  of  children,  newly  born  ; especially 
if  the  labour  have  been  tedious,  or  the  pains  very  violent.* 


Wounds  of  the  Scalp. 

Simple  incised  wounds  of  the  scalp  are  apt  to  prove  troublesome  by 
bleeding.  The  arterial  point  or  points  are  to  be  exposed,  and  secured 
by  ligature.  Pressure  may,  in  some  instances,  succeed;  but,  in 
general,  it  is  decidedly  inferior  to  the  use  of  ligature ; being  not  only 
less  certain  as  a hemostatic,  but  also  liable  to  induce  sloughing,  or  at 
least  a troublesome  ulceration  in  the  compressed  part.  When  neces- 
sary, therefore,  the  surgeon  need  not  hesitate  to  extend  the  wound,  to 
facilitate  accurate  deligation.  When  bleeding  has  been  arrested,  the 
wound  is  to  be  brought  together,  and  retained  in  apposition ; but 
sutures  are,  if  possible,  to  be  avoided ; experience  having  shown  that 
here  they  are  especially  liable  to  prove  the  exciting  cause  of  erysipelas. 
The  subsequent  management  is  such  as  is  ordinarily  adopted  for 
securing  adhesion.  One  simple  precaution  should  never  be  omitted  at 
the  commencement  of  the  treatment ; namely,  the  shaving  of  the 

* This  affection  is  designated  by  obstetricians  Cephalhcematoma ; while  simple  bloody 
infiltration  of  the  presenting  part  of  the  scalp  is  termed  the  caput  succedanewn.  In  the 
commonest  fonn  of  Cephalhtematoma,  the  siibpericranial,  the  tumour  becomes  sur- 
rounded at  the  base  by  an  osseous  ring,  and  the  pericranium,  too,  is  sometimes  the  seat 
of  osseous  deposit,  so  as  to  be  felt  crackling  over  the  contained  blood.  This  blood  disap- 
pearing, the  ossified  pericranium  approaches  the  bone,  and  unites  with  its  rough  and 
bare  surface,  causing  slight  thickening  of  the  bone  at  that  part. 
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scalp,  not  only  at  the  wounded  part,  hut  to  some  distance  around. 
The  retentive  straps,  and  other  dressings,  are  then  more  readily  and 
securely  applied  | the  part  is  more  certainly  kept  free  from  irritation  ; 
coolness  is  more  easily  maintained ; and  inspection  of  the  wound’s 
progress  is  more  complete. 

In  contused  and  lacerated  wounds,  there  is  the  same  risk  of  unfa- 
vourable inflammation  as  in  bruise  | and  this  is,  accordingly,  to  be 
guarded  against.  Very  often,  the  wound  is  extensive,  and  irregular 
in  form ; a portion  of  the  scalp  is  detached  from  the  subjacent  bone, 
and  hangs  over,  an  unseemly  flap.  Formerly,  it  was  the  custom  to 
cut  away  the  pendulous  portion ; it  being  considered  incapable  of 
1 e-attachment.  Now,  it  is  invariably  preserved,  and  carefully  replaced. 
It  seldom  sloughs,  even  in  part.  Equally  seldom,  however,  will  it 


unite  at  once  by  adhesion.  It  suppurates,  granulates,  and  becomes 
slowly,  yet  firmly  and  satisfactorily,  rejoined  to  the  subjacent  parts. 
When  a congested  and  flabby  state  of  the  flap  occurs,  as  often  happens. 


Hg.  1.  The  Couvre-chef;  a handkerchief  so  arranged  as  to  cover  the  head,  Avdth  a 
view  to  retain  dressing.  The  handkerchief  having  been  folded  into  a triangular  shape,  the 
centre  of  the  base  is  placed  on  the  centre  of  the  forehead,  the  body  of  the  handkerchief 
covering  the  head,  and  the  apex  or  corner  hanging  down  the  neck.  The  tivo  long  ends 
previously  lying  on  the  cheeks,  are  crossed  beneath  the  occiput,  covering  “ the  apex  or 
corneiV  and  are  brought  forward  and  tied  on  the  forehead.  The  handkerchief  is  then 
smoothed  by  pulling  the  “apex  or  corner,”  which  is  turned  over  the  crossed  “ends,” and 
secured.— A/ter  Lonsdale.  lAincet,  No.  1417,  p.  470. 

Fig.  2.  A doubleAieaded  roller,  applied  so  as  to  cover  the  head;  making  equable 
pressm-e  on  every  point.  The  centre  of  the  roller  is  placed  low  down  on  the  forehead, 
and  the  two  heads  are  carried  back  and  made  to  cross  low  down  beneath  the  occiput. 
One  head  is  then  brought  over  tlie  vertex,  while  the  other  is  carried  horizontally  round 
to  lap  Its  extremity;  and  this,  turned  up  over  the  horizontal  one,  is  carried  back  to  the 
occiput,  slightly  overlapping  the  former  vertical  band.  At  the  occiput,  the  heads  are 
again  crossed  (the  siirgeon  shifting  hands),  and  a third  turn  is  made  on  the  other  side  of 
the  vertical  band,  while  a third  horizontal  round  secures  it  as  before.  And  this  is  con- 
tinued until  the  whole  head  has  been  uniformly  invested.— A/tei-  Lonsdale. 
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during  the  suppuration,  support  by  carefully  applied  bandaging  is 
liighly  expedient. 

For  retaining  dressings,  and  affording  gentle  support  to  the  scalp, 
a common  handkerchief  may  be  applied,  as  in  Fig.  1. 

But  when  direct,  accurate,  and  considerable  pressure  is  required, 
the  double-headed  roller  is  preferable,  as  in  Fig.  2. 

For  retaining  dressings  on  any  particular  part  of  the  head,  the 
four- tailed  bandage  is  often  very  useful,  as  in  Fig.  3. 

Not  unfrequently,  the  bone  is  rudely  denuded  of  all  its  soft  invest- 
ments ; as  in  heavy  falls,  when  the  head  comes  violently  in  contact 
with  stone.  The  pericranium  is  rubbed  off,  and  the  bone  is  not  only 
wholly  exposed,  but  roughened  in  its  own  texture.  In  such  cases, 
we  are  not  to  refrain  from  re-adjusting  the  soft  parts,  in  the  belief  that 
exfoliation  must  necessarily  ensue,  and  that 
an  open  condition  of  the  wound  is  conse- 
quently to  be  desired.  Many  bones  thus 
circumstanced  recover  entirely.  They  may, 
for  a day  or  two,  become  white  and  dry 
on  their  mere  surface,  as  if  undergoing  necro- 
sis there ; yet  it  is  by  no  means  unusual 
— when  such  necrosis  is  not  favoured  by 
the  treatment  employed — to  find  this  dry 
bone  revive,  becoming  vascular,  brown,  and 
exhalent,  as  before,  and  in  due  time  contri- 
buting its  quota  to  the  general  process  of  re- 
paration. Should  inflammation  supervene, 
and  advance  to  suppuration,  either  in  the 
limited  or  in  the  diflfuse  form,  early  incision 
is  demanded ; in  the  one  case,  to  evacuate  pus,  and  prevent  accu- 
mulation ; in  the  other,  to  limit  its  formation  and  prevent  infiltra- 
tion. When  the  areolar  tissue  beneath  the  occipito-frontalis’  expansion 
is  implicated  in  the  latter  event,  incision  is  required  to  be  especially 
early  and  free ; not  only  to  avert  destruction  to  texture,  but  also  to 
prevent,  or  moderate,  implication  of  the  all  important  cranial  contents. 
These,  indeed,  must  be  duly  regarded,  throughout  the  whole  period  of 
treatment,  as  in  simple  contusion. 

Punctured  wounds  of  the  scalp,  usually  oblique  and  penetrating, 
are  always  important ; being  very  apt  to  be  followed  by  severe  inflam- 
mation ; and  at  an  early  period,  and  on  this  account,  demanding  inci- 
sion. As  a general  rule,  it  may  be  stated  that  the  inflammatory  process 
in  the  scalp  must  always  be  treated  with  great  activity.  First,  because 


Fig.  3. 


Fig.  3.  The  four-tailed  bandage ; of  use  in  retaining  dressings  on  any  particular  part 
of  the  head.  A piece  of  cloth  split  at  either  end  : the  central  unsplit  portion  placed  on 
tlie  dressing.  The  two  posterior  ends  secured  below  the  chin ; the  two  anterior  ends, 
overlapping  these,  cross  at  the  occiput,  and  are  also  secured  below  the  chin. — After 
Lonsdale. 
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the  textures  are  unfavourable  for  safe  advancement  of  the  process ; 
they  are  vascular,  tense,  unyielding,  fibrous  ; the  affection  is  apt  to  be 
acute ; the  exudation  is  copious  and  rapid,  accommodation  afforded  by 
the  recipient  texture  is  insufficient,  tension  ensues,  and,  as  usual, 
aggravation  follows  thereon  ; suppuration  is  speedy,  and  apt  to  be 
diffuse  ; and  the  pus  tends  to  burrow  rapidly,  and  in  all  respects  de- 
structively, beneath  the  fibrous  structures.  Secondly,  the  part  affected  is 
in  close  and  dangerous  proximity  to  the  cranial  contents ; and  these 
are  apt  to  be  involved  in  a secondary,  but  not  less  important,  disease. 


Wounds  of  the  Temporal  Artery, 

Artenotomy. — Under  certain  circumstances  it  is  deemed  advisable 
to  abstract  blood,  with  a remedial  object  in  view,  from  an  artery,  and 
from  one  situate  in  the  upper  part  of  the  body.  The  anterior  branch 
of  the  temporal  artery  is  usually  selected.  Being  quite  subcutaneous, 
it  is  of  easy  access ; and,  being  also  placed  immediately  over  resisting 
bone,  it  is  favourably  situated  for  hemostatic  purposes.  A snitable 
part  of  the  vessel  having  been  fixed  upon,  it  is  steadied  by  the  fingers 
of  the  left  hand,  while  a lancet,  moved  by  those  of  the  right,  is  made 
to  perforate  the  arterial  tube,  in  an  obliquely  transverse  direction. 
The  entrance  and  exit  of  the  lancet  are  managed  so  as  to  make  the 

considerably  larger  than  that  in  the  arterial 
coats ; in  order  that  there  may  be  no  ob- 
struction to  the  free  escape  of  blood.  A 
section  of  the  wound,  in  fact,  should  resemble 
that  of  a cone  ; the  truncated  apex  corres- 
ponding to  the  aperture  in  the  vessel,  the 
base  to  that  in  the  integument.  When  a 
sufficiency  of  blood  has  flowed,  it  is  well  to 
reintroduce  the  lancet,  and  to  move  its  point 
so  as  to  effect  complete  section  of  the  vessel ; 
in  order  that  contraction  and  retraction  of 
each  orifice  may  take  place,  and  natural 
hemostatics  may  so  be  favoured.  A gra- 
duated compress  is  accurately  applied  over 
the  wound,  and  retained  by  a bandage. 
The  dressing  should  not  be  disturbed  for  several  days. 

If  blood  do  not  escape  readily  enough,  a cupping  glass  should  be 
applied  ,*  care  being  taken  to  raise  the  rim  gently  over  the  artery  on 
its  cardiac  aspect,  otherwise  the  pressure  must  inevitably  arrest  the 
flow.  And  this  is  the  only  mode  of  cupping  which  can  be  considered 
warrantable  in  this  situation.  Use  of  the  ordinary  scarificator  here 
leaves  a very  unseemly  scar,  especially  in  the  female.  The  lancet's 
puncture  in  arteriotomy  is,  on  the  contrary,  slight,  and  its  scar  scarcely 

tig.  4.  Compress  applied  to  the  temporal  artery,  after  arteriotomy. 
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appreciable ; and,  at  the  same  time,  it  is  to  be  remembered,  that  from 
this  one  puncture  blood  will  flow  much  more  freely  than  from  all  the 
twelve  incisions  of  the  ordinary  instrument,  if  only  skin-deep. 

In  accidental  wounds  of  the  temporal  artery,  deligation  is  generally 
preferable  to  pressure,  as  already  stated.  In  the  cfise  of  a mere 
branch,  it  may  be  sufficient  to  tie  the  cardiac  orifice.  But  when  the 
main  trunk  is  implicated,  the  distal  orifice  must  also  be  secured,  other- 
wise recurrence  of  hemorrhage  is  almost  certain. 

Unpleasant  consequences  sometimes  follow  wounds  of  the  temporal 
artery,  whether  accidental  or  intended.  False  aneurism  may  form. 
This,  usually,  has  attained  to  but  a small  size,  ere  the  patient’s  atten- 
tion is  arrested  by  it,  and  the  surgeon’s  aid  sought.  In  the  majority 
of  cases,  it  is  sufficient  to  put  in  force  the  ordinary  treatment  for  recent 
false  aneurism ; to  cut  through  the  tumour,  turn  out  the  clot,  and 
secure  the  vessel  by  ligature  above  and  below  the  wounded  point.  In 
those  cases  to  which  such  procedure  may  seem  inapplicable,  removal 
of  the  small  swelling,  by  two  elliptical  incisions,  may  be  had  recourse 
to;  securing  each  of  the  bleeding  points  in  the  ordinary  way,  and 
bringing  the  wound  together  for  adhesion. 

On  removing  the  compress,  after  arteriotomy,  the  wound  may  be 
found  to  have  degenerated  into  ulcer.  The  ulceration  spreads,  the 
vessel  is  opened,  hemorrhage  occurs  ; and,  by  repetition,  the  loss  of 
blood  becomes  hazardous.  Pressure,  reapplied,  may  temporarily  arrest 
the  flow;  but  necessarily  favours  the  advance  of  ulceration,  and  so 
renders  return  of  the  bleeding  certain,  on  removal  or  change  of  the 
dressing.  It  is  better  to  abstain  from  pressure  ; and  to  tie  the  artery 
on  each  aspect  of  the  sore ; either  by  regular  dissection  in  the  line  of 
the  vessel ; or,  when  swelling  and  condensation  of  texture  render  that 
difficult,  by  transverse  wounds — securing  the  bleeding  points  by 
forceps  in  the  ordinary  way.  Or,  if  the  ulcer  be  minute,  excision  of 
the  changed  part  may  be  effected,  as  for  false  aneurism. 

In  connexion  mth  this  Chapter,  consult  the  ordinary  authorities  in  Systematic 
Surgery. 
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CHAPTER  ITT. 

INJUKIES  OF  THE  CRANIUM;  AND  THEIR 
CONSEQUENCES. 

By  external  violence  tlie  cranium  may  be  shaken,  fissured,  or  frac- 
tured with  comminution.  In  any  case,  more  or  less  injury  is  at  the 
same  time  sustained  by  the  cranial  contents.  The  brain  and  its 
investing  membranes  may  be  torn,  and  blood  may  become  extra- 
vasated.  The  inflammatory  process  may  be  kindled,  perilling  life  by 
exudation,  suppuration,  or  chronic  change  of  structure.  Or  the  brain 
may  be  merely  shaken,  and  temporarily  impaired  in  its  function. 


Concussion  of  the  Brain. 

In  strict  acceptation,  this  term  denotes  a mere  shaking  of  the' 
organ  ; without  any  appreciable  lesion  of  structure,  and  consequent 
escape  of  blood,  immediate  or  secondary.  Function  is  impaired,  often 
most  seriously ; usually  it  is  after  a time  restored,  more  or  less  com- 
pletely ; yet  not  without  much  risk  of  an  inflammatory  process  inter- 
vening, in  either  the  brain  or  its  membranes,  to  modify,  protract,  or 
prevent  the  fortunate  issue.  Under  the  impulse  of  a blow  or  fall,  the 
brain  must  sustain  more  or  less  vibration,  if  the  cranium  remain  entire. 
It  is  “ a pulpy  organ,  which  exactly  fills  a nearly  spherical  bony 
cavity,  whose  parietes  are  elastic  in  a considerable  though  very  variable 
degree ; and  if  these  parietes  sustain  any  sudden  change  of  shape, 
their  contents  must  sustain  a corresponding  amount  of  compression. 
As  any  alteration  in  the  shape  of  a spherical  cavity  must  lessen  its 
capacity,  whenever  any  external  force  impinges  on  the  cranium  with 
sufficient  violence,  it  must  be  flattened  at  the  point  of  impact,  and  ex- 
panded in  some  opposite  direction ; but  these  changes  are,  in  virtue 
of  the  very  cause  whence  they  originate,  of  but  momentary  duration  ; 
the  point  primarily  flattened  by  the  compressing  force  immediately 
resumes  its  original  shape,  which  is  necessarily  followed  by  a corres- 
ponding return  of  the  expanded  portion  of  the  cranium  to  its  previous 
dimensions.  These  oscillations  may  occur  several  times  in  rapid  suc- 
cession, their  number  and  extent  depending  on  the  elasticity  of  the' 
cranium,  and  on  the  amount  and  direction  of  the  force  applied.  In 
concussion,  then,  the  entire  brain  sustains  a series  of  vibrations  and 
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momentary  compressions,  varying  in  number  and  amount  in  every 
imaginable  degree  in  different  cases."  * 

The  force  may  be  applied  either  directly  or  indirectly  ; the  cranium 
may  be  the  part  struck ; or  the  patient,  alighting  on  his  feet  or  nates, 
may  have  concussion  conveyed  to  the  calvarium  through  the  spinal 
column. 

This  vibration  of  the  brain,  with  disturbance  of  its  circulation,  and 
perhaps  temporary  condensation  of  its  substance,  is  attended  with 
symptoms  of  marked  disorder  in  the  organ’s  functions.  Sensation, 
mental  power,  and  voluntary  motion  are  more  or  less  disturbed  ; and 
a depressing  effect  is  exerted  on  the  general  circulation.  The  patient, 
stunned,  and  more  or  less  insensible,  lies  motionless,  pale,  and  cold. 
Insensibility,  however,  after  a time,  is  found  not  to  be  complete  except 
in  extreme  cases ; by  loud  calling,  monosyllabic  acknowledgment  may 
be  obtained  ; by  pinching  the  skin,  or  otherwise  causing  pain,  some 
evidence  is  usually  given  of  pain  being  felt,  and  an  attempt  is  made 
by  the  patient  to  move  the  part  from  the  supposed  source  of  injury. 
Power  of  motion  is  depressed  and  latent,  not  destroyed  ; and  the 
voluntary  muscles  though  relaxed,  are  not  truly  paralyzed.  Eespira- 
tion  is  feeble,  slow,  and  sighing.  The  pulse  is  raj)id,  small  and  flut- 
tering • and  especially  weak  at  the  extremities.  The  pupils  are  usually 
contracted,^  and  insensible  to  light ; but  their  state  is  variable  ; some- 
times one  is  contracted,  while  the  other  is  either  natural  or  dilated. 
Squinting  is  not  uncommon.  Vomiting  is  often  present;  rather  of 
favourable  portent  than  otherwise — premonitory  of  recovery  from  this 
state  of  depression. 

^ The  patient  becomes  more  easily  aroused  ; and  responds  more  dis- 
tinctly to  interrogation,  either  by  words  or  by  gesture.  Eespiration 
becomes  more  full  and  composed.  The  pulse  is  less  frequent,  and 
more  distinct ; but,  at  this  time,  the  circulation  is  peculiarly  irritable, 
the  mere  effort  of  change  of  posture  usually  inducing  marked  increase 
m the  frequency  of  the^  heart’s  action— or  even  syncope.  Pain  now 
IS  more  felt  by  the  patient ; and  is  referred  to  the  head.  Vomiting 

may  continue.  The  returning  mental  power  is  apt  to  prove  errant 
and  deceptive. 

Not  unfrequently,  a state  resembling  somnambulism  continues  for 
some  hours  during  the  transition  to  recovery.  Motion,  sensation,  some 
oi  the  special  senses,  and  much  of  mental  power,  seem  to  be  restored 
yet  the  patient  reinains  as  if  in  a deep  sleep.  He  may  rise,  wash’ 
shave,  dress,  perambulate ; all  the  while  unconscious. 

But  reaction  seldom  stops  at  mere  restoration  of  the  normal  state  ; 
the  boundary  of  health  is  crossed,  in  an  opposite  direction.  Eeaction 
proves  excessive  ; and  symptoms  are  evinced  of  an  inflammatory  pro- 
cess begun  in  the  injured  part— the  brain,  its  membranes,  or  both. 

^teview,  No.  20,  p.  1G3.  See  also  M,  Gama’s  Experi- 
ments on  this  subject.  Trmte  des  Plnies  de  Tete,  p.  101.  ^ 
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The  pulse  becomes  full  and  hard ; the  skin  hot  and  dry ; the  face 
flushed  ; the  eyes  bloodshot ; the  pupils  more  contracted  and  insensible 
to  light.  Pain,  great  and  increasing,  is  complained  of  in  the  head  ; 
restlessness  is  more  and  more  marked ; the  mind,  which  may  have  in 
great  measure  recovered,  again  loses  its  healthful  balance ; delirium 
supervenes ; and  so  the  symptoms  advance.  Kesolution  may  occur. 
Or  effusion  accumulates  ; coma  is  induced  ; and  the  issue  may  be  fatal. 

Practically,  concussion  may  be  divided  into  three  stages.  1 . De- 
pression ; marked  by  insensibility,  and  feeble  circulation.  This  may 
be  intense  and  enduring ; proving  fatal  and  that  speedily — the  patient 
quite  unconscious  throughout.  2.  Eeaction.  The  symptoms  of  de- 
pression pass  off ; circulation  is  restored  ; and  cerebral  function  returns. 
In  the  slighter  examples  of  injury,  there  may  be  no  further  progress 
made  untowardly.  Eeaction  does  not  prove  excessive.  The  head  is 
confused  and  giddy  for  a day  or  two  ; but  the  pulse  remains  quiet  ,* 
and,  within  a few  days  more,  all  has  passed  off  in  safety.  3.  Exces- 
sive reaction.  The  inflammatory  symptoms  set  in,  and  a state  opposite 
to  that  of  depression  is  established ; all  is  excitement  and  perversion, 
both  in  the  general  circulation,  and  in  the  functions  of  the  brain ; and 
life  is  brought  into  imminent  jeopardy,  by  phrenitis,  or  menengitis,  and 
by  proportionate  inflammatory  fever. 

Treatment. — This  necessarily  varies  according  to  the  severity  of 
the  injury  and  the  intensity  of  its  results;  but  more  especially  is  it 
different  at  different  periods  of  the  case.  A man  stunned  by  a blow 
or  fall,  and  labouring  under  simple  concussion,  is  often  bled  on  the 
instant — or  an  attempt,  at  least,  is  made  to  bleed  him — by  the  rash 
and  thoughtless  practitioner.  In  other  words,  a fresh  and  powerful 
agent  of  depression  is  exerted  on  the  general  circulation,  when  such 
depression  is  already  great,  and  has  probably  brought  life  to  the  very 
verge  of  extinction.  If  blood  flow  from  the  w'ound  in  venesection, 
under  such  circumstances,  perhaps  life  is  lost ; at  all  events,  the  direct 
untoward  result  of  the  injury  is  aggravated ; and  the  case  is  rendered 
both  more  urgent  and  more  protracted  than  it  otherwise  would  have 
been.  The  lancet  is  certainly  not  to  be  used,  during  this  stage.  In 
many  cases  we  should  be  little  more  than  passive  spectators.  The  de- 
pression is  not  extreme,  nor  giving  indications  of  long  continuance  ; 
signs  of  reaction,  on  the  contrary,  are  slowly  manifesting  themselves  ; 
and  we  await  the  natural  progress  of  events.  Not  altogether  idle, 
however.  Although  not  engaged  in  active  treatment,  we  are  prepared 
for  activity,  when  circumstances  shall  call  for  our  interference.  The 
patient  is  stripped  and  put  to  bed.  His  whole  body  is  carefully  exa- 
mined. He  cannot  tell  us  whether  or  not  other  parts  have  been  injured. 
Besides  an  anxious  investigation  as  to  the  existence  or  not  of  internal 
injuries,  we  must  carefully  examine  each  joint  and  bone ; detecting 
fracture  or  dislocation,  and  having  it  immediately  rectified,  while  cir- 
cumstances are  all  so  peculiarly  favourable  for  the  required  raanipula- 
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tions.  On  recovering  his  senses,  he  has  not  to  complain  of  a painful 
and  distorted  limb,  now  for  the  first  time  observed  ; hut  finds  what 
was  distorted  duly  replaced,  and  already  some  way  advanced  in  the 
process  of  repair.  The  head  is  carefully  shaved  ; and  is  placed  on  jfil- 
lows,  considerably  elevated.  If  wound  of  the  scalp  exist,  hemorrhage  is 
arrested,  if  need  be  ; and  approximation  is  effected  in  the  ordinary  way. 

Should  the  depression  prove  great  and  continued,  plainly  indicat- 
ing risk  to  life  by  syncope,  something  more  is  required  of  the  practi- 
tioner. He  endeavours  gently  to  originate  reaction.  Warmth  is 
applied  to  the  surface  ; and  friction  is  used  over  the  chest  and  abdomen. 
If  this  be  not  sufficient  to  turn  the  course  of  the  symptoms,  a stimulant 
enema  of  turpentine  is  given.  If  still  the  progress  be  downwards,  an 
attempt  is  made  to  convey  to  the  stomach  some  warm  tea,  or  soup, 
or  wine  and  water ; and  stimulants  are  held  to  the  nostrils,  for  insuffla- 
tion. These  last,  however,  are  always  to  be  warily  managed,  so  as  to 
avoid  risk  of  injury  by  their  too  free  application  to  a patient  at  the 
time  insensible  of  pain ; and  the  giving  of  fluids  by  the  mouth,  too, 
must  be  effected  with  care,  lest  they  pass  into  the  air-passages,  and 
produce  asphyxia.  So  soon  as  reaction  has  begun,  we  cease  from  our 
auxiliary  efforts  ; and  again  become  passive  onlookers  ; completion  of 
the  second  stage  being  always  safest  in  the  hands  of  Nature. 

If  stimulants  are  used  at  all  internally,  it  must  be  only  in  urgent 
circumstances,  and  with  much  caution  ; begun  with  a sparing  hand, 
and  repeated  warily.  And,  in  general,  we  are  well  content  to  do 
nothing,  in  this  way ; knowing  that  moderate  depression  is  a favour- 
able occurrence;  and  that  premature  cessation  of  it,  especially  when 
follow^ed  by  abrupt  and  marked  reaction,  is  apt  to  prove  most  injurious. 
For,^  at  first,  we  can  never  be  certain  that  the  case  is  one  of  pure  con- 
cussion. There  may  be  a lesion,  by  laceration,  of  the  brain’s  substance. 

During  the  existence  of  concussion’s  first  stage,  the  case  remains 

practically — one  of  concussion  still ; circulation  is  w^eak  in  the  torn 
part,  as  elsewhere ; extravasation  of  blood  does  not  take  place  from 
the  open  vessels ; valuable  opportunity  is  afforded  for  their  closure  by 
natural  hemostatics ; and  when  at  last — it  may  be  after  a considerable 
number  of  hours — the  natural  reaction  slowly  sets  in,  and  circulation 
IS  proportionately  restored,  still  no  escape  of  blood  occurs ; and  the 
symptoms  may  remain  those  of  mere  concussion  to  the  last.  Whereas 
had  the  period  of  depression  been  abridged,  and  reaction  rendered  not 
on  y premature,  but  also  abrupt  and  active,  circulation  would  have 
been  restored  in  the  injured  part  ere  the  open  vessels  had  closed,  blood 
would  have  been  extravasated,  and  compression  of  the  brain  must  have 
ensued.^  Or  even  if  no  lesion  of  the  brain  have  occurred,  the  case 
being  m all  respects  one  of  mere  concussion,  still  premature  and 
excessive  reaction  is  most^  hazardous ; by  tending  not  only  to  kindle 
an  inflammatory  process  in  the  brain  or  its  membranes,  but  also  to 
secuie  its  being  of  an  aggravated  and  perhaps  uncontrollable  character. 

c 
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Tims,  then,  it  is  plain  that  two  great  errors  may  he  committed  in 
the  treatment  of  the  first  stage  of  concussion.  Blood  may  he  drawn 
prematurely ; lowering  the  vital  powers  still  further ; unnecessarily, 
untowardly,  perhaps  fatally.  Or  stimuli  may  he  imprudently  em- 
[)loyed ; too  soon,  and  too  freely ; hurrying  on  reaction ; and  endan- 
gering life,  either  hy  compression  in  consecpience  of  extravasation  of 
hlood,  or  hy  an  inflammatory  process  of  an  urgent  and  untoward 
character.  Let  both  errors  he  studiously  avoided ; for  each  is  of  a 
most  grave  nature.  While  we  take  care  that  the  de}>ression  does  not 
proceed  too  far,  let  us  heware  of  doing  anything  to  effect  either  a 
premature  or  an  excessive  reaction.  And  when  we  attempt  to  fulfil 
the  former  indication,  let  us  heware  both  of  inducing  asphyxia,  hy  the 
misconducting  of  ingesta  ; and  of  causing  troublesome  excoriation  and 
suhse(pient  inflammation  in  susceptible  and  important  parts,  hy  the 
spilling  of  irritant  stimuli  upon  them. 

In  the  second  stage,  while  reaction  is  in  progress,  w'e  have  either 
hand  ready — to  favour,  or  to  repress — yet  very  often  find  it  prudent 
to  abstain  from  active  interference ; leaving  the  task,  almost  entirely, 
in  the  more  skilfnl  and  competent  hands  of  Nature.  We  content 
ourselves  with  carefully  excluding  all  source  of  excitement,  either  to 
the  general  circulation,  or  to  tlie  brain’s  function — more  especially 
light  and  noise  ; and  cold  is  continuously  applied  to  the  shaven  scalp, 
hy  wetted  cloths,  or  hy  evaporating  lotions.  Such  treatment  is  not 
calculated  either  to  thwart  or  to  prevent  the  normal  amount  and  fi)rm 
of  reaction ; while,  at  the  same  time,  it  leans  to  the  side  of  repression 
sulficiently,  to  guard  against  the  excess  of  reaction  which  not  impro- 
bably is  speedily  to  threaten. 

It  may  happen  that  though  the  reactive  effort  is  w^ell  begun,  it 
ceases,  flags,  and  retrogrades ; a period  of  depression  again  sets  in  ; 
and  this  relapse  looks  more  formidable  than  did  the  first  effect  of  the 
injury.  Under  such  circumstances  we  are  no  longer  inactive  S[>ecta- 
tors ; hut  commence  a cautious  system  of  stimulation,  as  formerly  ex- 
[)lained.  If,  on  the  other  hand — as  more  frequently  luq)pens — reaction 
threatens  to  prove  both  “fast  and  furious,”  we  interpose  our  repressing 
agency.  We  empty  the  bowels  by  the  exhibition  of  an  aperient  enema  ; 
and  aid  this,  by  the  more  leisurely  working  of  an  internal  purge. 
Seclusion  from  light  and  noise,  elevation  of  the  head,  and  continuous 
application  of  cold,  are  most  carefully  maintained.  And  if  still  the 
action  is  sthenic  and  in  excess,  we  prepare  to  obtain  a sedative  result 
by  blood-letting. 

In  the  third  stage,  when  reaction  is  plainly  in  excess,  and  inflam- 
matory symptoms  are  fast  developing  themselves,  the  treatment  is 
decidedly  and  actively  antiphlogistic.  Quietude  and  seclusion  are 
more  strictly  enforced  than  ever ; it  being  all  important  to  obtain  7'est 
of  the  organ  affected,  as  completely  as  circumstances  will  permit. 
Blood  is  taken  from  both  the  s^'stem  and  the  part ; by  venesection  or 


TREATMENT  OF  CONCUSSION. 


19 


arteriotomy,  and  by  leeching.  And  such  depletion  is  repeated  as  oft 
and  as  freely  as  circumstances  seem  to  demand.  Purgatives  are 
actively  administered  ; and  it  is  well  to  remember  that  in  inflamma- 
tory affections  of  the  cranial  contents,  especially  powerful  doses  are 
required.  Antimony,  or  aconite  may  be  given.  But  when  the  sub- 
stance of  the  brain  is  ph^inly  indicated  as  the  site  of  the  crescent 
inflammatory  process,  we  do  not  hesitate  to  place  the  system  rapidly 
under  the  influence  of  mercury ; having  full  warrant  for  this  in  the 
delicacy  of  structure  and  importance  of  function  which  are  involved. 
Calomel  is  given  in  small  doses,  frequently  repeated ; and,  usually,  it 
is  neither  necessary  nor  expedient  to  combine  it  with  opium.  Not 
necessary,  for  there  is  a sluggishness  of  action  in  the  intestinal  canal, 
engendered  by  the  disease,  and  consequently  but  little  risk  of  the 
mineral^  proving  purgative ; and  not  expedient,  lest  we  endanger  the 
production  of  narcotism,  and  consequent  determination  of  blood  to  the 
part  affected. 

Sometimes  delirium,  with  convulsive  movements,  continues  after 
lull  bleeding,  and  is  aggravated  by  its  further  repetition.  In  such 
ciicumstances,  the  pulse  and  other  characteristics  ot  nervous  reaction 
will  be  found  ; • and  relief  will  follow  the  exhibition  of  opium,  guarded 
by  antimony.  In  tlie  antiphlogistic  management  of  advanced  cases  of 
injury  of  the  head,  the  occurrence  of  convulsions  is  by  no  means  to  he 
considered  as  sufficient  warrant  for  continuance  and  pushing  of  the 
antiphlogistics — especially  blood-letting ; for,  often,  they  are  found  to 
be  of  an  asthenic,  or  purely  nervous  cliaracter ; aggravated  by  anti- 
phlogistics, alleviated  and  checked  by  amendment  of  diet,  and  cautious 
exhibition  of  opium. 

I he  brain  and  membranes,  having  recovered  from  the  inflamma- 
tory process,  remain  long  weak,  and  require  still  a watchful  and 
patient  care.  liight  and  noise  must  not  be  soon  or  abruptly  admitted. 
Conversation,  reading,  thought,  or  other  exercise  of  the  mental  powers 
must  be  discouraged.  Even  the  functions  of  special  sense  should  be 
held  in  comparative  abeyance.  The  head  is  shaved,  elevated,  and 

kept  cool.  Food  is  sparing  and  non-stimulant.  The  bowels  are  kept 
ireely  moving.  ^ 

If  resolution  do  not  occur,  effusion  takes  place ; compression  of 
the  brain  supervenes  on  the  concussion;  coma  is  formed;  and  the 
case  becomes  one  of  Bie  utmost  danger.  There  is  now  no  tolerance 
of  active  antiphlogistics.  The  lancet  is  laid  aside.  Puro-ino-  is 

cautiously  continued.  And  the  main  reliance  is  placed  on  powerful 
counter-irritation.  ^ 

Even  without  effusion,  recovery  from  concussion  is  often  tedious, 
and  imperfect.  ^ I he  eye  remains  wild  and  vacant  in  expression- 
memory  is  impaired ; conversation  is  childish,  and  often  incoherent  • 
sometimes  tl|e  demeanour  is  timid  and  gentle ; sometimes  the  patieiA 
IS  very  iiascible,  and  apt  to  be  moved  to  mucli  violence.  In  short. 
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there  remains  an  imbecility  of  the  whole  mental  powers.  In  other 
cases,  certain  only  of  the  mental  faculties  thus  suffer ; and  of  these, 
memory  is  the  one  most  frequently  affected.  Sometimes  the  recollec- 
tion of  all  past  events  is  either  lost  or  obscured ; sometimes  a portion 
of  these  remain  tolerably  vivid  and  distinct.  Sometimes  the  past  is 
untouched,  and  the  present  only  affected,  * Extraordinary  results  have 
occurred,  in  regard  to  languages ; when  the  knowledge  of  a plurality 
of  these  has  been  previously  possessed  by  the  patient.  Certain  of 
them  have  gone  quite  from  him  ; and  on  recovery  from  the  first  effects 
of  concussion  he  has  spoken  with  fluency,  and  continued  to  do  so,  in 
a tongue  to  which  he  had  been  long  a stranger.* 

Again,  intellect  may  remain  clear  and  entire,  while  special  sense 
sustains  an  injury.  Hearing  and  smell  may  be  lost,  impaired,  or 
perverted.  Weakness  of  sight,  with  or  without  squinting,  is  no  un- 
common result. 

Such  remote  and  chronic  consequences  of  concussion  may  prove 
but  temporary  ; or  they  may  remain  for  life.  The  affections  of  the 
mind  are  especially  liable  to  prove  obstinate ; and  ought  always  to 
receive  a very  guarded  prognosis.  The  treatment  found  most  suitable 
consists  in  a mild  alterative  mercurial  C(;urse,  with  moderate  and  long- 
continued  counter-irritation  ; an  uniformly  lax  state  of  the  bowels, 
and  occasional  purging  ; a most  carefully  regulated  diet ; restriction  to 
moderate  exercise  of  both  body  and  mind,  bat  more  especially  of  the 
latter  ; avoidance  of  all  sources  of  mental  excitement,  especially  of  such 
as  are  known  to  bo  besetting  to  the  patient ; the  use  of  the  cold  shower- 
bath  ; and  residence  in  genial  exposure  and  climate. 

Many  patients  recover,  to  all  appearance,  perfectly  from  concus- 
sion ; and  yet  are  subject  to  fi’equent  and  unpleasant  remembrances 
of  the  injury.  On  attempting  any  unusual  exertion,  either  of  mind 
or  body,  or  on  the  occurrence  of  any  otherwise  trifling  stomachic  or 
intestinal  disorder,  intense  headach  supervenes,  with  some  fever,  and 
jK?rhaps  attended  with  disorder  of  sight  or  other  special  sense.  Or,  by 
even  slight  indulgence  in  wine,  they  are  liable  to  undergo  great 
mental  excitement,  little  short  of  temporary  delirium  or  insanity. 
Such  persons,  it  is  obvious,  ought  to  pay  great  attention  to  regimen,  to 
the  state  of  the  bowels,  and  to  the  avoidance  of  all  circumstances 
likely  to  excite,  or  cause  determination  to  the  cranial  contents.  Indeed, 
it  may  be  laid  down  as  a safe  general  rule,  that  all  who  have  once 
sustained  any  considerable  concussion  of  the  brain  must  ever  after 
regard  their  head  as  a weak  point,  which  requires  constant  prophy- 
lactic care.  And,  for  some  time  immediately  succeeding  the  inflic- 
tion of  the  injury,  this  truth  should  be  more  especially  forced  upon 
them.  For,  many  most  serious  cerebral  disorders  have  been  the 
result  of  premature  return  to  bodily  exercise,  mental  occupation,  or 
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pleasures  of  the  table,  after  a concussion  thought  at  the  time  to  be  but 
trivial. 

A very  insidious,  and  consequently  dangerous,  affection  of  the 
brain  is  apt  to  ensue  as  a remote  consequence  of  concussion,  more 
especially  in  young  people.  A slight  injury  of  the  head  has  been 
received,  by  a blow  or  fall*  and  its  immediate  effects  seem  to  be  satis- 
factorily recovered  from.  Weeks — or,  it  may  be,  months — afterwards, 
the  patient  is  out  of  health ; he  loses  colour,  appetite,  flesh,  and  energy 
both  of  body  and  mind  ; he  is  subject  to  headach,  and  occasionally 
complains  of  giddiness ; the  skin  is  dry  and  feverish  ; the  secretions 
are  altered ; the  eye  has  an  unwonted  expression,  rather  of  languor 
than  of  excitement ; the  stomach  is  irritable,  and  occasionally  rejects 
food ; sleep  is  disturbed  and  unrefreshing.  The  ordinary  remedies, 
directed  to  stomach,  skin,  and  bowels,  fail  to  relieve.  The  general 
ailment  continues  slowly  to  advance.  By  and  by,  the  head  symptoms 
assume  a pre-eminence  ; and  at  no  distant  period  from  that  event, 
symptoms  of  pressure  on  the  brain  become  plainly  manifest.  Most 
probably  the  issue  is  fatal.  An  inflammatory  process  has  been  slowly 
advancing  in  the  cerebral  substance ; suppuration  has  at  length 
occurred ; and,  in  consequence,  it  is  not  unlikely  that  an  acute  acces- 
sion has  supervened  on  the  previous  chronic  change  of  structure. 

It  is  very  obvious  how  the  inobservant  practitioner  must  be  apt  to 
mistake  the  true  nature  of  such  cases.  The  head  is  not  suspected  of 
originating  the  evil,  until  towards  the  close ; when  treatment,  however 
suitable,  can  prove  of  but  little  avail.  Diet  is  attended  to,  laxatives 
are  given,  then  alteratives ; and  then,  probably,  tonics ; all  without 
relief;  the  last  class  of  remedies  inevitably  inducing  marked  aggrava- 
tion of  the  disorder.  It  may  be  that  the  treatment  is  from  the  first  of 
a tonic  nature,  and  blindly  persevered  in,  notwithstanding  its  mani- 
fest failure ; the  result  is  consequently  still  more  untoward ; and  coma 
is  rendered  more  early,  more  urgent,  and  more  hopeless,  than  it  other- 
wise might  have  been.  The  treatment,  on  the  contrary,  should  be 
such  as  to  counteract  a chronic  inflammatory  process ; conducted  with 
such  care  and  skill  as  the  importance  of  the  texture  implicated  so 
imperatively  demands.  Leeches  are  applied  to  the  temples  or  occiput ; 
and  are  repeated,  perhaps,  once  and  again.  The  head  is  shaved,  and 
moderate  counter-irritation  is  patiently  maintained.  A mild  course  of 
mercury  is  given.  The  intestinal  and  other  excretions  are  attended  to. 
Diet  is  sparing,  and  most  carefully  regulated.  All  excitement  of  both 
body  and  mind  is  avoided.  And  such  treatment  must  be  duly  main- 
tained, notwithstanding  the  patient,  or  other  inexperienced  observers, 
may  not  scruple  to  say  that  its  rigour  is  quite  disproportionate  to  the 
importance  of  the  case.  The  surgeon  knows  the  insidious  and  covert 
nature  of  the  evil  with  which  he  is  called  upon  to  cope  ; and  is  not 
deceived  by  appearances.  His  main  difficulty  may  lie  in  enforcing  the 
measures  which  he  knows  to  be  essential.  It  were  well  that  patients 
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were  in  general  as  fully  convinced,  as  are  the  members  of  the  medical 
profession,  of  the  truthfulness  of  the  axiom,  that  “ no  injury  of  the  head 
is  too  slight  to  be  despised  and  that  whenever  any  serious  concussion 
has  been  sustained,  the  greatest  prophylactic  caution  is  expedient,  long 
after  the  infliction  of  the  injury.* 

It  is  needless  to  expose  the  unsuitableness  of  the  operation  of  tre- 
})lnning,  in  all  cases  of  simple  concussion. 


Compression  of  the  Brain. 

It  is  unnecessary  here  to  consider  the  question.  Whether  the 
substance  of  the  brain  is  capable  of  condensation  by  pressure  or  not. 
We  know  that  pressure  applied  to  it,  according  to  its  suddenness  and 
intensity  of  application,  produces  derangement  of  the  functions  of  that 
important  texture  ; and  the  consequent  train  of  symptoms,  varying  in 
degree,  are  usually  termed  those  of  “compressed  brain,”  or  of  “com- 
pression.” 

In  concussion,  tlie  whole  brain  is  affected  ; in  compression,  a portion 
only  may  be  acted  on.  In  the  one  case,  the  cause  of  disorder  is  of 
temporary  application  ; in  the  other,  it  is  of  some  duration.  The 
symptoms,  therefore,  may  naturally  be  expected  to  differ.  In  concus- 
sion, the  depressing  effect  on  the  heart  and  general  circulation  is 
immediate  and  prominent ; and  the  patient  lies  pale,  cold,  and  pulseless. 
In  compression — the  injury  being  usually  limited  to  but  a part  of  the 
brain — the  heart’s  action  may,  at  first,  be  little  if  at  all  affected ; the 
skin,  consequently,  may  retain  its  natural  warmth  and  hue,  and  the 
pulse  its  fulness.  In  concussion  immediately  fatal,  death  takes  place 
by  syncope.  In  compression,  the  fatal  result  is  due  to  coma.  The 
essential  peculiarity  of  the  latter  is,  “that  respiration  takes  place 
imperfectly,  and  ultimately  is  suspended,  probably  by  reason  of  the 
defect  of  sensation.  The  circulation,  and  sometimes  the  animal  heat, 
not  only  continue  entire  up  to  the  moment  when  the  last  breath  is 
drawn,  but  even  survive  the  respiration  for  a short  time  ; during  which 
time,  of  course,  venous  blood  moves  along  the  arteries ; but  the  venous 
blood,  according  to  the  general  law  established  in  the  physiology  of 
respiration,  soon  ceases  to  make  its  way  through  the  capillaries  of  the 

lungs,  and  the  circulation  is  therefore  soon  brought  to  a stand 

We  know  from  physiology,  that  the  part  of  the  nervous  system  which 
must  be  specially  affected  in  these  cases,  when  the  failure  of  respiration 
is  the  immediate  cause  of  death,  must  be  at  the  sides  of  the  medulla 


* “It  Tvill  in  general  be  found  very  difficult  to  persuade  a person  who  lias  had  what 
may  be  called  only  a knock  on  the  pate,  to  submit  to  discipline,  especially  if  he  find  him- 
self tolei’ably  well.  He  will  be  inclined  to  think  that  the  surgeon  is  either  unnecessarily 
apprehensive,  or  guilty  of  a much  worse  fault ; and  j^et,  in  many  instances,  the  timelv 
use  or  the  neglect  of  this  single  remedy  (blood-letting)  makes  all  the  difference  between 
safety  and  fatality.”— Pott,  i.  47. 
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oblongata ; but  the  part  visibly  injured  is  often  considerably  distant 
from  this.”* 

rrcssnre  may  be  made  on  the  brain  in  various  ways.  By  extra- 
vasation of  blood  ; in  its  substance,  on  its  surface,  or  between  the 
membranes.  By  formation  and  accumulation  of  pus,  or  other  products 
of  the  inflammatory  process  ; also,  either  cerebral  or  intra-naem- 
branous.  By  fracture  of  the  cranium,  with  depression  of  the  broken 
part  or  parts.  By  lodgment  of  foreign  bodies  in  the  brain,  or  on  its 
surface.  By  the  formation  of  adventitious  growth,  in  connexion  with 
either  the  cranium  or  its  contents ; exostosis,  osteosarcoma,  or  osteo- 
cephaloma  of  the  cranium ; tubercular,  or  other  tumour  of  the  brain 
or  its  membranes.  It  is  probable  that  compression  is  also  occasioned 
by  mere  congestion  ; a state  of  over-distension  of  the  blood-vessels, 
with  advancing  serous  effusion. 

It  is  highly  important  to  bear  in  remembrance,  that  symptoms 
precisely  similar  to  those  ordinarily  produced  by  compression  of  the 
brain  may  be,  and  frequently  are,  induced  by  other  circumstances, 
when  no  apparent  pressure  is  in  operation.  Certain  poisons,  for  ex- 
ample, have  this  effect.  But  what  is  of  more  consequence  in  a surgi- 
cal point  of  view,  such  a train  of  symptoms  almost  invariably  attends 
on  disorganization  of  the  cerebral  tissue  by  inflammation  ; and  that, 
too,  when  the  inflammatory  products  seem  to  be  of  such  a nature  as 
not  to  occasion  pressure  in  any' great  degree. 

In  surgery,  we  have  chiefly  to  do  with  those  examples  which  are 
induced  by  depressed  fracture,  extravasation  of  blood,  inflammatory 
exudation,  and  suppuration. 

The  most  characteristic  symptoms  are  found  affecting  the  respira- 
tion and  the  pulse.  Breathing  is  slow,  labouring,  and  loudly  sterto- 
rous ; in  concussion  it  was  gentle  and  sighing.  A peculiar  whiffinq, 
by  the  mouth,  is  not  unfrequent  during  expiration — as  is  observed  in 
smoking,  or  in  the  ordinary  repose  of  heavy  sleepers ; it  is  a symptom 
of  untoward  portent.  The  pulse  is  distinct  and  full,  usually  slow,  but 
often  at  first  not  much  altered  as  to  frequency — not  unfrequently  inter- 
mittent; in  concussion  it  was  from  the  first  rapid,  low,  and  feeble 
perhaps  wholly  imperceptible.  Loss  of  consciousness  is  more  com- 
plete than  in  concussion  ; the  patient  cannot  be  roused  by  any  move- 
ment or  noise.  Loss  of  sensation  is  more  complete  ; he  may  be 
pinched,  or  burnt,  without  in  any  way  evincing  perception  of  pain. 
Special  sense  is  wholly  dormant ; he  neither  sees,  nor  hears,  nor  smells  ; 
at  least  no  result  follows  the  application  of  stimuli  to  the  eye,  ear,  or 
nose.  Power  of  motion  is  wholly  gone ; the  voluntary  muscles  are 
lelaxed,  flabby,  and  powerless;  the  limbs  lie  loose  and  incapable  of 
inotion.  ^ The  eye  is  fixed ; its  pupils  are  dilated  and  insensible  to 
light.  The  skin  is  of  a normal  temperature,  or  perhaps  even  w^armer  • 
not  unfrequently  wet  with  perspiration  ; in  concussion  it  was  cold’ 

* Alison,  Outlines  of  Pathology,  p.  8. 
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pale,  and  shrunken.  The  sphincters  are  relaxed  ; faeces  pass  involun- 
tarily. Expulsive  muscles  are  similarly  affected  ; the  urine  is,  in  con- 
sequence, retained  ; or,  from  paralysis  of  the  sphincter  as  well,  the 
urine  may  pass  off  involuntarily,  not  in  a stream,  hut  by  drops. 

Such  is  the  general  character  of  the  symptoms  peculiar  to  com- 
pression ; varying,  of  course,  in  degree,  according  to  the  amount  or 
nature  of  the  injury  sustained.  They  are  of  immediate  or  secondary 
accession,  according  to  the  cause  ; immediate,  when  the  consequence 
of  sudden  hemorrhage,  depressed  bone,  or  impacted  foreign  body ; 
secondary,  when  the  result  of  tardy  extravasation,  suppuration,  or 
inflammatory  exudation.  However  originating,  they  are,  after  a time, 
masked  and  modified  by  the  results  of  the  inflammatojy  process  which 
seldom  fails  to  become  established  in  the  injured  iiart. 

But  the  brain  has  the  power  of  recovering  from  the  effects  of 
pressure  to  a certain  extent,  even  although  the  agent  of  compression 
undergo  no  alteration ; the  organ  seeming  to  accommodate  itself 
gradually  to  its  change  of  circumstances.  Thus,  in  deju-essed  frac- 
ture, symptoms  of  compression  may  be  at  first  marked  and  even 
urgent ; and  yet  may  ])ass  off  in  a day  or  two,  without  any  elevation 
of  the  depressed  portion  of  bone.  This  being  borne  in  mind,  we  can 
readily  understand  how,  by  the  time  that  the  inflammatory  process  has 
begun,  the  symptoms  of  compression,  at  first  considerable,  may  have 
in  a great  measure  passed  away  ; and  how  the  case,  consequently,  may 
for  a time  present  only  the  ordinary  symptoms  of  urgent  inflammation 
in  the  brain  and  its  membranes.  This  is  something  more  than  mere 
masking  of  com})ression  by  the  inflammatory  process ; it  is  supersed- 
ence. Certain  functions  of  the  brain  are  plainly  re-established,  though 
perverted  ; convulsive  movements  of  the  limbs  occur,  and  delirium 
may  supervene. 

Compression  may,  like  concussion,  prove  directly  fatal ; the  patient 
perishing  by  coma.  Or — when  the  cause  of  pressure  is  removed,  or 
even,  as  already  stated,  independently  of  this — the  symptoms  gradually 
abate,  and  the  patient  slowly  recovers.  Or,  ere  yet  any  great  miti- 
gation in  the  symptoms  of  compression  have  occurred,  those  of  an 
urgent  inflammatory  process  kindled  in  the  injured  part  become  estab- 
lished ; and  these  prove  fatal.  Or,  a similarly  fatal  issue  may  take 
place,  through  inflammation,  even  although  the  immediate  effects  of 
compression  had  seemed  to  have  been  recovered  from. 

The  indications  of  treatment  adapted  to  compression  are  sufficiently 
simple.  To  remove,  if  possible,  the  compressing  cause.  To  watch 
the  subsequent  favourable  progress  of  the  organ  to  resumption  of  its 
normal  state  and  function.  To  interfere,  if  need  be,  to  avert  inflam- 
mation. And  to  oppose  the  untoward  advance  of  this,  when  unfortu- 
nately it  has  become  established.  When  symptoms  of  simifie  compression 
persist,  without  any  opportunity  being  afforded  of  removing  the  cause 
of  pressure,  to  maintain  by  suitable  means  the  action  of  the  heart  and 
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lungs ; so  as,  if  possible,  to  afford  time  for  the  brain,  by  accommodating 
itself  to  its  altered  circumstances,  slowly  and  imperfectly  to  resume 
its  functions. 


Between  pure  examples  of  Concussion  and  Compression  of  the 
brain  there  is  no  difficulty  in  drawing  a sufficiently  broad  distinction  ; 
in  practice,  as  well  as  in  theory.  The  one,  a case  of  syncope  ; the 
other,  of  coma.  In  concussion — the  symptoms  immediate  ; insensi- 
bility usually  incomplete  ; the  organs  of  special  sense  capable  of  being 
roused ; the  muscles  contractile,  and  the  limbs,  under  strong  stimulus, 
undergoing  movement ; the  breathing  soft  and  gentle  ; the  pupils  not 
uniformly  dilated,  though  insensible  to  light ; the  pulse  rapid,  small, 
indistinct,  perhaps  for  a time  imperceptible  ; vomiting  ; no  involuntary 
evacuations ; the  skin  cold,  pale,  and  shrunk.  In  compression — the 
symptoms  not  necessarily  immediate  ; insensibility  comjdete  ; the 
organs  of  special  sense  incapable  of  being  roused  ; the  muscles  relaxed, 
paralyzed ; the  limbs  motionless,  until  recession  of  the  state  of  com- 
pression, and  advance  of  the  inflammatory  process  ; breathing  laboured, 
slow,  and  snoring ; the  pupils  dilated  and  insensible ; the  pulse  slow, 
distinct,  perhaps  full,  sometimes  intermittent ; no  (or  seldom)  vomit- 
ing ; feces  passed  involuntarily ; retention  or  dribbling  of  urine  ; the 
skin  warm,  and  often  bedewed  by  perspiration. 

But  it  is  very  plain  that  comparatively  seldom  will  pure  examples 
of  either  state  be  presented  to  the  surgeon.  The  blow  or  fall  which 
produces  severe  concussion,  is  very  likely  to  cause  also  laceration  of 
the  substance  of  the  brain,  or  rupture  of  a vessel  in  the  membranes, 
whence  blood  will  escape,  sooner  or  later,  inducing  a certain  amount 
of  compression.  And,  on  the  other  hand,  the  injury  which  causes  com- 
pression, whether  by  fracture  or  extravasation,  must,  at  the  same  time, 
and  primarily,  have  caused  more  or  less  concussion.  In  consequence, 
the  two  states,  and  their  corresponding  symptoms,  are  often — nay, 
usually — more  or  less  commingled.  According  to  the  preponderance 
of  either  class  of  symptoms,  the  case  receives  its  title  ; and,  sometimes, 
it  is  not  easy  to  say  to  what  side  the  preponderance  is  inclined. 

There  is  one  class  of  cases,  how^ever,  sufficiently  disthict.  The 
ordinary  symptoms  of  concussion  follow  an  injury  of  the  head,  and  the 
patient  rallies  from  them.  Consciousness  is  completely  restored,  and 
is  letained  for  some  time.  But  without  the  operation  of  any  new 
external  cause,  insensibility  returns  5 unconsciousness  is  more  complete 
than  before  ; and  the  symptoms  now  will  be  found  presenting  the  cha- 
racters of  coma.  Here  is  a combination  of  concussion  with  compres- 
sion ; yet  there  is  no  difficnlty  in  separating  the  case  into  its  two 
component  parts.  The  first  insensibility  was  that  of  concussion  ; the 
second  is  undoubtedly  due  to  compression.  If  the  interval  of  con- 
sciousness have  been  brief — of  hours  — the  compressing  agent  is. 
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(lonl)tless,  extravasated  blood  ; if  it  have  been  of  considerable  duration 
—days— the  compressing-  agent  is  pus,  or  other  inflammatory  product. 

It^  is  right  also  to  remember  that,  not  nnfreqnently,  part  of  the 
insensibility  attendant  on  injuries  of  tlie  head  may  be  attributable  to 
intoxiciition ; and  that  although  this  influence  is  of  a transient  nature, 

and  to  that  extent  favourable,  yet  that  it  predisposes  to  inflammatory 
accession. 


Compression  hy  Extravasation  of  Blood. 

liiScape  of  blood  may  take  place,  immediately  on  infliction  of  tlie 
^'fl'vyi  01  not  until  reaction  has  followed  the  direct  effects  of  concus- 
sion. Dining  the  depressed  state  ot  circulation  which  obtains  during- 
the  fiist  effect  of  the  injury,  no  blood  may  escape  from  even  extensive 
ceiebial  laceiation  5 but  if  reaction  be  both  speedy  and  intense,  even 
the  slightest  lesion  will  be  certain  to  afford  a dangerous  amount  of  that 
fluid. 

I he  extravasation  may  be  variously  situated  : between  the  skull 
and  dura  mater  ; between  tlie  membranes  ; on  the  surface  of  the  brain 
— on  its  hemispheres,  or  at  its  base ; within  the  ventricles ; or  infil- 
tialed  into  broken-up  cerebral  substance.  For  practical  purposes,  it  is 
suflicient  to  divide  compressing  extravasations  into  two  great  classes; 
those  which  are  exterior  to  the  dura  mater,  and  those  which  are  within 
that  membrane. 

I. — Extravasation  betweeii  the  Bone  and  Dura  Mater. 

One  of  the  effects  of  a fall  or  blow  on  the  head  is,  by  disruption  of 
the  soft  parts  constituting  the  scalp,  to  produce  more  or  less  swelling 
by  sanguineous  infiltration  of  that  texture.  Occasionally,  a similav 
resiilt  is  produced  on  the  internal  aspect  of  the  part  of  the  cranium 
struck,  in  the  areolar  and  vascular  connexions  of  the  dura  mater  with 
the  bone.  These  being  torn,  escape  of  blood  follows ; either  at  the 
time,  01  subsequently  on  leaction  ; or  at  both  periods;  sparingly  at 
first,  more  profusely  afterwards.  If  any  considerable  vessel  have  been 
torn,  the  extravasation  may  be  expected  to  be  both  instant  and  great. 
By  such  abnormal  accumulation  of  blood,  the  dura  mater  is  propor- 
tionally bulged  inwards ; and  compression  of  the  brain  necessarily 
results.  The  blood,  as  in  other  examples  of  extravasation,  is  at  first 
fluid,  but  sooner  or  later  assumes  the  solid  form ; or,  rather,  by  coao-u- 
lation  it  separates  into  clot  and  serum. 

Extieme  cases  of  this  nature,  it  is  plain,  are  most  likely  to  occur 
when  the  injury  has  been  inflicted  in  the  course  of  the  middle  menin- 
geal artery.  And,  to  occasion  rupture  of  that  vessel,  it  is  not  essential 
that  fracture  of  the  superimposed  bone  should  take  place.  Mere  con- 
cussion may  suffice.  If  compound  fracture  exist,  the  blood  is  more 
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likely  to  escape  externally,  than  to  accnmnlate,  to  any  inconvenient 
amonnt,  between  the  bone  and  membrane. 

As  indications  of  the  event  ; — In  addition  to  the  ordinary  symptoms 
of  compression,  we  have  the  pecu- 


liar site  and  nature  of  the  injury. 

A smart  blow'  has  been  received 
in  the  course  of  the  meningeal 
artery  ; and  is  speedily  followed 
by  urgent  symptoms  of  compres- 
sion. 

Such  compressions  may  be  so 
grave  as  to  cause  death,  by  its 
direct  effect.  Or,  farther  escape 
of  blood  ceasing,  the  brain  begins 
to  accommodate  itself  to  the 
amonnt  of  pressure  already  ap- 
plied ; at  the  same  time,  the 
compressing  agent  is  being  gra- 
dually diminished  in  bulk  by 
absorption  of  the  extravasated 
blood  ; and  the  patient  slowly  recovers, 
is  kindled  after  a time  ; and  unhealthy  suppuration  is  apt  to  ensue  ; 
reinducing  symptoms  of  compression,  more  urgent  than  before,  after 
perhaps  a considerable  interval  of  consciousness. 

Treatment. — When  the  circumstances  of  the  case  are  such  as  to 
leave  little  doubt  as  to  the  occurrence  of  this  form  of  extravasation,  at 
an  accessible  and  defined  portion  of  the  skull,  w'e  can  have  no  hesita- 
tion— if  the  symptoms  of  compression  are  urgent — in  using  the  tre- 
phine ; for  the  purpose  of  exposing  the  site  of  extravasation,  and 
effecting  relief  by  evacuation.  If  the  blood  be  still  fluid,  it  escapes  at 
once  ; if  coagulated,  the  solid  portions  may,  if  need  be,  be  detached 
by  a probe — delicately  used. 


Tig.  5. 

Or  the  inflammatory  process 


Unfortunately,  we  cannot  be  certain,  in  almost  any  case,  of  the 
exact  site  of  the  extravasation ; and,  consequently,  both  our  operation 
and  prognosis  require  to  be  extremely  guarded.  A concussing  blow 
operates  chiefly  on  twm  parts  of  the  cranium  ; the  part  struck,  and  the 
part  immediately  opposite  ; the  one  effect  often  termed  the  coiqi,  the 
other  the  contrecoup.  It  not  unfrequently  happens  that  extravasation 
takes  place  in  the  latter  situation  ; not  at  the  part  struck.  But  fail- 
ing in  our  search  at  one  point,  we  are  scarcely  warranted  in  making  a 
similar  attempt  at  the  other  ; for  the  extravasation  may  be  yet  else- 
where, in  a site  not  ascertained,  and  perhaps  inaccessible. 

If  the  symptoms  of  compression  be  not  urgent,  w’e  do  not  interfere 
by  operation.  The  brain  gradually  recovers.  The  extravasation  is 


tig.  5.  Extravasation  of  blood,  separating  the  dura  mater  from  the  craninm,  at  the 
ordinary'  site;  by  rupture  of  the  middle  meningeal  artery,  a. 
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slowly  absorbed.  Oiir  duty  is  to  avert  inflammation,  if  possible,  by 
the  ordinary  means  ; to  moderate  it,  should  it  occur. 


II. — Extravasation  of  Blood  ou,  or  in  the  Brain. 

As  already  stated,  the  blood  may  be  variously  situated ; intra- 
membranous  ; diffused  on  the  surface  of  the  hemispheres,  or  at  the  base 
of  the  brain ; within  the  ventricles  ; or  infilti-ated  into  the  cere-bral 
tissue.  And,  unfortunately,  the  most  careful  examination  of  the  his- 
tory,  symptoms,  and  progress  of  the  case,  will  often  not  enable  us  to 
ascertain,  with  anything  like  certainty,  the  exact  site  of  the  evil. 

T.  he  symptoms  are  those  of  compression  ; more  or  less  urgent  in 
their  character,  and  more  or  less  speedy  in  their  accession,  according 
to  the  site,  amount,  ra])itlity,  and  time  of  the  extravasation.  Usually, 
the  escape  of  blood  is  not  immediate — at  least  to  such  an  extent  as  to 
cause  symptoms  of  decided  compression — but  secondary,  on  the  occur- 
rence of  reaction.  The  patient  may  have  been  from  the  first  insen- 
sible, by  concussion  ; and  tliis  minor  insensibility  may  be  simply 
merged  in  the  major  insensibility  of  compression  ; or  between  the  two 
there  may  be  a greater  or  less  interval  of  consciousness.  The  cerebral 
or  membranous  lesion,  which  permits  the  sanguineous  escape,  may 
follow  on  a concussive  injury  of  the  cranium  | on  extensive  fracture  of 
the  cranium,  with  or  without  depression  ; on  mere  fissure  of  the  skull — 
more  especially  when  this  is  situate  at  the  base  ; or  on  a j^enetrating 
wound,  of  any  kind. 

There  is  the  same  prognosis  as  in  the  case  of  extravasation  exterior 
to  the  dura  mater.  The  brain  may  recover,  and  the  extravasation  be 
absorbed  ; or  the  brain,  recovering  partially  from  compression,  suffers, 
perhaps  fatally,  by  inflammatory  accession — immediate  or  remote ; or 
the  compression  is  most  urgent,  and  directly  terminates  existence  by 
coma.  Eapidity  of  extravasation  is  more  important  than  the  amount ; 
and  the  site  of  the  escape  is  of  more  consequence  than  either.  A 
comparatively  small  quantity  of  blood  rapidly,  or  at  once,  extravasated, 
will  induce  more  urgent  symptoms  of  compression  than  twice  the 
amount  which  has  slowly  oozed  from  the  torn  vessels ; and  while  a 
large  flat  coagulum  may  press  with  comparative  impunity  on  the 
upper  and  anterior  part  of  the  hemispheres,  a slight  amount  of  blood 

acting  on  the  base  of  the  brain — more  especially  at  its  posterior  part 

never  Axils  to  induce  the  most  serious  and  urgent  consequences. 

Treatment. — Prevention  may  be  in  our  power.  Concussion  may 
occur,  along  with  slight  lesion  of  the  cerebral  substance  ,*  and  from 
this  lesion  little  or  no  blood  may  escape  during  the  period  of  depression. 
The  injury  having  been  such  as  to  engender  a suspicion  of  these  cir- 
cumstances, it  is  plainly  our  duty  to  protract  and  repress  reaction; 
when  it  does  occur,  to  endeavour  that  it  proceed  slowly  and  calmly ; 
or,  if  need  be,  by  bleeding  from  the  system,  to  reinduce  the  state  of 
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depression,  and  maintain  it  during  a second  period.  The  object  being, 
to  afford  time  and  opportunity  for  efficient  occlusion  of  the  injured 
vessels  by  natural  hemostatics.  If  too  late,  or  otherwise  unable,  to 
prevent ; we  may  yet  hope  to  moderate  and  limit  the  extravasation. 
And  this  is  to  be  effected  by  opposing  reaction ; keeping  the  patient 
quiet,  with  the  head  elevated ; applying  cold  to  the  head,  face,  and 
neck  ; interdicting  all  nutritive  ingesta  ; taking  blood  from  the  system, 
as  circumstances  may  require  ; and  acting  freely  on  the  bowels  by 
purgatives.  Our  object  still  is  to  have  not  only  the  general  circula- 
tion quiet  and  gentle,  but  to  have  blood  circulating  within  the  cranium 
as  sparingly  and  as  calmly  as  is  compatible  with  such  maintenance  of 
the  cerebral  functions  as  is  essential  to  life. 

Extravasation  having  ceased,  we  hope  that  in  due  time  the  symp- 
toms of  compression  will  begin  to  abate ; the  brain  accommodating 
itself  to  the  compressing  agent,  and  this  latter  beginning  to  diminish 
by  absorption.  We  ward  off  inflammatory  symptoms,  should  they 
threaten ; and  maintain  strict  rest,  quietude,  and  regimen ; the  last 
being  very  rigidly  limited  in  regard  to  both  fluids  and  solids,  in  order 
that  there  may  be  a state  of  system  not  only  unfavourable  to  inflamma- 
tory accession,  but  also  favourable  to  absorption  of  the  extravasated 
blood.  Unfortunately,  we  have  no  direct  means  of  assisting  in  the 
latter  indication. 

A paramount  indication  undoubtedly  is,  removal  of  the  compressing 
cause,  the  extravasation.  This  can  be  artificially  effected  only  by 
operation ; by  removing  a portion  of  the  cranium ; puncturing  the 
membranes,  if  need  be  ; exposing  the  site  of  extravasation,  and  per- 
mitting— if  not  effecting — external  discharge.  Were  the  operation  of 
trephining  capable,  always,  or  even  often,  of  achieving  this  result,  it 
would  be  held  as  generally  advisable  in  such  cases.  As  it  is,  however, 
the  profession  is  much  divided  upon  the  question ; some  in  favour  of, 
others  opposed  to  the  proceeding.  Among  the  latter  we  would  beg  to 
be  enrolled ; and  for  the  following  reasons: — 1.  It  is  difficult,  if  not 
impossible,  to  determine  at  what  part  of  the  periphery  of  the  cranial 
cavity  the  extravasation  has  occurred ; whether  at  the  point  struck, 
or  at  the  site  of  the  contrecoup^  or  at  some  other  part — superiorly,  or 
laterally,  or  at  the  base.  2.  It  is  equally  difficult,  if  not  impossible, 
to  determine  previous  to  the  operation,  at  what  part  the  extravasation 
has  occurred  as  regards  the  diameter  of  the  cranial  cavity ; whether 
between  the  membranes,  on  the  surface  of  the  brain,  within  its  ven- 
tricles, or  in  its  broken  up  tissue.  3.  Supposing  that  the  extravasation 
has  been  reached  and  exposed,  it  may  be  found  either  difficult  or 
impossible  to  effect  its  removal.  Coagulation  has  taken  place.  The 
fluid  portion  trickles  away  at  once ; but  the  clot  is  expanded  in  the 
form  of  a flat  and  broad  cake,  which  cannot  be  dislodged  and  extruded 
without  the  infliction  of  such  further  mechanical  injury  as  shall  render 
the  occurrence  of  disastrous  inflammatory  action  inevitably  certain. 
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4.  SupposiDg-  that  the  coag-uhmi  has  been  ex^iosed  and  not  removed, 
the  })atient  is  obviously  ninch  more  nnfavonrably  situated  after  than 
befoie  the  operation.  Now  there  is  a certainty  of  inflammatoiy  acces- 
sion in  addition  to  the  nnrelieved  evil  of  compression  ; and,  under 
the  combination,  it  is  bnt  too  likely  that  life  may  give  way.  Before 
there  was  but  the  compression  ; inflammation  might  have  been  averted  ; 
the  biain,  by  accommodation,  might  have  gradually  recovered. 


i hus,  then,  we  hold,  that  in  the  case  of  compression  by  extrava- 
sated  blood,  the  operation  of  trephining  is  to  be  considered  as  generally 
inapplicable.^  Operating,  we  are  uncertain  whether  or  not  the  trephine 
is  ovei  the  site  of  extravasation  | we  are  uncertain  whether  it  may  be 
necessary  to  imncture  the  membranes  of  the  brain — and,  that  having 
been  done,  we  may  still  fail  in  exposing  the  blood  | Ave  are  uncertain 
of  being  able  to  remove  the  blood,  even  after  it  has  been  exposed ; and 
wc  tUe  almost  certain  to  light  up  an  inflammatory  process  of  a most 
uigent,  and  perliaps  unmanageable  character.  In  other  words,  Ave  are 
sure  to  inflict  injury — by  perforation,  and  exposure ; Ave  may  succeed 
in  counterbalancing  this  injury  by  a preponderating  amonnt  of  benefit 
— by  extrusion  of  the  compressing  agent,  the  escaped  blood;  but  Ave 
are  hilly  more  likely  to  fail  in  obtaining  the  contemplated  advantage  ; 
and  then  the  iiroceeding  proves  to  be  altogether  injurious. 

Bnt  to  all  general  rules  there  are  exceptions.  And  here  the  ex- 
ception consists  in  those  cases  of  injury  applied  in  the  course  of  the 
middle  meningeal  artery,  immediately  followed  by  urgent  symptoms 
of  compression,  Avith  or  Avithout  fracture  of  the  skull,  in  Avhich  AV'e  can 
have  little  doubt  of  the  folloAving  circumstances: — 1.  That  the  com- 
pression is  caused  by  extravasation  of  blood  ; 2.  That  the  blood  has 
been  extraAoisated  at  or  near  the  jicint  struck ; 3.  That  the  extravasa- 
tion is  situate  exteriorly  to  the  dura  mater ; 4.  That  the  blood  is  yet 
mainly  fluid,  and  therefore  likely  to  escape  readily  outwards,  on  an 
aperture  of  communication  being  established  ; 5.  That  even  if  it  have 
coagulated,  extrusion  may  yet  be  effected,  Avithout  necessarily  excitiim 
inflammation,  either  in  the  brain  or  in  any  of  its  membranes.  Under 
such  circumstances,  Ave  need  not  hesitate  to  apply  a trephine  to  the  in- 
jured part — when  the  symptoms  of  compression  are  sufficiently  urgent 
to  demand  direct  interference — with  the  full  ho])e  of  aff’ording  most 
important  and  salutary  relief. 

We  can  also  couceivm  it  possible,  that  an  injury  may  be  sustained 
at  a part  of  the  cranium  not  connected  Avith  the  course  of  the  menin- 
geal artery ; that  the  symptoms  of  compression  by  extravasation  may 
be  both  very  ui-gent  and  very  plain ; and  that  the  surgeon,  after  care- 
ful examination  and  consideration  of  the  case,  may  feel  satisfied  that 
the  site  of  extravasation  corresponds  toThe  part  struck.  The  trephine 
is  applied.  If  blood  be  found  at  that  part,  exterior  to  the  dura  mater. 
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the  issue  is  most  fortunate.  But  if  no  blood  be  found,  two  questions 
naturally  arise  : Are  the  membranes  of  the  brain  to  be  perforated  ? or 
is  another  part  of  the  cranial  contents  to  be  exposed  by  rea2)plication 
of  the  trephine  ? The  latter  question  is  certainly  to  be  answered  in 
the  negative ; the  former,  in  the  affirmative,  only  when  the  dura  mater 
is  elevated  through  the  trephine-hole,  tense,  comparatively  non-pulsat- 
ing, perhaps  fluctuating,  or  otherwise  affording  tolerably  distinct 
evidence  of  the  sought-for  blood  being  lodged  beneath. 


Compression  hij  the  Accumulation  of  Pus  between  the  Cranium  and 

Dura  Alater. 

Such  an  occurrence  may  be  preceded  or  not  by  sanguineous  extra- 
vasation. There  may  be  at  first  disruption  of  the  dura  mater  from  the 
internal  surface  of  the  cranium,  with  accumulation  of  blood  between  ; 
perhaps  to  such  an  extent  as  to  cause  compression  of  the  brain.  This 
organ  slowly  recovers ; and  the  patient  seems  convalescent.  But, 
after  some  days,  the  inflammatory  process  is  kindled  in  the  injured 
part ; suppuration  occurs,  and  the  internal  bruise  degenerates  into 
an  unhealthy  abscess. 

Or  there  may  be  no  previous  extravasation.  The  bone  and  dura 
mater  sustain  a shock  by  the  injury,  but  undergo  no  disruption  either 
of  themselves  or  of  their  connexions.  There  may  be  at  first  some 
symptoms  of  concussion,  and  these  pass  away ; but  convalescence 
is  interrupted  by  febrile  disturbance  of  the  system,  followed  by  symp- 
toms of  compression.  The  inflammatory  process  has  been  established 
in  the  cranium,  in  the  dura  mater,  or  in  both ; and  abscess  forms 
between.  The  inflammation  may  have  originated  in  the  membrane,  or 
in  the  connexions  of  this  with  the  bone,  or  in  the  bone  ; or  it  may 
have  begun  in  the  diploe,  causing  abscess  there,  and  extending  inwards; 
or  the  origin  may  have  been  exterior  to  the  cranium,  in  the  soft  parts, 
secondarily  involving  the  corresponding  portion  of  the  interior. 

If  a portion  of  the  cranium  have  been  rudely  strii)ped  of  its  jieri- 
cranium,  it  may  die;  but  it  does  not  necessarily  do  so  — as  was 
formerly  stated.  Should  necrosis  take  place,  and  involve  the  whole 
thickness  of  the  skull  at  that  point,  there  is  necessarily  detachment  of 
the  dura  mater,  interposition  of  pus  between  it  and  the  bone,  con- 
sequent bulging  inwards  of  the  membrane,  and  proportionate  compres- 
sion of  the  brain. 

But  detachment  of  the  pericranium,  with  advancing  necrosis  of  the 
external  part  of  the  bone,  does  not  necessarily  imply  a corresponding- 
state  of  matters  within.  The  issue  may  be,  and  often  is,  merely  an 
external  exfoliation. 

1 he  dura  mater  is  a more  important  and  efficient  membrane  than 
the  pericranium,  as  regards  vascular  nutrition  of  the  bone.  Detach 
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tile  dura  mater,  and  the  bone  may  hardly  live ; strip  off  the  pericra- 
nium, and  exfoliation  is  by  no  means  inevitable. 

If  the  injury  have  not  only  denuded  the  external  table  of  its 
investing  membrane,  but  have  also  removed,  at  a corresponding 
point,  the  dura  mater,  by  disruption  and  consequent  extravasation, 
necrosis  of  the  portion  of  bone  so  circumstanced,  necessarily  involving 
accumulation  of  pus  between  the  dura  mater  and  cranium,  is  inevitable. 
Also,  if  the  dura  mater  be  alone  detached,  and  subsequently  suppurate, 
necrosis  of  the  entire  thickness  of  the  bone  is  still  more  than  probable  ; 
though  there  may  not  be  even  an  external  wound. 

However  occasioned,  the  symptoms  of  compression  from  this  cause 
differ  very  obviously  from  those  produced  by  extravasation  of  blood. 
Ihey  are  not  of  early  occurrence  ; days,  and  sometimes  weeks,  elapse 
between  their  accession  and  the  infliction  of  the  original  injury. 
W hereas,  compression  by  escape  of  blood  is  either  immediate,  or 
lemoved  from  the  time  of  infliction  only  to  the  extent  of  a few  hours, 
at  the  utmost.  Also,  in  the  case  of  abscess,  the  symptoms  of  compres- 
sion are  invariably  jireceded  by  signs  of  the  inflammatory  process 
which  causes  the  suppuration.  As  regards  the  result,  the  difference  is 
still  more  striking.  In  compression  by  blood,  the  extravasation  may 
cease,  the  blood  is  absorbed,  and  the  brain  recovers.  But,  in  com- 
pression by  pus,  the  compressing  agent  is  ever  on  the  increase  ; the 
abscess  enlarges  more  and  more  ; and  pus  is  but  little  amenable  to 
absorption,  d lie  bone  is  exfoliating,  and,  if  it  were  separate,  the 
matter  would  doubtless  find  an  outward  escape  | but  exfoliation  is  a 
tedious  ])rocess  ; ere  it  has  been  accomplished,  the  membrane,  growing 
more  and  more  tense,  and  itself  involved  in  structural  change,  ulcer- 
ates, or  sloughs ; purulent  irruption  takes  place  inwards  ; and  a more 
extensive,  serious,  and  uncontrollable  inflammation  necessarily  ensues. 
Or,  previous  to  the  giving  way  of  the  dura  mater,  a minor  yet  equally 
fatal  inflammatory  extension  inwards,  by  contiguity,  may  have  occurred. 
Or  a sad  complication  may  take  place,  by  invasion  of  all  the  symptoms 
of  pyaemia.  Or,  independently  of  any  such  aggravations,  the  primary 
evils  of  fever  and  compression  may  prove  fatal. 

The  symptoms  denoting  formation  of  this  dangerous  abscess  are 
two-fold ; as  affecting  the  system  ; and  as  affecting  the  part.  A man 
receives  an  injury  of  the  head,  without  fracture  of  the  cranium.  He 
may  undergo  concussion,  or  compression  by  extravasation  ; one  or 
other,  or  both  ; or  he  may  not.  If  he  does  so  suffer,  he  rallies  ; and, 
for  a time,  seems  advancing  favourably  towards  complete  recovery. 
But,  after  some  days,  he  becomes  restless,  wakeful,  and  generally  un- 
easy ; his  pulse  rises  and  gets  hard ; the  skin  is  hot  and  dry ; and  the 
other  symptoms  of  inflammatoi-y  fever  jjresent  themselves — moderate 
or  intense,  obscure  or  manifest,  according  as  the  inflammatory  process 
happens  to  be  chronic  or  acute  ; very  frequently  it  is  the  former. 
Bain  is  complained  of  in  the  head ; the  eyes  change  their  expression ; 
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and  the  cerebral  functions  begin  to  evince  disorder.  Kigor  occurs, 
and  is  repeated.  Suppuration  is  begun ; and  then  supervene,  more  or 
less  rapidly,  the  symptoms  of  compression — masking,  in  their  turn, 
those  of  the  inflammatory  character.  Then,  as  to  the  part.  The  bone 
is  in  a state  of  necrosis  ; and  this  condition  will  certainly  be  indicated 
externally.  If  there  be  a wound,  the  granulations,  instead  of  present- 
ing the  appearance  of  health  and  healing,  will  disappear,  or  become 
pale  and  glassy  ; and  the  dis- 
charge may  for  a time  cease — 

returning  thin,  non-laudable,  e 

perhaps  sanguineous.  If  the  

pericranium  be  exposed,  it  will 
be  found  separating  more  and 
more  from  the  bone  beneath , with 
pus  interposed.  If  the  bone  be  / 
denuded,  it  will  be  found  white,  /' 
dry,  sonorous,  non-vascular — 
in  fact,  at  first  dying,  and 
speedily  dead.  If  the  scalp  Kg.  6. 

have  not  been  divided  either  by  accident  or  by  design,  it  is  the 
seat  of  what  is  termed  “ the  puffy  tumour ; ” a swelling  of  greater 
or  less  extent,  caused  partly  by  accumulation  of  pus  between  the 
necrosed  bone  and  its  pericranium,  partly  by  change  of  structure  in  the 
soft  parts  exteriorly,  which  are  involved  more  or  less  in  the  extending- 
inflammatory  process,  and  are  consequently  the  seat  of  effusion  and 
exudation.  Indeed,^  this  “ puffy  tumour,'’  though  a valuable  and 
pecu  lar  sign  of  the  internal  evil,  is  not  to  be  regarded  as  of  a special 
nature  ; being  only  the  ordinary  product  of  ripe  inflammation  ; oedema 
by  serum  externally,  infiltration  by  fibrinous  exudation  more  deeplv 
and  accumulated  pus  overlaying  the  bone.  ^ 

These  symptoms,  local  and  constitutional,  occurring  too-ether 
denote  interior  suppuration  at  the  injured  part.  The  local  sic^ns  “ fol- 
lowing a smart  blow  on  the  head,  and  attended  with  languor  pain 
restlessness,  watching,  quick  pulse,  headacli,  and  slight  irre<riilai’ 
shivenp,  do  almost  infallibly  indicate  an  inflamed  dura  mater°and 
pus  either  forming  or  formed  between  it  and  the  cranium."*  ’ 

Treatment— general  principles  applicable  to  the  treatment  of 
abscess  must  be  earned  out,  if  possible.  The  pus  must  be  evacuated 
externafly;  and  that  at  as  early  a period  as  possible;  as  soon  as  we 
are  satisfied,  by  conjunction  of  the  local  and  constitutional  signs,  that 

Pott,  vol.  i.  p.  41. 


^ PIhII,  illuStrRitivG  of  <iI)SCGSS  of  tllG  duv^l  nnfpr  n 7 

space  left  by  detachment  of  the  dura  mater;  c,  dit'to,  by  eleva,rr.LV\S:;:m  I 
e,  that  of  simple  excitement ; c,  d,  e,  constituting  Pott’s  puffy  tumour.  ’ 
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matter  has  formed.  The  local  symptoms  alone  are  not  a sufficient 
warrant  for  operative  interference  ; neither  are  the  constitutional ; hut, 
when  they  come  together  in  a marked  and  plain  form,  the  surgeon  is 
culpably  negligent  who  withholds  the  trephine.  By  this  instrument — 
chosen  of  a large  size,  to  make  the  probability  all  the  greater  of  dis- 
closing the  suppurated  part — the  dead  portion  of  hone  is  perforated  ; 
and  then  the  abscess  is  discharged  externally,  with  immediate  relief  to 
the  symptoms  of  compression.  Be  it  remembered,  however,  that  those 
of  inflammation  still  remain,  perhaps  aggravated  by  the  addition  which 
the  injury  of  the  operation  has  occasioned.  Antiphlogistics  must  still 
be  continued  ; and  much  careful  management  is  required,  even  in  the 
most  favourable  cases,  ere  the  patient  is  conducted  to  safe  completion 
of  the  cure.  It  may  hap})en  that  the  inflammation  is  not  checked ; 
but,  spreading  both  widely  and  in  depth,  proves  ultimately  fatal.  In 
short,  while  it  is  obvious  that  the  only  chance  of  the  patient’s  safety 
is  by  artificial  evacuation  of  the  matter,  it  is  equally  plain  that  the 
operation  alone  will  not  suffice,  but  must  be  followed  up  by  the  most 
careful  general  treatment. 

It  has  happened  that  the  abscess,  burrowing  between  the  dura 
mater  and  bone,  has  eventually  reached  the  internal  ear,  and  discharged 
itself  externally  by  the  meatus  ; the  patient  recovering.  But,  obviously, 
such  an  occurrence  is  a rare  exception  to  a general  rule,  and  cannot  be 
trusted  to  in  practice. 

If,  on  removing  a portion  of  skull  by  the  trephine,  matter  is  not 
found,  a question  arises  whether  our  efforts  at  direct  relief  are  to 
cease,  or  whether  further  exploration  is  to  be  attempted.  Is  the  dura 
mater  to  be  perforated,  in  the  hope  that  the  site  of  abscess  may  prove 
to  be  beneath  ? Not,  if  the  membrane  present  its  usual  normal  charac- 
ters at  the  part  exposed ; level,  moving  synchronously  with  the  cere- 
bral mass,  smooth,  of  a brownish  hue,  and  showing  something  of  a 
silvery  lustre.  But  if  it  be  protruding  through  the  cranial  aperture, 
flocculent,  non-pulsating,  and  either  too  dark  or  too  pale  in  colour — and, 
more  especially,  if  it  afford  anything  of  a feeling  of  fluctuation  when 
touched — we  need  not  hesitate  to  puncture,  and  need  not  doubt  to  find 
an  issue  of  purulent  or  other  fluid  from  the  wound.  If  the  dura  mater 
appear  sound,  and  its  puncture  consequently  be  unwarrantable,  are  we 
permitted  to  reapply  the  trephine ; either  at  the  site  of  contrecoup^  or 
in  the  immediate  vicinity  of  the  first  application  ? Either  of  these 
procedures  may  be  warrantable,  if  the  symptoms  of  dura-matral  abscess 
are  peculiarly  marked,  and  the  surgeon  is  thoroughly  convinced  of  its 
existence.  But,  as  can  readily  be  understood,  the  latter  site  of  reap- 
plication is  the  preferable.  And,  as  already  stated,  a large  size  of 
trephine  should  be  employed  at  first,  to  anticipate  the  necessity  of  such 
repetition.  Only  in  very  extreme  cases,  should  the  site  of  contrecoup 
be  trephined.  Having  failed  in  the  indicated  spot,  we  proceed  to 
other  explorations  with  great  uncertainty.  Fortunately,  however,  it 
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is  comparatively  seldom  that  the  site  of  abscess  is  elsewhere  than  at 
the  injured  part. 

But,  if  the  case  be  under  our  cognizance  from  the  first,  we  have  a 
higher  aim  than  the  mere  exercise  of  our  art  by  operation ; seeking  to 
prevent  the  formation  of  abscess,  not  to  attempt  its  cure.  The  patient 
who  has  sustained  an  injury  of  the  head,  of  any  severity,  is  carefully 
watched  throughout  the  whole  period  of  convalescence  ; and  the  first 
symptoms  of  inflammatory  accession  within  the  cranium  are  met  by 
active  and  sustained  antiphlogistics — more  especially  blood-letting, 
quietude,  avoidance  of  all  stimuli  of  both  part  and  system,  low  diet, 
purgatives,  and  perhaps  calomel ; assisted,  if  need  be,  after  a time,  by 
counter-irritation. 


When  suppuration  has  taken  place  either  in  the  substance  of  the 
brain  or  on  its  surface,  the  case  is  obviously  not  amenable  to  direct 
surgical  interference,  and  may  scarcely  fail  to  prove  fatal.  Cure  is 
beyond  our  reach  ; but  prevention  was  not.  And  the  latter  indication 
should  sufficiently  occupy  our  regard  in  the  previous  treatment  of  the 
injury. 


When  a severe  scalp  wound  has  been  sustained,  with  bruising  or 
fissure  of  the  bone,  it  is  not  uncommon  for  the  character  of  the  wound 
to  degenerate  as  in  the  case  of  dura-matral  abscess,  with  some  constitu- 
tional disturbance  of  an  unpleasant  character.  But  neither  the  men- 
ingitic symptoms,  nor  those  of  compression,  appear.  Suppuration  has 
taken  place  in  the  diploe  If  fissure  exist — perhaps  extending  only 
through  the  external  table — pus  will  be  found  slowly  oozing  out- 
wards. Enlargement  of  the  chink  is  necessary,  however,  for  more 
free  evacuation.  If  there  have  been  no  previous  solution  of  continuity, 
the  trephine  may  be  used  for  removal  of  a portion  of  the  external 
table. 

The  mischief  may  extend  inwardly,  and  dura-matral  abscess  form, 
as  previously  stated ; but,  fortunately,  such  is  by  no  means  the  invari- 
able result ; and  is  indeed  little  likely  to  take  place,  if  suitable  treat- 
ment have  been  adopted. 

If  phlebitis  occur  in  the  deploe,  the  case  becomes  eminently  serious; 
partly  on  account  of  the  direct  eflects  of  this  disease ; but  mainly  from 
the  risk  of  pyasmia. 

After  injuries  of  the  head,  abscess  of  the  liver  is  by  no  means 
uncommon ; and  it  is  probable  that  at  least  many  of  these  cases  are 
connected  with  unhealthy  suppuration,  with  phlebitis,  in  the  diploe. 


Fractures  of  the  Cranium. 

In  the  child,  much  violence  may  be  sustained  by  the  cranium  with 
impunity.  The  osseous  tissue  is  then  elastic ; it  yields  to  the  force. 
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and  is  temporarily  depressed,  bat  without  solution  of  its  continuity  ; 
and,  after  a time,  the  depression  is  gradually  effaced  by  a vital 
resilience,  independent  of  external  aid.  In  the  adult,  and  more 
especially  the  aged,  the  bone  is  of  a much  more  brittle  nature  ; and 
less  force  succeeds  in  effecting  solution  of  continuity,  more  or  less 
extensive. 

The  skull  may  be  merely  fissured ; or  the  injured  part  is  broken 
into  fragments,  implicating  the  whole  thickness  of  the  bone,  with  or 
without  depression  of  these  ; or  the  external  table  alone  is  broken ; or 
the  internal  table  exclusively  suffers ; or  both  are  penetrated  by  a 
sharp-pointed  weapon,  the  internal  sustaining  the  greater  amount  of 
injury.  The  fracture  may  be  at  any  part  of  the  periphery  of  the 
cranium,  or  may  traverse  its  base ; and,  further,  it  may  be  either 
simple  or  compound. 

The  dangers  attendant  on  the  injury  are  various.  1.  By  concus- 
sion. 2.  By  extravasation  of  blood  within  the  cranium.  3.  By  exces- 
sive escape  of  blood  externally  from  the  wound.  4.  By  displacement 
of  the  fractured  portions  inwards,  causing  compression.  5.  By  inflam- 
mation, occurring  in  either  the  brain  or  its  membranes. 

The  treatment  will  comprise  various  indications  calculated  to 
oppose  these  several  results. 

Fractures  of  the  cranium,  wdiether  simple  or  compound,  unite  only 
by  definitive  callus.  ' AVant  of  provisional  callus,  doubtless,  may  delay 
completion  of  the  healing  process  ; but  all  incommoding  of  the  brain  or 
its  membranes,  by  osseous  bulging,  is  avoided — which  otherwise  could 
not  fail  to  occur. 

Fissure. 

Capillary  solution  of  continuity  is,  in  itself,  a thing  of  but  little 
importance.  But  the  shock  which  has  caused  it  may  well  occupy  our 
attentive  regard.  The  fissure  itself,  indeed,  may  in  its  formation  have 
proved  an  actual  advantage ; rendering  the  concussion  less  intense  and 
less  hazardous  than  it  might  have  been,  had  the  ringing  calvarium 
remained  entire. 

The  fissure  may  be  short,  and  bounded  by  suture ; or  it  may 
traverse  several  of  these,  and  be  of  great  extent.  It  may  take  place 
at  the  part  struck,  or  at  the  site  of  the  contrecoup.  It  may  be  con- 
joined, or  not,  with  rupture  of  the  dura  mater  at  the  fissured  part ; and 
if  it  be  so  conjoined,  compression  by  extravasation  is  likely  to  ensue. 
When  the  injury  is  situate  at  the  base  of  the  cranium,  it  is  usually 
associated  with  such  rupture  ; and  extravasation  occurring  at  this  site, 
even  to  a slight  extent,  we  have  already  seen  to  be  of  the  gravest 
import. 

The  symptoms  attendant  on  fissure  are  usually  those  of  concussion, 
in  the  first  instance ; and  these  may  be  followed  by  those  of  compres- 
sion by  extravasation.  Inflammatory  accession  is  not  unlikely  ; giving 
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the  ordinary  train  of  symptoms,  varying  according  to  the  part  and 
texture  involved.  And  these,  again,  may  be  merged  in  the  symptoms 
of  compression  by  suppuration.  If  the  injury  be  compound,  the 
existence  of  fissure  is  ascertained  by  the  finger  or  probe.  If  it  be 
simple,  the  fissure  may  very  probably  elude  detection  ; the  case  being 
treated  as  one  of  simple  concussion. 

Long  ago,  it  was  the  custom,  in  the  treatment  of  this  injury,  to 
expose  the  fissure  throughout  its  whole  extent,  by  incision  ; and  to 
apply  the  trephine  repeatedly  in  its  course;  probably  in  the  hope  of 
liberating  extravasated  blood.  But  no  one  now  thinks  of  thus  aggra- 
vating what  is  in  itself  comparatively  simple.  It  is  time  enough  to 
take  up  the  trephine,  when  symptoms  of  compression,  by  blood  or  by 
pus,  are  so  plain  and  so  urgent  as  to  demand  its  use.  It  is  not  often, 
as  already  explained,  that  on  the  first  count  we  are  called  upon  to 
operate ; and,  if  we  have  seen  the  case  from  the  first,  it  may  be  our 
own  fault  if  we  have  to  interfere  on  account  of  the  untoward  result  of 
inflammation.  The  treatment  is  chiefly  expectant.  We  await  reaction 
from  the  effects  of  concussion  ; watch  the  period  when  extravasation  is 
likely  to  occur ; and,  if  need  be,  then  interfere — repressingly.  That 
period  of  danger  having  passed,  we  are  again  quiescent,  though  alert ; 
looking  out  for  symptoms  of  inflammatory  accession ; and  ready  to 
oppose  these  Avith  energy,  should  they  appear. 


Fissure  at  the  base  of  the  Cranium. 

Solution  of  continuity,  in  this  situation,  is  usually  a fissure ; dis- 
ruption, more  or  less  extensive,  without  comminution  or  displacement. 
The  fissure  may  either  extend  through  preAuously  compact  bone  ; or  be 
a kind  of  diastasis  separation  of  the  sphenoid  from  the  temporal 
bones,  for  example,  at  the  original  points  of  union.  As  already  stated, 
it  is  generally  accompanied  with  laceration  of  the  dura  mater,  and 
internal  hemorrhage ; and  consequently  is  invariably  attended  with  the 
greatest  danger  to  life.  The  important  parts  of  the  brain  implicated 
are  almost  certain  to  be  compromised  in  function,  sooner  or  later ; 
either  almost  immediately  by  extravasation  ; or  by  inflammation  at  a 
more  remote  period. 

The  injury  may  be  occasioned  in  various  ways.  The  head  may 
be  crushed  laterally ; as  by  being  jammed  between  a wheel  and  a wall 
or  post.  Or,  while  the  body  is  at  rest,  a severe  blow  is  received  on 
the  vertex  ; and  the  strain  of  the  shock,  communicated  through  the 
temporal  bones,  produces  a splitting  of  these,  or  tears  open  the  con- 
nexions with  the  sphenoid.'^  Or  the  body,  falling,  alights  on  the 

* “ If  a force  be  applied  to  the  vertex,  the  superior  border  of  the  parietal  hones  resist 
displacement  downwards,  inasmuch  as  their  inferior  borders  cannot  he  thrown  outwards 
m consequence  of  their  being  supported  laterally  by  the  overlapping  of  the  squamous 
portions  of  the  temporal  hones;  while  the  temporal  hones,  as  I\l.  Malgaigne  has  pointed 
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vertex ; and  the  spinal  column,  carrying  both  the  weight  and  momen- 
tum of  the  body,  is  driven  down  upon  the  cranial  base — the  basilar 
process  being  probably  broken  through.  Or,  falling  from  a height, 
the  patient  alights  on  his  breech,  or  on  his  heels ; and,  again,  a con- 
cussion sufficient  for  disruption  may  be  so  communicated  to  the  cranial 
base.  The  extravasation  is  not  always  slight ; it  may  be  great,  one  or 
more  of  the  large  venous  sinuses  having  been  torn  ; then  the  symptoms 
are  from  the  first  most  grave,  and  cannot  but  end  fatally  and  soon. 

The  circumstances  which  lead  to  a suspicion  of  fracture  at  the 
base  of  the  skull  are  : The  kind  of  injury  inflicted,  such  as  already 

described  ; symptoms  of  compres- 
sion, early  and  severe  ; escape  of 
blood  from  the  ears,  nose,  mouth ; 
ecchymosis  of  the  eyelids  and 
ocular  conjunctiva  ;*  and  dis- 
charge of  a watery  fluid  from  the  ' 
ear,  sometimes  in  considerable 
abundance.  The  last  symptom — 
often  termed  “ welling  of  the  ear” 
— is  not  immediate,  but  occurs 
after  some  days  have  elapsed.  By 
some  it  is  considered  to  denote 
escape  of  serous  fluid  from  the  sac 
of  the  arachnoid  ; others,  contend- 
ing that  the  phenomenon  has  been 
known  to  occur  when  certainly 
that  sac  was  not  opened  into,  be- 
lieve that  the  fluid  is  but  the 
serum  of  extra vasated  blood,  trick- 
ling through  the  fissure ; by  all  it 
is  held  as  a sign  of  most  unto- 
ward import.-]*  Bleeding  from  the  nose,  mouth,  or  ear,  following  on 
severe  injury  of  the  head,  is  always  suspicious  ; more  especially  if  the 

out,  are  themselves  supported  by  the  zygoma,  which  constitutes  on  each  side  a true 
buttress,  sustained  by  the  superior  maxillary  bone.  A shock,  then,  applied  to  the  vertex, 
is  directly  transmitted  to  the  temporal  bone,  and  propagated  through  its  petrous  portions 
to  the  posterior  part  of  the  body  of  the  sphenoid  bone,  the  parts  which  most  fractures  of 
the  base  of  the  cranium  traverse.”— Brit,  and  For.  Med.  Rev.  No.  29,  p.  174. 

* The  orbital  plates  having  been  broken  too,  and  blood  infiltrating  forwards  into  the 
loose  areolar  tissue. 

t Laugier,  Archives  Generates,  Aout,  1845;  also,  Brit,  and  For.  Med.  Chir.  Rev. 
April  1850,  p.  342 ; Ranking’s  Retrospect,  vol.  ii.  p.  100 ; Lancet,  No.  1558,  p.  24.— 
Hilton. 


Fig.  7.  Fissure  at  the  base  of  the  skull,  involving  the  occipital  and  sphenoid  bones. 
The  patient  fell  from  a ladder  on  the  vertex,  and  lay  comatose  for  some  days  before 
death.  Extensive  extravasation  was  found  over  the  cerebellum  and  middle  lobes  of  the 
brain. — Liston. 
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patient  be  found  in  a state  of  insensibility.  But  let  it  be  borne  in  mind 
that  such  a combination  of  circumstances  by  no  means  certainly 
denotes  the  existence  of  fracture  at  the  base ; the  insensibility  may  be 
that  of  concussion  or  of  intoxication  ; the  bleeding  may  proceed  from 
mere  laceration  of  the  Schneiderian  membrane  and  of  the  lining  of  the 
meatus,  and  from  injury  of  the  tongue  by  the  teeth.  When,  however, 
we  have  such  bleedings  accompanied  by  urgent  insensibility,  obviously 
of  the  nature  of  coma ; when  the  head  symptoms  either  remain  unim- 
proved, or  advance  untowardly ; and,  more  especially,  when  by  and  by 
the  “ welling  of  the  ear”  appears — we  may  safely  conclude  that  frac- 
ture at  the  base  has  occurred. 

The  treatment  must  plainly  be  prophylactic  and  expectant,  as 
already  advised  in  the  case  of  compression  by  inaccessible  extravasa- 
tion. There  is  no  room  for  direct  operative  interference.  If  the  com- 
pression be  happily  got  over,  we  must  then  be  very  watchful  of  inflam- 
matory accession.  In  all  cases,  prognosis  is  unfavourable  ; the  majority 
prove  fatal — either  immediately  by  coma  from  extravasation,  or  more 
remotely  from  the  effects  of  inflammation. 

But  it  must  be  remembered,  that  fissure  of  the  cranial  base  may 
occur  without  any  characteristic  symptoms  being  evinced  ; the  patient 
seeming  to  labour  under  mere  concussion.  The  fissure  may  have  been 
slight ; and  the  solution  of  continuity  may  have  been  confined  to  the 
bone  alone.  The  membranes  remain  entire ; and  there  is  no  inward 
escape  of  blood.  Compression,  by  extravasation,  necessarily  does  not 
supervene ; and  inflammatory  danger  may  be  warded  off  by  ordinary 
care.  Such  cases,  however,  are  of  comparatively  rare  occurrence. 

Fracture  without  Displacement. 

The  most  common  solution  of  continuity  in  the  cranium  is  not  a 
mere  fissure ; but  a fracture,  analogous  to  comminuted  fracture  of  the 
long  bones ; reducing  the  injured  part  to  the  condition  of  being  broken 
up  into  one  or  more  fragments ; and  these  may  or  may  not  be  dis- 
placed. When  there  is  no  displacement,  the  dangers  to  be  apprehended 
are  such  as  are  common  to  other  injuries  of  the  head,  apparently  less 
severe ; concussion ; excessive  reaction,  bringing  compression  either 
by  extravasation  or  by  untoward  inflammation ; or  a more  insidious 
inflammatory  process,  occurring  at  a more  remote  period.  The  frac- 
ture may  be  simple,  or  compound,  or  with  wound.  The  compound  is 
necessarily  of  a more  unfavourable  character  than  the  others ; danger 
by  inflammation  being  greater  and  more  probable.  But  the  difference 
is,  on  the  whole,  not  so  marked  as  between  corresponding  injuries  of 
the  bones  of  the  extremities.  It  is  possible  that  the  existence  of  a 
communicating  wound  may  prove  even  an  advantage ; by  permitting 
outward  escape  of  inflammatory  or  other  effusions,  and  so  saving  the 
important  internal  parts. 
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4.  he  treatment  is  prophylactic  and  expectant ; according  to  the 
general  principles  already  explained.  There  is  as  little  necessity  for 
immediate  trephining,  as  in  the  case  of  mere  fissure.  If  the  injury 
have  been  sustained  at  the  lower  and  anterior  angle  of  the  parietal 
bone,  and  is  speedily  followed  by  urgent  compression,  it  may  be  advis- 
able to  apply  the  trephine  in  order  to  afford  a freer  vent  for  the 
meningeal  hemorrhage.  But,  usually,  the  aperture  already  existing  is 
sufficient  for  an  outward  drain.  And  again,  should  symptoms  of 
compression  by  suppuration  supervene,  at  a more  advanced  period, 
operative  interference  may  be  necessary  to  effect  a free  evacuation. 
In  general,  however,  there  is  no  necessity  for  the  use  of  the  trephine. 

Fracfure  with  Displacement. 

If  the  fractured  portion,  or  portions,  be  displaced  inwards,  the 
brain  is  more  or  less  incommoded,  and  symptoms  of  compression 
ensue ; proportioned  usually  to  the  amount  of  depression,  and  to  the 
relative  importance  of  that  part  of  the  brain  which  is  injured.  The 
upper  and  anterior  surface  ot  the  brain,  as  formerly  stated,  may  bear 
a very  considerable  amount  ot  compression  with  comparative  impunity. 

Ihe  injury  may  occur  without  corresponding  wound  of  the  soft 
j)arts ; but  usually  the  fracture  is  compound. 

d he  dangers  are  tormidable.  1.  By  concussion.  2.  By  extrava- 
sation of  blood.  3.  By  the  results  ot  inflammation  on  the  brain  and 
its  membranes.  4.  By  compression,  caused  by  the  displacement. 

The  three  first  are  to  be  o[)})osed  by  fulfilment  of  the  ordinary 
indications.  dhe  last  is  to  be  removed  by  operative  interference. 
But  in  regard  to  this  the  question  at  once  arises: — Whether,  in  all 
cases  of  depressed  fracture,  operative  interference,  for  the  purpose  of 
replacing  the  depressed  portion  of  bone,  is  necessarily  demanded  ? 
F ormerly,  the  answer  was  in  the  affirmative  ; at  present,  it  is  not  so. 
Elevation  of  the  depressed  portion  is  had  recourse  to,  with  two  reme- 
dial objects  in  view  ; to  remove  the  cause  of  compression,  and  conse- 
quently the  symptoms  of  this,  when  they  exist ; and  also  to  remove  a 
likely  exciting  cause  of  inflammation  from  the  portion  of  cerebral  tissue 
and  membranes  acted  upon  by  the  depressed  bone.  When  the  symp- 
toms of  compression  are  great  and  urgent,  there  is  no  room  for  hesita- 
tion , it  is  plainly  the  duty  of  the  surgeon  at  once  to  attempt  removal 
of  the  cause ; and  fulfilment  of  the  former  of  the  two  indications  is 
sufficient  waiiant  foi  recourse  to  the  operation.  But  if  symptoms  of 
compiession  either  do  not  exist,  or  are  slight,  and  are  recedeiit  rather 
than  gravescent,  the  case  is  very  different.  If  we  operate  then,  it  is 
only  to  fulfil  the  latter  indication  j removal  of  the  exciting  cause  of 
an  apprehended  inflammatory  process.  And  then  this  .other  question 
arises  Whether  the  continued  pressure  of  a smooth  portion  of  de- 
pressed bone,  or  the  injury  inflicted  by  performance  of  the  operation. 
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is  the  more  likely  to  excite  an  untoward  amount  of  this  ? Experience 
has  answered  to  the  elfect,  that  the  greater  risk  is  encountered  hy 
recourse  to  operation.*  And,  consequently,  the  rule  is,  to  refrain 
from  operation  in  all  cases  of  ordinary  depressed  fracture,  in  which 
symptoms  of  compression  do  not  exist.  Further:  we  know  that  the 
hrain  has  the  power  of  slowly  recovering  under  a certain  amount  of 
pressure,  even  when  that  pressure  continues  undiminished.  And, 
consequently,  the  rule  of  non-interference  is  extended  also  to  those 
cases  in  which  the  symptoms  of  compression  exist,  hut  are  by  no 
means  urgent,  and  seem  to  be  slowly  receding  rather  than  on  the 
increase.  In  young  subjects,  the  call  for  artificial  elevation  must  be 
especially  urgent  before  it  can  with  propriety  be  obeyed.  For  in  them, 
it  is  to  be  remembered,  a system  of  mutual  accommodation  may  be 
said  to  be  in  progress ; the  brain  not  only  becoming  accustomed  to  its 
altered  circumstances,  but  the  compressing  agent  being  also  gradually 
withdrawn — the  bone,  by  its  inherent  elasticity,  slowly  re-approaching 
its  former  level.  In  the  adult,  there  is  not  the  same  resiliency ; but 
then  too  something  is  done,  on  the  part  of  the  bone,  to  favour  complete 
recovery  of  the  functions  of  the  incommoded  organ.  For  after  some 
considerable  time,  the  depressed  portion  is  found  to  have  become  won- 
derfully smooth  on  its  internal  surface,  and  bevelled  at  its  margins,  by 
absorption ; not  ceasing  to  press,  but  now  pressing  with  all  gentleness 
on  the  parts  beneath. 

In  ordinary  fracture  with  displacement,  therefore,  we  do  not  inter- 
fere by  operation,  unless  symptoms  of  compression  not  only  exist,  but 
are  urgent.  And  in  these  cases  the  operation  may  not  wholly  succeed  ; 
the  compression  being  perhaps  by  blood  as  well  as  by  bone.  In  all 
other  cases,  we  content  ourselves  with  the  expectant  and  prophylactic 
treatment,  as  if  depression  did  not  exist. 

When  the  fracture  is  compound,  comminuted,  and  depressed — that 
is,  when  fragments  are  not  'only  displaced,  but  completely  detached 
from  the  rest  of  the  cranium — we  of  course  do  not  hesitate,  in  all 
such  cases,  to  remove  the  loose  fragments,  with  gentleness  and  care, 
whether  symptoms  of  compression  exist  or  not. 

Also,  let  it  be  understood,  that  when,  in  a case  of  compound  frac- 
ture, with  displacement,  sharp  fragments  seem  to  be  dangerously  in 
contact  with  the  dura  mater — much  more,  if  this  membrane  be  pene- 
trated or  punctured  by  them — we  ought  as  soon  as  possible  to  raise  or 
remove  the  offending  portions,  whether  head  symptoms  exist  or  not ; 
for  in  no  other  way  can  violent  inflammatory  accession  be  averted. 

* Abundance  of  cases  are  on  record,  testifying  the  power  which  the  brain  has  in 
bearing  long-continued  pressure,  with  comparative  impunity,  so  far  as  inflammatory 
accession  is  concerned.  One  very  remarkable  instance  is  related  by  Sir  A.  Cooper 
(Lectures,  p.  128),  in  which  certain  symptoms  of  compression  endured  for  upwards  of 
thirteen  months,  in  consequence  of  the  existence  of  depressed  fracture ; complete  and 
almost  instant  recovery  following  removal  of  the  depression  by  operation  at  the  end  of 
that  period. 


42 


PUNCTURED  FRACTURE. 


When  operative  interference  is  determined  on,  the  indications  to 
be  fulfilled  are  sufficiently  plain.  To  expose  the  parts,  by  suitable  in- 
cision of  the  soft  textures  superimposed.  To  use  the  sound  margin  of 
bone  as  a fulcrum,  on  which  the  elevating  lever  may  rest.  To  insi- 
nuate the  extremity  of  the  lever  beneath  the  displaced  part,  and  to 
effect  leplacement  with  as  little  violence  as  possible.  For  the  inser- 
tion and  working  of  the  elevator,  sufficient  space  may  already  exist. 
If  not,  this  is  to  be  accpiired ; by  gently  lifting  away  a loose  fragment; 
or  by  removing  a portion  of  the  sound  bone,  by  means  either  of  the 
saw  or  of  the  trephine.  After  the  operation,  much  antiphlogistic  care 
must  necessarily  be  maintained. 


Punctured  Fracture. 

By  the  term  “ordinary  fracture,  with  or  without  displacement,”  is 
meant  injury  done  by  an  obtuse  body ; causing  solution  of  continuity 
throughout  the  whole  thickness  of  the  bone  ; and  producing  fragments 
composed  of  both  tables  of  the  skull,  separated  from  their  general  con- 

„ , . nexioii  in  nearly  equal  proportions. 

A smooth,  uniform,  non-penetrating, 
surface  is  consequently  presented  by 
the  depressed  portion  to  the  brain 
and  its  membranes.  But  when  a 
sharp  - pointed  substance  — as  the 
point  of  a poker  or  pitchfork,  the 
corner  of  a spade,  shovel,  or  hammer, 
or  the  angle  of  a sharp  stone — im- 
pinges on  and  penetrates  the  cranium, 
the  nature  of  the  injury  is  very  diffe- 
rent. The  external  table  is  crushed  by  the  penetrating  body,  to  an 
extent  proportionate  to  its  lodgment.  * But  the  inner  table,  being 
much  more  brittle,  gives  way  to  a greater  extent.  It  is  broken  up 
into  fragments — usually  small  and  spiculated — which,  being  driven 
inwards  by  the  force  of  the  blow,  penetrate,  or  at  least  seriously  irri- 
tate the  coverings  of  the  brain,  producing  inflammation.  This  may 
be  general,  involving  the  brain  itself,  and  to  the  last  degree  danger- 
ous ; or  it  may  be  limited  to  the  injured  dura  mater,  causing  abscess 
there  a result  still  most  perilous  to  life.  And  to  accomplish  the 
latter  evil,  it  is  not  necessary  that  the  fragments  of  the  inner  table 
should  penetrate,  or  in  any  way  mechanically  injure  the  dura  mater. 
It  is  sufficient  that  they  are  detached  from  the  general  cranium,  and 
remain  unremoved  ; then  they  necessarily  die  ; and,  as  sequestra,  they 
inevitably  become  surrounded  by  purulent  formation. 

The  rule  of  practice,  then,  comes  to  be  plain.  Whenever  we  are 

Fig.  8.  Punctured  fracture,  at  a ; at  b,  the  dura  mater  represented  detached,  and 
spicula  of  hone  lodged  in  the  vacant  space. 


fig.  8. 
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satisfied  that  punctured  fracture  has  occurred — in  other  words,  that  the 
kind  of  fracture  is  such  that  splintering  of  the  internal  table  is  certain 
— we  cannot  too  soon  proceed  to  operation.  We  trephine  immediately, 
so  as  to  expose  the  fragments,  and  admit  of  their  being  carefully  and 
efficiently  removed.  Unless  they  are  taken  away,  antiphlogistics  are 
practised  in  vain  ; inflammation  becomes  established  at  the  part ; 
sooner  or  later  abscess  forms ; and  then  we  find  ourselves  compelled  to 
operate  for  relief  of  compressed  brain,  under  very  unfavourable  circum- 
stances. The  least  result  is  abscess  of  the  dura  mater  ; but  it  may  be, 
that  even  the  questionable  chance  by  operation  is  not  afforded,  the 
inffammation  having  proved  general — cerebral,  as  well  as  meningitic 
— and  speedily  carrying  off  the  patient.  Taking  the  most  hopeful 
view  of  the  case,  a necessity  for  operation  is  certain  to  arise,  at  some 
stage.  And  surely  it  is  most  prudent  to  operate  at  that  time  which 
plainly  is  most  promising  of  an  auspicious  result.  Better  to  operate  at 
once,  removing  the  paramount  exciting  cause  of  the  inflammatory  pro- 
cess, and  probably  averting  all  casualties  ; than  to  attempt,  subse- 
quently, to  retrieve  or  limit  danger  and  disaster,  already  sustained. 

The  rule  as  to  operation,  then,  is  very  different  in  the  case  of  punc- 
tured fracture,  from  what  is  applicable  to  any  other  injury,  hitherto 
considered.  We  at  once  proceed  to  the  operation  of  trephining, 
whether  head  symptoms  are  present  or  not.  The  mere  existence  of 
this  form  of  injury  is  an  amply  sufficient  warrant  for  our  interference. 
Head  symptoms,  and  those  of  a most  urgent  kind,  are  certain  to  super- 
vene, if  the  operation  be  withheld ; and  they  can  be  averted  only  by 
early  removal  of  the  splintered  fragments  resting  on  the  dura  mater. 
After  the  operation,  antiphlogistic  treatment  must  be  sedulously  main- 
tained. 

As  in  the  case  of  concussion,  it  may  be  difficult,  at  first,  to  per- 
suade the  patient — as  yet  suffering  but  little — of  the  propriety  of 
instantly  submitting  to  trea1;ment  which  may  seem  to  him  unneces- 
sarily severe,  and  indeed  quite  unwarrantable.  This  obstacle  is  to  be 
overcome,  by  a calm  yet  earnest  exposition  of  the  certain  danger  which 
otherwise  awaits  him. 

Obviously,  it  is  our  first  duty  to  come  to  a just  conclusion  as  to 
the  existence  or  not  of  this  kind  of  fracture.  A most  minute  examina- 
tion is  accordingly  made.  The  scalp  is  freely  divided,  if  need  be,  to 
expose  the  fractured  point  to  sight  as  well  as  touch  ; and  by  a gentle 
yet  determined  use  of  the  finger  and  probe,  we  endeavour  to  satisfy 
ourselves  thoroughly ; assisted  in  our  decision  by  regard  to  the  mode 
in  which  the  injury  has  been  inflicted. 

Penetrating  cuts  of  the  Cranium — as  by  a sabre,  axe,  or  sharp  spade, 
— often  closely  resemble  punctured  fracture,  as  to  the  kind  of  injury  done 
to  the  inner  table,  and  the  immediate  necessity  for  operation.  When 
the  cut  passes  sheer  through  both  tables,  the  inner  one  is  usually  splin- 
tered ; and  the  fragments  press  inwards,  untowardly.  They  must  be 
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removed.  The  chasm  of  the  wound  is  often  sufficient  to  disclose  their 
presence  and  site,  to  finger  or  probe ; and  it  may  suffice  for  removal 
also.  If  not,  room  is  to  be  made  by  application  of  the  trephine,  or 
saw,  as  may  seem  most  convenient. 


Fracture  of  the  External  Table^  alone. 

4 his  is  not  an  uncommon  result  of  comparatively  slight  violence 
done  to  the  calvarium  ; by  bodies  either  sharp  or  obtuse.  The  ex- 
ternal table  alone  gives  way ; and  is  perhaps  driven  inwards  on  the 
diploe.  The  most  marked  sample  of  the  injury  is  afforded  by  fracture 
ovei  the  frontal  sinus  | in  other  parts  of  the  calvarium  the  accident 
occurs  only  in  those  of  middle  age,  who  possess  diploe,  with  marked 
distinction  between  the  cranial  plates.  No  operative  interference  is 
ie(juiied ; except  in  the  case  of  the  frontal  sinus  5 and  then  elevation 
of  the  depressed  part  is  expedient.  The  treatment  is,  locally  and 
geneially,  antiphlogistic.  But,  as  formerly  stated,  the  inflammatory 
process  may  become  excessive,  and  extend  inwards ; and  suppuration 
in  the  diploe  may  lead  to  suppuration  also  on  the  internal  aspect  of  the 
bone,  necrosis  of  the  implicated  part  ensuing.  Under  such  circum- 
stances, the  operation  of  trephining  is  likely  to  be  recpiired,  to  relieve 
compression.  Sometimes  diploal  phlebitis,  with  its  sad  consequences, 
ensues ; too  often  baffling  all  treatment. 


Fracture  of  the  Inner  Table,  alone. 

Fortunately  this  is  of  comparatively  rare  occurrence  ; for,  the  outer 
table  remaining  entire,  we  have  no  means  of  ascertaining  the  nature  of 
the  injury,  at  the  time  of  infliction.  It  may  follow  on  a sharp  concus- 
sing blow  ; in  a patient,  who,  by  reason^of  age  or  other  cause,  has  a 
vitreous  table  of  unusual  brittleness.  The  table  may  be  simply  severed, 
and  not  much  depressed  ; then  head  symptoms  are  likely  to  prove 
both  slight  and  transient.  But,  more  probably,  there  is  comminution 
as  well  as  displacement ; and  then  the  usual  hazard  is  incurred  from 
the  depressed  and  perhaps  penetrating  spicula.  The  trephine  is  likely 
to  be  called  for,  after  a time,  on  account  of  dura-matral  abscess. 

Depression  without  Fracture. 

As  already  stated,  this  occurs  only  in  children  5 in  whom  bones 
are  more  prone  to  bend  than  to  break.  A dimple  is  made  in  the 
skull  by  external  violence,  and  is  slowly  effaced  by  virtue  of  the  in- 
herent elasticity  of  the  tissue.  For  a time,  there  may  be  symptoms  of 
compression ; but  seldom  of  a marked  character ; and  still  more  rarely 
urgent.  Operative  interference  is  neither  necessary  nor  expedient. 
The  treatment  is  simply  antiphlogistic ; and  prophylaxis  is  long  main- 
tained. 


Ol'EiiATION  OF  TllEPHINiNG. 
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The  Operation  of  Trephining . 

The  trephine  is  a circular  saw,  worked  by  a light  and  rapid  move- 
ment of  the  hand,  whereby  a portion  of  the  skull  is  divided,  and  may 
be  removed.  For  its  application,  complete  exposure  of  the  bone  is 
necessary.  If  a wound  already  exist,  it  is  enlarged  to  the  necessary 
extent.  If  there  be  no  previous  wound,  a crucial  or  other  incision  is 
made ; so  that,  by  reflection  of  flaps,  the  required  exposure  may  be 
effected.  The  pericranium  is  carefully  raised  to  an  extent  sufficient 
to  admit  of  the  free  play  of  the  instrument ; but  no  farther.  The 
centre-pin,  sharp-pointed,  having  been  made  to  protrude  a short  way 
beyond  the  serrated  edge,  is  securely  fixed  there  by  its  screw.  And 
then,  by  firm  pressure,  accompanied  with  a slight  rotatory  motion,  the 
centre -pin  is  fixed  in  the  bone,  so  as  to  steady  the  instrument  in  its 
first  movements  on  the  external  table.  The  teeth  of  the  trephine  are 
usually  set  so  as  to  work  from  left  to  right ; and  it  is  well  to  have  the 
crown  fluted  on  its  lower  half — this  being  found  to  favour  its  free 
play.  .The  turnings  are  made  steadily  and  rapidly ; u ith  very  light 
pressure,  after  the  centre-pin  has  been  fixed ; and  the  light  pressure  is 
exerted  only  during  the  movement  from  left  to  right.  When  the  sulcus 
has  advanced  to  such  a depth  as  is  sufficient  to  retain  the  saw  steady 
in  the  groove,  the  instrument  is  withdrawn,  and  the  centre-pin  pushed 
back  entirely ; to  proceed  with  it  still  protruding,  were  not  only  to  do 
what  is  unnecessary,  but  also  to  encounter  much  risk  of  injury  to  the 
dura  mater  at  the  latter  part  of  the  operation.  The  plain  crown  is 
reapplied,  and  worked  steadily  as  before.  There  is  no  occasion  for 
hurry  ; the  operation  itself,  so  far  as  the  sawing  of  the  bone  is  concerned, 
is  comparatively  painless ; besides,  it  is  usually  undertaken  while  the 
patient  is  insensible  ; and  in  those  cases  where  sensibility  remains, 
experience  has  shown  that  angesthesia  by  chloroform  may  be  practised 
with  perfect  safety.  If  diploe  exist,  a change  of  sound  and  feeling  is 
imparted  to  the  operator,  intimating  that  the  saw  has  passed  the 
external  table.  Then  the  instrument  is  worked  very  warily ; and  it 
is  well  to  remove  it  from  time  to  time,  examining  the  sulcus  with  a 
probe  or  toothpick,  to  ascertain  whether  or  not  at  any  point  section  of 
the  inner  table  may  have  been  completed.  If  an  aperture  be  detected, 
then  the  instrument,  when  reapplied,  is  inclined  to  the  opposite  side, 
and  moved  with  increased  caution  and  lightness.  Want  of  parallelism 
in  the  two  tables  of  the  skull  renders  such  precautions  essential  to  a 
safe  performance  of  the  operation.  Section  having  been  completed  at 
all  points,  the  detached  circle  is  to  be  removed.  Perhaps  it  may 
come  away  in  the  crown  of  the  instrument.  If  not,  dislodgment  is 
effected  by  the  point  of  a lever,  or  by  forceps ; and  the  circle  is  gently 
withdrawn  in  this  step  of  the  procedure,  as  well  as  in  the  last  of  the 
sawing,  much  care  being  taken  to  avoid  injury  to  the  dura  mater.  If 
any  rough  or  sharp  points  are  found  on  the  margins  of  the  aperture, 
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these  are  to  he  removed  by  the  elevator  ; otherwise,  the  dura  mater 
might  sustain  injury. 

When  the  operation  is  undertaken  for  elevation  of  depressed 

bone,  it  is  seldom  necessary  to  remove 
an  entire  circle.  All  that  we  desire 
is  room  sufficient  for  raising  the  de- 
pressed portion,  and  removing  fragments 
if  need  be  ; and  this  can  usually  be 
accomplished  by  fixing  the  centre-pin 
on  the  brink  of  the  sound  bone,  and 
so  removing  by  the  saw  only  a segment 
of  the  circle. 

The  operation,  and  the  object  for 
which  it  was  undertaken,  having  been 
accomplished,  the  flaps  are  carefully 
replaced,  and  the  general  wound  is 
invested  by  tepid  water-dressing  ; care 
being  taken  that  no  undue  bleeding 
takes  place  from  the  scalp  ; and,  in 
regard  to  this  point,  it  is  to  be  remem- 
bered that  vessels  wffiich  do  not  bleed 
during  the  state  of  depression,  may  part  with  their  contents  freely  on  the 
establishment  of  reaction.  Above  tlie  water-dressing  it  is  well  to  place 
a lew  turns  of  a bandage,  lightly  applied,  so  as  to  afford  support ; 
and  this  is  more  especially  necessary  when  deficiency  of  the  cranium 
happens  to  be  considerable.  The  wound,  in  other  respects,  is  treated 
in  the  ordinary  way ; union  taking  place  by  the  second  intention.  Of 
course,  rest  is  absolute,  severity  of  regimen  is  extreme,  and  antiphlo- 
gistics  are  held  in  readiness,  for  some  considerable  time  after  the 
operation.  It  has  been  proposed  to  replace  the  removed  circle  of 
bone,  after  completion  of  our  object,  in  the  hope  of  its  becoming 
reunited ; but  such  hope  has  been  proved  vain,  as  might  have  been 
expected. 

When  the  wound  has  healed,  the  dura  mater  is  found  to  have 
become  incorporated  with  the  soft  parts  exteriorly,  and  the  breach  in 
the  cranium  is  not  filled  up  by  bone,  but  by  dense  membranous  forma- 
tion. A meagre  film  of  new  bone  may  be  found  at  the  mere  margin 
of  the  aperture.  And  this,  in  time,  extends  centripe tally ; apparently 
by  the  slow  secretive  action  of  the  parent  bone  alone,  the  pericranium, 
dura  mater,  and  other  soft  parts,  seeming  to  be  incapable  of  ossific 
action.  At  the  margin  of  the  aperture  the  new  bone  may  be  of  simi- 
lar thickness  with  the  cranium  ; but  as  it  extends,  it  shelves  rapidly  ; 
becoming  very  thin  as  it  approaches  the  centre.  Many  years  are 
required,  ere  osseous  reparation  is  complete.  And  in  consequence,  it 

Fig.  9.  ITephiiiing.  a,  the  sound  portion  of  cranium  ; b,  the  depressed.  The  centre- 
pin  fastened  on  the  brink  of  the  sound  portion. 
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is  expedient  for  a long  time  to  guard  the  imperfect  part  from  ex- 
ternal injury ; a piece  of  leather  or  metal  being  worn  over  the 
cicatrix. 

At  one  time,  trephining  was  frequently  performed  ; and  on  grounds 
much  too  slight.  From  the  preceding  remarks,  the  following  brief 
deductions  may  be  drawn,  as  to  its  present  use.  It  is  had  recourse  to, 
1.  On  account  of  punctured  fracture,  as  soon  as  possible  ; whether 
head  symptoms  exist  or  not ; the  object  being  to  remove  splintered 
fragments  of  the  inner  table.  2.  On  account  of  depressed  fracture, 
accompanied  with  urgent  symptoms  of  compression  ; when  elevation 
of  the  depressed  portion  cannot  otherwise  be  effected.  3.  On  account 
of  dura-matral  abscess,  when  local  and  constitutional  symptoms  suffi- 
ciently concur  in  pointing  out  the  existence  and  site  of  this  morbid 
condition  ; the  object  being  to  effect  external  evacuation  of  the  pus. 
4.  On  account  of  urgent  compression  caused  by  extravasated  blood ; 
only  when  the  circumstances  are  such  as  to  indicate  the  seat  of  extra- 
vasation, and  when  that  happens  to  be  accessible. 

Occasionally  the  surgeon  has  been  called  iq)on  to  trephine,  in  cases 
of  epilepsy,  in  which  the  disease  seemed  to  be  connected — in  the  rela- 
tion of  effect  and  cause — with  a depression  of  the  cranium,  the  result 
of  former  injury ; or  in  which  circumstances  seemed  to  point  with 
much  plainness  to  a certain  spot  of  the  cranium — perhaps  the  seat  of 
internal  enlargement  of  either  a globose  or  spiculated  character.  The 
operation,  under  such  circumstances,  is  of  doubtful  expediency ; but 
may  be  performed,  at  the  suspected  spot,  in  obedience  to  the  urgent 
entreaty  of  the  patient  or  his  friends. 

Trephining  has  also  proved  successful  on  account  of  neuralgia  de- 
pendent on  inward  growth  from  the  cranium.* 

In  general,  it  is  well  to  avoid  applying  the  trephine  in  the  direct 
course  of  the  middle  meningeal  artery,  or  over  the  longitudinal  sinus. 
Yet  if  it  seem  of  decided  importance  that  the  instrument  should  be 
applied  at  such  localities,  the  risk  of  hemorrhage  need  not  deter  us. 
A compress  of  lint,  directly  and  accurately  applied,  will  readily  restrain 
the  venous  bleeding ; and  if  a similar  applieation  fail  to  stanch  the 
arterial  flow,  the  osseous  canal,  in  which  the  vessel  is  usually  imbedded, 

may  be  temporarily  plugged,  by  the  insertion  of  a small  portion  of 
wood  or  cork.  • 


Wounds  of  the  Brain. 

The  brain  may  sustain  an  incised  wound,  as  by  a sabre  cut ; a 
contused  and  lacerated  wound,  as  by  depressed  fracture  ; a punctured 
wound,  as  by  the  thrust  of  a bayonet,  pike,  or  any  other  sharp-pointed 
weapon  ; or  a gunshot  wound — of  the  class  “ contused  and  lacerated,” 
— by_  the  penetration  of  a bullet.  The  likelihood  of  disaster  is  grave 
and  imminent ; by  extravasation  of  blood,  in  the  first  instance  ; by 

Boston  Med.  and  Surg.  Journal,  August  1846,  p.  o3. 
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inflammation  and  its  results  secondarily.  -Treatment  requires  to  be 
proportionally  watchful  and  energetic. 

Incised  wounds  may  simply  penetrate,  or  partially  detach  a slice  of 
the  organ.  Such  a flap  is  not  to  be  at  once  removed ; but  should  be 
replaced,  along  with  the  corresponding  investing  textures,  in  the  hope 
that  reunion  may  occur.  Examples  are  not  wanting  of  a fortunate 
result.* 

In  contused  and  lacerated  wounds,  a certain  amount  of  inflammation 
is  inevitable.  It  is  our  business  to  moderate  and  control  this,  by  the 
ordinary  means ; so  preventing  disorganization  and  protrusion  of  the 
cerebral  tissue  at  the  injured  part. 

In  punctured  wounds,  inflammation  is  not  inevitable  — unless 
foreign  matter  lodge — yet  it  is  very  likely  to  occur.  The  antiphlo- 
gistic precautions  require  to  be  very  rigid. 

In  gunshot  wounds,  danger  by  inflammation  is  pre-eminently  great. 
Not  only  is  the  wound  of  the  contused  and  lacerated  kind ; there  is 
also  great  probability  of  lodgment  of  the  bullet,  or  portions  of  it,  or  of 
fragments  of  bone  which  have  been  displaced  and  driven  in.  And  it 
is  well  to  remember,  that  the  want  of  an  apparently  sufficient  aperture 
of  entrance  is  no  sure  proof  of  the  ball  having  not  penetrated  and 
lodged  ; for,  in  the  young  more  especially,  the  inherent  elasticity  of  the 
osseous  tissue  may  be  so  great  as  to  diminish  the  space  of  entrance- 
wound  very  considerably.  Contusion  and  laceration  of  the  cerebral 
tissue,  and  its  investments,  render  a certain  amount  of  inflammation 
inevitable  ; and  the  lodgment  of  foreign  matter  determines  the  amount 
and  intensity  of  this  to  be  great  and  hazardous.  Further ; foreign 
substances,  penetrating  deeply,  are  not  unlikely  to  interfere  with  the 
most  important  portions  of  the  organ — at  its  lower  and  posterior  part — 
producing  death,  either  instantly,  or  at  no  protracted  period,  by  direct 
interference  with  function. 


Lodgment  of  Foreign  Bodies. 

When  foreign  bodies  penetrate  the  brain,  and  their  site  of  lodg- 
ment can  be  ascertained  through  the  wound,  the  surgeon  naturally 
becomes  desirous  of  effecting  removal  of  so  palpable  an  exciting  cause 
of  the  coming  inflammatory  process — the  results  of  which  he  so  much 
dreads,  and  not  without  good  cause.  If  extraction  can  be  effected 
easily,  by  forceps,  probe,  or  hook,  without  much  additional  injury  being 
inflicted  on  the  cerebral  tissue,  it  should  certainly  be  attempted  with 
as  little  delay  as  possible.  If,  however,  the  site  of  lodgment  is  un- 
known, or  if  the  foreign  body,  of  no  great  size,  is  found  both  difficult 
of  access  and  firmly  imbedded,  it  is  better  to  abstain  from  the  infliction 
of  exploratory  and  evulsive  violence  ; which  would  be  certain  to  kindle 
an  amount  of  inflammation  quite  uncontrollable.  It  is  better  to  with- 

* Lakkey,  Clinique  Chirurgicale,  tom.  i.  p.  140. 
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hold  <all  direct  interference ; contenting  ourselves  with  busy  antiphlo- 
gistics,  to  meet  that  amount  of  the  inflammatory  process — perhaps  amen- 
able to  control — which  the  infliction  of  the  wound  and  the  lodgment  of 
foreign  matter  cannot  fail  to  induce.  We  may  happily  succeed  ; though 
the  general  prognosis  is  doubtless  unfavourable.  There  are  instances 
on  record  of  bullets,  lodged  deeply  in  the  brain,  remaining  there 
harmless  for  years ; incased  in  adventitious  cysts — as  happens  in  other 
textures.  Such  fortunate  patients,  however,  require  ever  to  be  most 
careful  in  avoiding  all  inordinate  excitement  of  the  cerebral  functions, 
and  of  the  general  circulation ; for  it  has  happened,  again  and  again, 
that — after  years  of  immunity — a debauch  or  violent  emotion  has 
induced  a sudden  and  fatal  coma. 

The  rule  of  practice  then  is  : That,  while  it  is  very  desirable,  at 
as  early  a period  as  possible,  to  remove  foreign  substances  which  have 
lodged  in  the  brain,  in  order  that  we  may  hope  to  contend  more  suc- 
cessfully with  the  coming  inflammation — such  removal  is  not  to  be 
attempted  at  the  expense  of  further  and  serious  injury  to  the  cerebral 
tissue.  Such  additional  injury  will  render  the  inflammatory  process 
uncontrollable  ; and  the  patient  must  perish  thereby.  Leave  the  part 
undisturbed,  and  trust  to  general  antiphlogistics ; for  it  is  possible  that 
the  inflammatory  process  may  be  kept  within  moderate  limits,  and  the 
patient  saved.  Sometimes  they  make  wonderful  escapes,  as  in  the 
instance  of  recovery  after  an  iron  bar  had  completely  traversed  a large 
portion  of  the  brain.* 

Hernia  Cerebri. 


By  this  term  is  meant  protrusion  of  the  cerebral  substance  through 
cranial  deflciency.  To  constitute  this  morbid  state,  three  things  usually 
conspire ; deficient  space  in  the  cranium  ; a corresponding  aperture  in 
the  membranes  of  the  brain,  by  wound,  ulceration,  or  sloughing  | and 
disorganization  of  the  corresponding  portion  of  cerebral  substance  by 
inflammation.  It  is  most  likely  to  follow  on  compound  and  com- 
minuted fractures  of  the  skull,  with  depression  of  the  fragments,  and 
laceration  of  both  brain  and  membranes.  The  pouting  prominence  of 
brain  at  first  merely  fills  the  cranial  orifice  ; it  then  shoots  above  it ; 
and,  in  no  long  time,  it  may  attain  to  a considerable  size.  Now,  pro- 
bably, its  neck  becomes  impacted  in  the  cranial  aperture,  is  strangu- 
lated there,  and  sloughs;  a fresh  protrusion,  however,  takes  place, 
and  the  progress  is  as  before.  Portion  after  portion  of  the  upper  part 
of^  the  biain  may  be  lost  in  this  manner,  without  apparent  and  direct 
injury  to  the  cerebral  functions  ;f  but,  sooner  or  later,  the  formidable 
constitutional  irritation  which  accompanies  will  prove  fatal  ; and  there 


* Bigelow;  Brit,  and  For.  Rev.,  Oct.  1850,  p.  543. 
t It  has  been  supposed  that  the  lost  portions  of  cerebral  substance  are  regenerated  b\^ 
a reparative  effort  on  the  part  of  the  brain  ; and  that  thus  the  non-impairment  of  cerebral 
function  may  be  accounted  for Lancet,  No.  1309,  i>.  7Go. 
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is  besides  a risk  of  the  disorg<anizing  inflammation  extending  widely 
and  fatally  from  the  original  site. 

Prevention  may  be  in  onr  power.  When  the  brain  has  been 
exposed  by  compound  and  comminuted  fractnre  ; and  when  there  is  a 
deficiency  of  the  cranium,  by  removal  of  the  fragments,  with  or  with- 
out use  of  the  trephine — the  occurrence  of  cerebral  protrusion,  in  con- 
sequence of  inflammatory  accession,  is  always  to  be  apprehended. 
And  two  indications  fall  to  be  fulfilled.  1.  To  atone  for  the  cranial 
deficiency,  by  affording  uniform,  steady,  yet  gentle  support  to  the  part, 
by  compress  and  bandage  ; renewing  the  dressing  as  often  as  cleanli- 
ness and  propriety  of  management  require.  2.  By  antiphlogistics, 
timeous  and  etficient,  to  prevent  or  control  the  otherwise  disorganizing 
inflammation. 

An  attempt  to  cure  comprises  greater  difficulty.  The  obvious 
indications  are,  to  restrain  the  inflammatory  process  ; and  to  repress 
the  exuberant  growth.  The  former  is  to  be  fulfilled  by  antiphlogistic 
treatment ; but  this  must  be  most  warily  conducted,  inasmuch  as  by 
this  time  there  is  no  tolerance  in  the  system  of  severe  remedies  of  that 
character.  To  fulfil  the  second,  three  means  may  be  considered 
effectual ; pressure,  ablation,  escharotics.  Pressure  is  to  be  preferred  ; 
direct,  accurate,  steady,  firm,  but  not  severe — otherwise  symptoms  of 
compressed  brain  might  be  induced,  with,  not  improbably,  aggravation 
of  the  inflammatory  risk.  fl'Iie  hydrostatic  pressure,  as  recommended 
by  Dr.  Arnot,  may  be  found  highly  available.  Ablation  of  the  cere- 
bral protrusion  is  not  expedient,  unless  the  protruded  part  be  in  a 
sloughy  condition,  and  must  ultimately  be  lost ; or  unless  pressure, 
alone,  have  been  duly  tried,  and  found  ineffectual.  In  either  case,  the 
protruding  portion  may  be  shaved  smoothly  off,  by  a knife,  on  a level 
with  the  cranial  aperture  ; and  then  restraining  pressure  is  to  be 
resumed.  The  use  of  escharotics  is,  in  no  case,  advisable. 

The  true  hernia  cerebri  consists  of  cerebral  substance  more  or  less 
disorganized  ; often  mixed  with  grumous  blood,  and  other  inflamma- 
tory products.  Sometimes  it  contains,  or  is  based  on  an  accumulation 
of  pus,  or  other  inflammatory  exudation.  Then,  puncture  of  the  mass 
may  perhaps  be  useful,  as  a means  towards  alleviation,  if  not  of  cure. 
Its  formation  is  always  a most  unfavourable  sign  ; and  the  ultimate 
issue  is  seldom  but  unfortunate.  The  affection  is  sometimes  simulated, 
how^ever,  by  coagulum.  A mass  of  clotted  blood,  mixed  with  inflam- 
matory exudation,  but  containing  little  or  no  cerebral  substance,  may 
protrude ; presenting  almost  the  same  appearances  as  the  genuine 
tumour.  This  is  amenable  to  more  summary  treatment,  and  bespeaks 
a more  hopeful  issue — although  usually  a sign  of  active  inflammation 
having  seized  on  the  part,  and  calling  for  a proportionate  activity  in 
antiplilogistics.  The  projection  is  at  once  removed,  by  knife  or  fingers  ; 
and  firm  occupying  pressure  is  applied  to  the  cranial  aperture. 
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The  operation  of  tapping  the  brain  in  chronic  hyclrocephalns, 
known  to  Hippocrates,  and  practised  by  the  surgeons  of  the  middle 
ages,* * * §  enjoys  in  the  present  day  no  great  repute.  Of  modern  ju’acti- 
tioners.  Dr.  Compiest  has  sliewn  the  greatest  favour  to  the  procedure ; 
and  his  experience  of  it  has  been  by  far  the  most  favoured  by  suc- 
cess.-|-  Of  nineteen  cases  in  which  the  operation  was  performed,  ten 
Avere  “ living  when  last  heard  of.”  j; 

Dr.  West  has  collected,  from  various  sources,  fifty-six  cases  ; § of 
which  forty  died,  sixteen  only  recovering.  Of  the  fatal  cases,  six 
died  within  fonr  days  ; six  within  fourteen  days ; three  within  one 
month  ; nine  Avithin  three  months ; only  one  survived  the  puncture  six 
months ; and  none  survived  the  last  puncture  more  than  thirty-five 
days.  Death  took  place  either  by  exhaustion  or  under  cerebral  symp- 
toms. In  many  cases,  in  addition  to  the  presence  of  much  fluid,  the 
substance  of  the  brain  Avas  found  softened ; and,  besides,  “ there  existed 
in  sixteen  of  the  cases  serious  organic  disease,  or  malformation,  of  the 
brain  itself.” 

The  serous  accumulation  usually  takes  place  in  the  ventricles ; and 
the  brain,  if  not  congenitally  deficient,  is  spread  out  and  attenuated, 
Avitli  its  convolutions  smoothed  away ; the  ventricles  ultimately  consti- 
tuting one  large  cavity  covered  by  a thin  layer  of  cerebral  substance, 
AAdiich  lies  immediately  beneath  its  own  membranes.  Sometimes,  on 
the  other  hand — though  comparatively  rarely — the  liquid  is  immediately 
within  the  dura  mater ; and  the  brain,  which  in  these  cases  is  usually 
partially  deficient  in  its  commissures,  lies  at  the  bottom  of  the  serous 
ca\uty. 

Remedial  means  in  chronic  hydrocephalus  consist  of  purgatives,  and 
mercurials,  assisted  by  gentle  and  uniform  pressure  on  the  head. 
Failing  these,  the  question  arises  Avhether  the  patient  is  to  be  aban- 
doned to  his  fate,  or  an  attempt  made  to  save  him  by  tapping.  Some, 
acting  on  the  principle  “ anceps  remedium  melius  quam  nullum,” 
operate  ; the  majority  decline  interference.  Statistics,  in  the  aggregate, 
as  Ave  have  seen,  hold  out  no  flattering  prospect  of  success.  At  the 
same  time,  in  an  otherwise  hopeless  case,  if  the  parents,  on  a fair  and 
full  representation  of  every  circumstance  having  been  made  to  them, 
are  wulling  and  desirous  to  undertake  the  risk,  there  seems  to  be  no 
insuperable  reason  against  the  operation  being  then  performed.  One 
of  thiee  events  may  occur;  death  may  ensue  speedily ; or  matters  may 

* Philosopli.  Transact,  vol.  xlvii.  Ann.  1751. 

t Medical  Gazette,  March  1838. 

t In  I)i.  Conquest  s case.s,  the  greatest  quantity  of  11  uid  drawn  off  at  onetime  wa.s 
the  large.st  total  quantity  357,  or  5.58;  the  greatest  numher  of  operations  in  anv 
one  case,  live;  performed  at  intervals  of  from  two  to  six  weeks. 

§ Medical  Gazette,  April  1.5,  1842. 
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be  left  much  as  they  were,  the  head  refilling ; or  a cure  may  be  eft’ected. 
Hoping  for  the  last,  the  surgeon  proceeds  thus : — 

A small  trocar  is  introduced  perpendicularly  through  the  bregma, 
or  in  the  coronal  suture,  at  a safe  distance  from  the  longitudinal  sinus 
and  its  feeding  veins ; and  it  is  seldom  necessary  to  penetrate  further 
than  about  two  inches.  Withdrawing  the  trocar,  clear  serum  flows 
through  the  canula,  and  the  more  gradually  it  escapes  the  better  ; 
compensating  pressure  being  at  the  same  time  made  on  the  head,  by 
the  hands  of  an  assistant.  Should  the  pulse  become  quick,  the  pupils 
contract,  and  the  face  suddenly  change  its  expression,  the  flow  is 
stopped  for  a time.  Faintness  occurring,  the  child  is  laid  horizontal, 
and  a few  drops  of  ammonia  given  in  water.  Sometimes  blood  comes 
through  the  canula,  a sign  that  a vein  has  been  punctured ; * some- 
times the  flow  becomes  obstructed  by  a portion  of  brain,  and  the  canula 
requires  to  be  cleared  by  a probe. 

After  enough  has  been  drained  away,  the  wound  is  shut  by  means 
of  collodion,  and  the  whole  head  is  carefully  and  uniformly  supported 
by  elastic  strapping.  Should  slight  cerebral  excitement  follow,  it  is 
Avell ; for  success  is  most  probable  in  such  cases ; a healthful  result 
being  induced  by  the  excitement,  as  after  injection  of  hydrocele.  But 
in  general,  mild  doses  of  the  hydrargyrum  c.  creta  are  useful,  as  a 
check  against  excess.  And  when  this  does  occur,  our  main  reliance 
will  be  placed  on  mercurial  influence,  with  topical  depletion  by  leeches. 

In  the  most  favourable  cases,  we  can  scarcely  expect  a successful 
issue  but  by  repetition  of  the  tapping  ; and  the  amount  of  interval  must 
be  regulated  by  circumstances.  In  but  one  case  have  I ventured  to 
operate.  The  first  tapping  proved  highly  satisfactory;  the  second 
terminated  fatally  by  convulsions. 

* Watsoirs  Lectures,  Medical  Gazette,  March  1841. 


In  connection  with  this  chapter,  besides  the  footnote  references,  see  Dease  on  Wounds 
of  the  Head,  Dub.  17G0;  Pott  on  Injuries  of  the  Head,  Lond.  1760;  Pott’s  Surgerj'-,  by 
Earle,  Lond.  1790 ; Desault,  (Euvres  Chirurgicales,  Paris,  1812 ; Abernethy’s  Surgery, 
vol.  ii.  Lond.  1815;  Brodie,  on  Injuries  of  the  Brain,  Med.  Chir.  Trans,  vol.  xiv.  part  ii. 
p.  325;  Gama,  Traitd  des  Plaies  de  tete,  Paris,  1835;  A.  Cooper,  Lectures  on  Surgerj’^, 
Lond,  1835;  Sharp,  on  Injuries  of  the  Head,  1841;  Guthrie,  on  Injuries  of  the  Head, 
Lond.  1842. 


CHAPTEE  IV. 


DISEASES  OF  THE  SCALP  AND  CRANIUM. 

Erysipelas  of  the  Scalp. 

This  disease  may  be  idiopathic ; and  then  it  is  usually  of  a mild 
character,  so  far  as  intensity  of  the  local  affection,  and  its  effect  on 
texture,  are  concerned.  It  is  very  apt,  however,  to  supervene  on 
wounds ; more  especially  if  numerous  dragging  stitches  have  been 
unwisely  used  to  effect  approximation ; and,  still  more  especially,  if 
these  stitches  have  been  allowed  to  work  their  own  way  out  by  inflam- 
mation and  ulceration.  Such  untoward  accession  to  scalp  wounds  is 
also  much  favoured,  by  ungenial  conditions  of  the  atmosphere  at 
certain  seasons  ; as  well  as  by  previous  derangement  of  the  primje 
vi?e,  or  habits  of  intemperance  on  the  part  of  the  patient.  If  the 
phlegmonous  form  occur,  danger  to  texture  is  great ; by  diffuse  infil- 
tration both  above  and  beneath  the  tendinous  expansion  of  the  occi- 
pito-frontalis  ; and  the  constitutional  symptoms  are  proportionally 
urgent. 

The  chief  peculiarities  of  erysipelas  of  the  scalp,  in  a practical 
point  of  view,  may  be  considered  to  be ; — the  unfavourable  nature  of 
the  parts  for  suitable  treatment  of  the  milder  examples,  on  account  of 
the  presence  of  hair ; the  unfavourable  nature  of  the  parts,  on  account 
of  the  presence  of  a large  amount  of  tendinous  expansion,  for  safe  pro- 
gress of  the  more  grave  forms  of  the  disease ; and  the  dangerous  pro- 
pinquity of  the  affected  part  to  an  organ  of  the  greatest  importance, 
which  is  ever  liable  to  suffer — eitlier  by  extension  of  the  inflammatory 
process,  or  by  metastasis. 

Treatment. — When  erysipelas  threatens  to  seize  upon  the  scalp, 
either  directly  or  by  extension  from  the  face,  it  is  our  first  duty  to 
have  clean  abrasion  of  the  hair  effected,  so  that  the  necessary  measures 
may  be  fully  in  our  power  when  the  accession  does  occur.  In  the 
case  of  extension  from  the  face,  the  disease  is  usually  of  the  simple 
character  and  limited  to  the  skin.  And  it  is  well  to  attempt  to  turn 
it  from  its  upward  course,  by  placing  a guard  by  means  of  nitrate  of 
silver,  while  time  and  space  still  permit.  For  cure,  hot  fomentations, 
with  or  without  punctures,  usually  suffice,  in  addition  to  the  ordinary 
constitutional  management.  Cold,  or  other  repellents,  must  never  be 
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employed  ; they  may  be  grateful  to  the  sensations  of  the  patient,  at 
the  time  ; but  the  risk  by  metastasis  is  overwhelming.  Even  the 
direct  application  ot  nitrate  of  silver  to  the  erysipelatous  part  is  not 
advisable ; for  a similar  reason.  Especial  regard  must  be  had  to  the 
interior  of  the  head,  both  during  the  progress  of  the  disease,  and  for 
some  days  after  its  apparent  decline.  For,  it  has  not  unfrequently 
happened,  that  convalescence  has  been  suddenly — and  perhaps  ruin- 
ously— interrupted,  by  inflammatory  re-accession,  not  in  the  part  origi- 
nally aftected,  but  in  the  membranes  of  the  brain.  Throughout  the 
treatment  the  head  is  kept  high  ; the  patient  being  almost  in  a sitting 
posture. 

The  chalybeate  treatment  is  not  contra-indicated  ; but  must  be 
conducted  with  special  regard  to  the  risk  of  cerebral  disordei-. 

If  the  phlegmonous  form  declare  itselt  in  the  scalp,  and  dangerous 
infiltration  have  already  begun,  we  cannot  too  soon  make  the  requisite 
incisions  in  those  parts  which  plainly  demand  them.  At  first  the 
knife  need  not  pass  beyond  the  sub-integumental  adipose  tissue,  for  the 
disease  has,  as  yet,  gone  no  deeper  | but  if,  from  neglect  or  otherwise, 
infiltration  be  already  subtendinous,  the  knife  must  pierce  tendon  too ; 
otherwise  the  invariably  aggravating  tension  cannot  be  relieved  ; pain 
will  increase  greatly  and  the  inflammatory  fever  wdll  rise  higher  ; 
matter  will  burrow  rapidly  over  the  pericranium,  and  probably  beneath 
it  also  5 and  the  disease  wdll  extend  wddely — perhaps  involving  the 
cranial  contents,  in  at  least  a minor  form.  Timeous  incision  through 
the  tendinous  expansion  is  the  only  means  whereby  such  extreme  mis- 
chief may  be  mitigated  ; but  it  is  surely  better  practice,  by  an  earlier 
and  less  extensive  wound,  to  prevent  all  such  casualties;  effecting 
rcccdence  of  the  disease  while  it  is  yet  limited  to  its  original  site,  the 
skin  and  subintegumental  tissues. 

When  burrowing  of  matter  has  taken  place  beneath  the  tendinous 
expansion,  it  is  not  necessary  to  lay  the  track  open  throughout  its 
whole  extent ; but  only,  by  the  formation  of  a dependent  opening — 
with  a suitable  counter-opening,  if  need  be — to  prevent  purulent  ac- 
cumidation,  and  to  afford  the  parts  an  opportunity  of  effecting  reunion 
by  granulation.  To  assist  in  this  indication,  uniform  support  by 
bandaging  is  very  useful,  after  the  acute  stage  has  passed  by. 

When  the  scalp  has  been  undermined  by  pus,  even  extensively,  it 
does  not  follow  that  it  must  necessarily  slough,  in  any  part  of  the  un- 
dermined portion.  Its  vascular  supply  is  not  so  dependent  on  the 
subjacent  areolar  tissue  as  is  that  of  ordinary  integument ; the  course 
of  the  ramifications  of  the  occipital  and  temporal  arteries  being  rather 
cutaneous  than  subcutaneous ; and  the  isolated  skin — bearing  its  own 
vessels — consequently  retaining  its  supply  of  blood  but  little  impaired. 

Aware  of  the  dangers  of  erysipelas  of  the  scalp,  it  is  plainly  our 
duty  in  the  management  of  all  wounds  of  the  head — however  trivial 
they  may  at  first  seem  to  be — to  avoid  everything,  in  part  and  system. 


TUMOURS  OF  THE  SOALT. 


55 


calculated  to  induce  an  undue  amount  and  kind  of  the  inflammatory 
process  ; more  especially  if,  by  previous  indis[)Osition,  or  sinistei  atmos- 
pheric influence,  the  patient  seem  to  be  predisposed  to  erysipelatous 
accession. 

Tumours  of  the  Scalp. 

Kncysted  tumours.,  commonly  called  Wens,  are  found  more  fre- 
quently on  the  scalp  than  in  any  other  situation  ; and  they  are  seldom 
single.  In  general  they  are  regarded  mainly  as  deformities  | bnt  when 
they  inflame  and  open,  they  may  become  both  troublesome  and  dan- 
gerous. In  some  cases  danger  has  arisen  from  the  progress  of  mere 
growth  ; the  calvarium  having  become  absorbed,  and  consequently  defi- 
cient, by  the  inward  pressure  of  the  tumour.  The  only  advisable 
mode  of  treatment  is  removal  by  the  knife.  The  main  danger  to  be 
encountered  is  inflammation,  assuming  the  erysipelatous  character ; 
and  this  must  accordingly  be  provided  against  by  suitable  consti- 
tutional treatment,  as  well  before  as  after  the  operation,  and  by  gentle 
and  careful  management  of  the  wound. 

If  the  tumour  be  of  large  size,  it  is  removed  by  regular  dissection. 
By  two  elliptical  incisions,  of  merely  subcutaneous  depth,  the  redun- 
dant integument  is  detached ; and  then  the  cyst,  carefully  preserved 
entire  and  tense,  is  leisurely  dissected  from  its  connexions,  and  taken 
away  along  with  the  portion  of  sacrificed  integument.  The  flaps  of 
saved  skin  are  then  replaced  ; and,  on  oozing  of  blood  having  ceased, 
they  are  brought  into  accurate  contact ; the  wound  being  treated  with 
the  hope  of  adhesion.  Approximation  is  effected  by  strips  of  isinglass 
plaster ; or  by  collodion  and  lint ; and  to  facilitate  the  application  of 
these  retentive  means,  the  surrounding  scalp  has  been  previously 
shaved.  If  oozing  of  blood  have  not  wholly  ceased,  it  is  advisable  to 
maintain  accurate  pressure  on  the  whole  wound  for  an  hour  or  two,  so 
as  to  prevent  inward  accumulation  of  coagulum,  an  event  necessarily 
fatal  to  adhesion.  Indeed,  such  pressure  is  advisable  after  every  such 
operation.  Stitches  are  neither  necessary  nor  advisable. 

If  the  tumour  be  no  larger  than  a nut,  or  small  egg,  it  is  unne- 
cessary to  remove  any  integument ; and  regular  dissection  is  therefore 
not  required.  A more  summary  process  suffices ; that  by  incision, 
extrusion  of  the  contents,  and  evulsion  of  the  cyst. 

If  an  encysted  tumour,  in  a patient  advanced  in  years,  have  in- 
flamed and  suppurated,  and  be  in  process  of  intractable  ulceration,  it 
is  well  to  destroy  the  part  effectually,  either  by  escharotics  or  by  exci- 
sion— the  latter  method  the  preferable;  for  malignancy  of  action  is 
otherwise  apt  to  be  assumed. 

Solid  tumours,  of  various  kinds,  are  occasionally  found  in  this 
locality.  Of  these,  the  most  common  is  the  adipose  ; seldom  of  large 
size  ; and  amenable  to  the  ordinary  treatment — excision.  Of  what- 
ever nature  the  tumour  be,  its  removal  should  be  early  ; ere  incorpo- 
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ration  has  taken  place,  either  with  the  scalp  above,  or  with  the  fibrous 
textures  beneath. 

Erectile  tnmonrs  very  frequently  occur  in  the  scalp.  They  are 
best  treated  by  deligation ; with  or  without  previous  reflection  of  the 
integument,  according  as  this  happens  to  be  involved  or  not  in  the 
morbid  structure.  The  very  large  tumours  of  this  class,  sometimes 
met  with  on  the  side  of  the  head,  need  not  be  tied  all  at  once,  but 
may  be  dealt  with  in  portions ; different  parts  being  strangulated  at 
different  periods.  Experience  has  proved  that,  in  such  cases,  attempted 
excision  is  fraught  with  the  utmost  danger  to  life,  and  that  deligation 
of  the  main  arterial  trunk,  or  trunks,  is  an  insufficient  remedial 
means  ; cases  may  occur,  however,  in  which,  as  part  of  the  cure,  the 

principal  arteries  may  be  obliterated  as  they  enter  the  tumour  ; the 

twisted  suture  being  employed  for  this  purpose,  as  in  the  case  of 
veins.* 

Malignant  tumours  occasionally  form  in  the  scalp ; following  the 
usual  course  ; and  amenable  to  the  ordinary  ti-eat- 
ment.  Benefit  is  to  be  expected  only  by  free 

excision  ; and  that  can  be  practised  with  ex- 

pediency only  at  an  early  period.  Medullary 
tumours  may  commence  in  the  soft  tissues,  and 
involve  the  hard  secondarily  ; fully  as  often,  they 
originate  in  the  bone. 

Malignant  ulcer  of  the  scalp  is  not  uncommon  ; 
beginning  as  a warty  excrescence ; or  the  result 
either  of  an  originally  simple  sore,  or  of  an  open 
and  degenerate  encysted  tumour.  Early  and  free  removal  is  had 
recourse  to  ; if  the  lymphatics  as  yet  present  no  contra-indication. 


Pericranitis. 

The  pericranium  becomes  the  seat  of  an  inflammatory  process, 
with  or  without  external  injury  having  been  applied.  Acute,  it  may 
be  the  result  of  wound  or  bruise ; following  the  ordinary  course 
of  such  disease  in  fibrous  tissues.  Or  acute  suppuration  may  extend 
from  the  surface ; as  in  erysipelas  of  the  phlegmonous  form.  The 
usual  antiphlogistic  indications  require  to  be  fulfilled. 

Idiopathic  pericranitis  is  more  frecpiently  chronic  than  acute  j and 
seldom  occurs  but  in  the  adult,  who  is  saturated  with  the  rheumatic 
diathesis,  or  who  has  sustained  injury  of  the  system  by  mercury  and 
syphilis — one  or  other,  or  botli.  The  ordinary  symptoms  are  present; 
pain,  swelling,  heat,  tightness ; and  the  nocturnal  exacerbations  are 
peculiarly  marked.  The  affection  may  resolve,  leaving  little  or  no 

* Dr.  Warren,  American  Journal  of  Medical  Science,  April  1846. 


Fig.  10.  Cancerous  ulcer,  from  tlie  scalp. 
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structiirfil  cli<ing6  j or  tli6  rosolutiou  is  incoiriplGtGj  GnlciigGniGiit  of 
boriG  rciiiciining — rGSGinbling'  a cliffusGcl  nodo.  Or  tiuG  inflamiriation 
is  Gstablishcd  ; and  tliG  bono  siiffors,  to  a groatcr  or  loss  GxtGiit,  by 
nlcGration,  carios,  or  necrosis.  Usually  the  periosteiini  of  otbei  paits 
of  the  skeleton  is  at  the  same  time  and  similarly  affected  ; and  the 
bones  most  likely  to  sutler  along  with  the  cranium,  aie  the  clavicles, 
sternum,  tibi®,  and  ulnae. 

Treatment  is  mainly  constitutional.  The  primje  vias  having  been 
brought  into  a tolerably  satisfactory  condition,  a sustained  exhibition 
of  the  alteratives  well  known  to  be  suitable  to  such  cases  is  proceeded 
with — sarsaparilla  and  iodide  of  potassium,  either  together  or  alter- 
nately. The  latter,  especially,  is  found  most  beneficial.  Locally, 
leeches  and  fomentations  are  applied,  at  first ; then,  counter-irritation. 
The  infiammatory  process  having  been  removed,  and  its  results  only 
remaining,  nothing  is  more  effectual  than  the  endermic  use  of  a strong 
solution  of  iodine.  Throughout  the  whole  period  of  cure,  the  hair  is 
kept  either  shaved  or  short.  Atmospheric  exposure  is  carefully 
avoided ; and  regimen  is  rigidly  non- stimulant.  If  matter  form  acutely, 
it  must  be  evacuated,  freely  and  early.  If  the  abscess  be  chronic, 
opening  is  delayed,  and  discussion  by  iodine  attempted.  Even  when 
rough  and  spongy  bone  can  be  plainly  felt  through  the  chronic  collec- 
tion of  pus,  iodine  should  still  be  persevered  with — along  with  the  in- 
ternal use  of  iodide  of  potassium — when  the  affection  is  dependent  on 
a constitutional  cause ; for,  in  such  cases,  discussion  is  not  unlikely  to 
follow  patient  perseverance,  even  under  circumstances  by  no  means 
promising.  Should  acute  or  subacute  accession  supervene,  however, 
the  abscess  becoming  tense  and  crescent,  let  incision  be  no  longer  de- 
layed. 

In  obstinate  examples  of  pericranitis,  causing  mere  change  of 
structure,  with  slight  swelling  but  great  pain,  the  general  health  is  apt 
to  give  way  greatly,  from  want  of  sleep,  and  consequent  exhaustion. 
In  such  cases  it  is  essential  to  give  opiates ; and  if  the  more  proper 
alteratives  have  proved  ineffectual,  mercury  may  be  given  in  guarded 
doses. 

Affections  of  the  Cranium. 

Abscess  and  ulcer  of  the  cranium  occur  from  ordinary  causes  ; and 
are  amenable  to  ordinary  treatment. 

Caries  of  the  skull  is  preceded  and  accompanied  by  interstitial 
absorption ; and  seldom  occurs  but  with  a vice  of  system — seeming  to 
be  rather  a symptom  and  sign  of  this,  than  to  constitute  a disease  in 
itself.  And  the  predisposing  vices  of  system  are — scrofula  in  the 
young,  and  syphilis,  mercurio-syphilis,  or  the  ill  effects  of  mercury  alone, 
in  the  adult.  Treatment,  accordingly,  is  chiefiy  constitutional.  Locally, 
the  diseased  structure  is  exposed ; and  removal  of  the  carious  surface 
is  effected  by  the  gouge,  or  by  escharotics — chloride  of  zinc,  or  red 
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oxide  of  mercmy.  Sometimes  Nature  is  iirovident  in  this  matter; 
and  herself  effects  the  necessary  clearance  ; the  useless  parts  coming 
away  spontaneously,  as  small  sequestra.  If  the  whole  thickness  of  the 
cianium  he  involved,  there  is  ot  course  additional  danger,  by  dura-matral 
involvement ; and  precaution  requires  to  be  exercised  accordingly. 
Sometimes,  unfortunately,  a triumvirate  of  scrofula,  syphilis,  and  mer- 
curialism  reigns  in  the  system  of  the  miserable  patient ; and  then,  as 


i'lg-  ll-  Fig.  12. 

can  readily  be  understood,  the  local  affection  proves  particularly  in- 
tractable. 

Necrosis  may  involve  the  whole  thickness  of  the  skull ; the  result 
of  wound  or  not— usually  the  former.  Then,  as  already  stated,  there 
is  risk  to  life  by  purulent  accumulation  between  the  bone  and  dura 
mater ; and,  if  no  external  aperture  already  exist — as  by  fracture — the 
use  of  the  trephine  is  demanded. 

hixfoliation^  or  death  of  the  external  portion,  is  more  frequent  than 
complete  necrosis ; the  result  either  of  external  injury,  or  of  chronic 
idiopathic  pericranitis.  The  usual  course  of  superficial  necrosis  is  fol- 

lig.  11.  Intei’stitial  absorption  in  progress,  in  the  cranium;  at  a,  just  begun;  at  h, 
more  advanced.  It  may  stop  here  ; producing  a merely  cancellous  state  of  the  tissue ; or 
it  may  advance,  becoming  merged  in  ulceration,  and  producing  caries,  as  in  Fig.  12. 

Fig.  12.  Different  portions  of  the  same  skull  as  Fig.  11 ; at  c,  ulceration  established, 
surrounded  by  interstitial  absorption  ; at  d,  caries,  with  necrosis,  in  the  centre— intersti- 
tial absorption  still  accompanying. 
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the  whole  thickness  has  perished,  atonement  is  made  for  the  defi- 
ciency, as  after  the  operation  of  trephining. 

As  in  the  case  of  caries,  many  examples  of  exfoliation  of  the  cranium 
are  dependent  on  the  mercurio-syphilitic  vice  of  system ; and  require 
constitutional  treatment  accordingly. 

In  connexion  with  the  traumatic  form,  it  is  well  to  remember  that 
detachment  of  the  periosteum — even  rudely  and  with  some  bruising  of 
the  bone  itself — does  not  render  the  occurrence  of  exfoliation  inevitable. 
I lie  part  may,  and  frequently  does,  recover.  And  the  treatment,  in 
the  first  instance,  is  to  be  conducted  with  a view  to  such  a result ; the 

Fig.  13.  Mercurio-Syphilitic  Caries  of  the  skull,  a,  A portion  detached,  in  the  form 
of  seriuestrum. 

tig.  14.  Ulcer  of  cranium  healed.  The  margins  bevelled  off,  and  sloping  down. 
'I'he  surface  studded  with  imperfect  granulation.  From  the  same  cranium  as  Figs.  11, 12. 


lowed,  here  as  elsewhere.  Ordinarily,  we  await  patiently  spontaneous 
separation,  and  then  remove  the  sequestrum.  Sometimes,  when  detach- 
ment is  tedious,  acceleration  may  be  effected  by  the  application  of 
escharotics.  And  sometimes  it  is  necessary  to  interfere  and  forcibly 
elevate  the  dead  portion,  which,  though  separated  from  the  hard  textures, 
is  yet  confined  by  soft  granulating  structures  around. 

In  no  form  of  necrosis  of  the  cranium  does  the  ordinary  formation 
of  cortical  and  substitute  bone  occur.  And  how  fortunate  such  an 
arrangement  is,  at  once  becomes  apparent,  when  we  consider  what 
would  be  the  inevitable  consequence  of  new  bone  bulging  inwards  on 
the  dura  mater.  If  the  sequestrum  have  been  superficial,  healing  is 
effected  by  a depressed  cicatrix,  as  after  simple  ulcer  of  bone.  When 
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flap  of  integument  being  carefully  replaced,  the  wound  approximated, 
and  speedy  healing  sought  for. 


Exostosis  of  the  cranium  is  not  uncommon  ; of  a dense,  ivory 

character ; and  usually  of 
small  size.  Fortunately  the 
site  of  growth  is  usually  on 
the  external  aspect  of  the 
bone.  No  treatment  is  re- 
quired. The  affection  is  a 
mere  deformity;  and  not 
even  that,  unless  apparent 
from  want  of  covering'  bv 
hair. 

, • - , Spiculated  exostosis  some- 

times  grows  from  the  interior  of  the  calvarium ; inducing  intense 
neuralgia,  or  epilepsy.  As  already  stated,  there  are  some  few  cases 

so  p ainly  marked  as  to  admit  of  tlie  offending  body  being  removed  by 
the  trephine.  . ^ 


rumours  of  the  calvarium-osteosarcoma  and  osteocephaloma— 
are  rare  ; more  especially  the  true  osteosarcoma.  When  they  do  fom 
no  treatment  save  mere  palliation  is  advisable.  The  site  and  con- 
nexions of  the  affected  part  forbid  operative  interference. 

^ the  frontal  sinus  is  a rare  affection ; and,  in  its  first 
stages,  of  difficult  diagnosis.  When  detected,  cure  may  be  obtained 
by  removing  the  bone  to  such  an  extent  as  will  permit  evulsion  of  the 
growth,  with  subsequent  cauterization  of  its  site.* 

rumours  of  the  dura  mater  involve  the  cranium  secondarily.  ITev 
are  soft,  fuiipting,  and  usually  medullary.  The  original  symptoms 
aie  necessarily  obscure  ; but,  after  a time,  the  bone  having  yielded 
to  absorption,  the  tumour  manifests  itself  externally,  and  follows  the 
ordinary  course.  Treatment  is  but  palliative. 


* Brit,  and  For.  Med.  Rev.,  Jan.  1846,  p.  186 
t Boyer,  (Euvres  Cliirnrg.  tom.  iv.  Velpeau,  Diet,  de  Medecine,  tom.  x, 


I ig.  15.  Several  ivory  exostoses  clustered  on  the  os  frontis. 
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CHAPTER  V. 

AFFECTIONS  OF  THE  ORBIT,  AND  ITS  CONTENTS. 

I.  Affections  of  the  Oebit. 

Orbital  Inflammation 

Is  iisuaUy  the  result  of  injury,  when  primary.  Sometimes  it  is  of  a 
secondary  character,  and  unconnected  with  violence  done  to  the  part ; 
an  extension  of  inflammation  from  a neighbouring  part  from  the  eye- 
ball, or  from  the  scalp.  Most  frequently  it  follows  injury.  And  the 
affection  is  usually  intense  ; suppuration  being  certainly  and  soon 
attained.  Pain  is  great  and  increasing ; tension  is  great,  for  swelling 
is  hindered  by  the  unyielding  process  of  the  periosteal  lining  of  the 
orbit — termed  orbital  ligament — which  confines  the  orbital  contents 
in  front ; vision  is  more  or  less  impaired  by  compression  of  the  eye- 
ball, and  this  organ,  according  to  the  amount  of  deep  swelling,  is  more 
or  less  protruded  ; the  eyelids  are  red  and  oedematous ; inflammatory 
fever  is  intense,  and  the  cerebral  functions  are  often  prominently  dis- 
ordered. 

Treatment  comprises  the  ordinary  antiphlogistic  indications.  When 
a wound  exists,  careful  examination  is  expedient,  to  ascertain  whether 
or  not  any  foreign  substance — as  straw,  wood,  iron — has  penetrated 
and  lodged ; and  if  such  an  obvious  exciting  cause  of  inflammation  be 
detected,  it  is  forthwith  removed.  Leeches  are  applied  in  numbers  ■ 
in  some  cases,  general  blood-letting  may  also  be  found  advisable  ; and 
the  antiphlogistic  accessaries  to  blood-letting — aconite  or  antimony, 
purgatives,  quietude,  &c.,  will  not  be  neglected  j vomiting  being 
avoided,  for  obvious  reasons.  The  part  is  diligently  fomented  ; and 
so  soon  as  indications  exist — however  faint — of  matter  having  formed, 
an  evacuating  incision  is  practised  ; it  being  obviously  of  the  greatest 
importance  to  penetrate  the  orbital  ligament  at  an  early  period  of  the 
suppuration.  On  evacuation  of  matter,  the  symptoms  are  speedily 
mitigated  , the  tension,  throbbing,  and  intense  pain  almost  immediately. 
If  incision  be  delayed,  spontaneous  evacuation  takes  place ; but  not 
till  after  much  suffering,  considerable  destruction  of  texture,  and 
dangerous  impairment  of  function  in  the  eyeball. 
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Wounds  of  the  Orbit. 

Tliese  are  iisiially  of  the  pimctured  kind.  As  just  stated,  they  are 
liable  to  prove  the  exciting  cause  of  intense  inflammation,  moremspe- 
cially  when  there  is  lodgment  of  foreign  matter.  And  the  probability 
of  the  latter  circumstance  must  always  be  regarded  in  practice.  The 
wound  having  been  ascertained  to  be  clean  and  free,  is  carefully 
approximated ; and  cold  is  continuously  applied,  with  much  care,  in 
order  to  avert  inflammation,  if  possible,  and  secure  union  by  adhesion. 
If  inflammation  supervene,  antiphlogistic  treatment  must  be  early  and 
active  ; a suppurating  wound  is  then  inevitable  ; but  we  hope  to  avert 
deep  and  confined  abscess,  which  is  prone  to  form  by  extension  of 
the  inflammation  beyond  the  wound’s  track. 

But  such  injuries  acquire  a still  higher  importance,  in  reference  to 
the  })arietes  of  the  orbit.  A penetrating  wound  of  the  orbit — as  by  a 
bayonet,  pike,  or  pitchfork — is  not  unlikely  to  produce  fracture  of  the 
orbital  plate  ; and  the  fragments  of  the  broken  bone,  driven  inwards, 
are  certain  to  penetrate  or  otherwise  injure  the  brain  or  its  membranes,' 
endangering  life,  perhaps  immediately,  by  extravasation  of  blood — 
more  ])robably  by  the  results  of  inflammation  at  a more  remote  period. 
Such  wounds,  therefore,  require  to  be  treated  with  the  greatest  caution. 
The  extent  of  injury  done  to  the  bone  is  ascertained  as  soon,  as  accu- 
rately,  and  yet  as  gently  as  possible.  If  loose  fragments  are  found  to 
exist,  these  it  is  well  to  remove;  the  external  w;ound  being  dilated,  if 
need  be,  lor  this  purpose.  And  when  the  spicula  are  certainly  dis- 
placed inwards,  injuring  the  important  parts  in  that  direction,  an 
attempt  should  be  made  to  take  them  away ; whether  they  seem 
detached  or  firm.  The  indication  is  as  paramount,  as  in  punctured 
fracture  of  any  other  part  of  the  cranium.  This  important  part  of 
the  treatment  having  been  satisfactorily  accomplished — by  dilata- 
tion of  the  external  wmimd,  and  the  suitable  use  of  fingers,  forceps, 
and  probe — the  patient  is  placed  on  his  face,  with  the  wound  una2)proxi- 
mated,  until  bleeding  cease ; internal  extravasation  being  thus  ren- 
dered less  likely  to  occur.  Then  the  parts  are  brought  together ; and 
antiphlogistics  are  diligently  em2)loyed,  both  locally  and  generally,  in 
order  to  avert,  if  possible,  an  untoward  amount  and  extent  of  the 
inflammatory  ^^rocess. 


Tumours  of  the  Orbit. 

Hard  Tumours  of  the  orbital  parietes  are  uncommon.  The  dense 
ivory  exostosis  produces  little  inconvenience,  is  usually  of  inconsider- 
able size,  and  requires  no  treatment.  The  cancellated  exostosis — of  a 
pedunculated  character,  and  larger  dimensions — may  incommode  the 
eyeball.  If  so,  the  nature  of  the  case  being  plain — an  incision  may 
be  made  on  the  origin  of  the  growth  ; its  neck  may  be  cut  by  the 
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bone-pliers;  and,  by  careful  dissection,  the  offending  substance  may 
then  be  removed. 

Soft  Tumours  are  of  more  frequent  occurrence.  And  they  may  be 
practically  divided  into  three  classes.  1.  The  simple  and  sarcomatous  ; 
amenable  to  excision.  2.  The  erectile ; capable  of  cure,  but  not  by 
direct  operation.  3.  The  malignant;  usually  forbidding  operation, 
and  admitting  only  of  palliation. 

1.  The  sirn])le  tumours — simply  sarcomatous,  fibrous,  fatty,  cystic — 
may  form  in  the  orbital  areolar  tissue,  unconnected  with  either  the 
bone  or  its  periosteum  ; and  the  growdh  may  be  either  of  idiopathic 
origin,  or  a remote  consequence  of  slight  injury.  Enlargement  is  slow, 
gradual,  comparatively  painless,  and  unattended  with  inflammatory 
signs ; not  likely  therefore  to  be  mistaken  for  orbital  abscess.  As  in 
the  latter  affection,  how^ever,  outward  growth  is  prevented  by  the 
orbital  ligament ; compression  of  the  eyeball  follows ; and  this  organ 
may  be  more  or  less  protruded  from  its  socket.  At  first,  sight  is  not 
lost,  and  scarcely  even  impaired ; for  stretching  of  the  optic  nerve  is 
gradual,  and  nervous  as  well  as  cerebral  tissue  has  a very  considerable 
power  of  accomuiodating  itself  to  displacing  agencies  gradually  applied. 
Ultimately,  however,  the  stretching  and  displacement  are  attended 
with  more  or  less  impairment  of  vision. 

By  careful  inquiry  into  the  history  of  the  case,  we  satisfy  ourselves 
that  the  tumour  is  of  the  simple  kind.  Of  what  exact  species  it  may 
be,  it  is  not  easy  to  determine  ; for  the  tense  orbital  ligament  stretched 
over  the  swelling  obscures  tactile  examination.  Generally,  however, 
w'e  are  able  to  satisfy  ourselves  on  another  point ; whether  or  not  the 
tumour  is  movable — connected  or  not  with  the  bone  and  periosteum — 
consequently  removable  or  not,  entire,  by  operation.  When  convinced 
that  the  tumour  is  simple  and  movable,  wm  do  not  hesitate  to  attempt 
its  extirpation.  A wmund  is  made  of  sufficient  extent,  in  a line  parallel 
to  the  fibres  of  the  orbicularis  muscle.  By  cautious  dissection,  the 
tumour  is  reached  and  exposed.  It  is  then  laid  hold  of  by  a volsella, 
or  hooked  forceps ; and  evulsion  outwards  being  steadily  yet  gently 
maintained,  extirpation  is  rendered  both  easy  and  safe.  The  point  of 
the  knife  is  moved  very  warily,  when  near  or  in  contact  with  the 
orbital  parietes  ; for  these,  by  the  pressure  of  the  tumour,  may  have 
been  much  attenuated  ; and  a careless  movement  of  the  instrument 
might  cause  penetration.  The  eyeball  and  optic  nerve  are  also  care- 
fully avoided.  After  removal  of  the  tumour,  the  former  is  carefully 
readjusted  in  its  proper  place ; and  restoration  of  its  functions  usually 
ensues.  The  ’ground  is  brought  together,  and  treated  for  adhesion. 

Partial  removal  even  of  the  simplest  tumour,  in  this  situation,  is 
obviously  inexpedient.  For,  reproduction  will  almost  certainly  occur 
from  the  portion  which  remains ; and  such  second  formations  are  very 
apt  to  prove  of  an  unfavourable  kind. 

2.  The  Erectile  tumour  is  occasionally  found  occupying  the  orbit. 
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It  is  seldom  congenital ; but  occurs  suddenly,  in  after  life ; and  its 
origin  is  usually  attended  witli  a considerable  amount  of  pain.  At 
first  an  obscure  deep  swelling  is  found,  causing  more  or  less  incon- 
venience ; but  as  it  enlarges,  and  approaches  the  surface,  the  ordinary 
, characteristics  of  erectile  tissue  become  sufficiently  apparent.  Often 
the  cheek  is  covered  with  large  veins — recipients  of  the  blood  from 
the  more  active  vessels  within. 

This  tumour  cannot  be  treated  directly ; neither  knife  nor  ligature 
are  advisable.  Yet,  if  no  remedial  means  be  adopted,  the  probable 
issue  will  be  unfortunate ; by  enlargement,  ulceration,  hemorrhage ; 
by  involvement  of  the  orbital  parietes,  and  subsequent  pressure  on  the 
brain  | or  by  mere  constitutional  irritation.  Experience  has  shewn 
that  deligation  of  the  corresponding  carotid  is  capable  of  effecting  a 
cure ; not  by  obtaining  consolidation  and  obliteration  of  the  dilated 
vessels ; but,  probably,  by  diminishing  their  supply  of  blood,  removing 
the  imprdse  of  the  heart’s  action,  and  so  favouring  resumption  of  the 
normal  calibre.  And  free  blood-letting,  after  the  operation,  would 
seem  to  contribute  materially  towards  this  result. 

3.  Tumours  of  a malignant  kind — medullary — are  no  unfrequent 
occupants  of  the  orbital  cavity.  Generally  they  originate  in  the  eye- 
ball : but  occasionally  this  is  involved  only  secondarily — the  origin 
being  in  the  orbital  areolar  tissue,  in  the  periosteum,  or  in  the  bone. 
1 he  sole  hope  of  cure  is  by  extirpation  of  the  whole  orbital  contents. 
And  this  is  expedient  only  when  the  disease  is  recent,  apparently 
limited  to  the  soft  parts,  and  capable  of  entire  removal. 

II.  Affections  of  the  Eyelids. 

Injuries. 

Ecchymosis  is  of  frequent  occurrence  in  the  eyelids ; the  areolar 
tissue  being  lax  and  delicate.  Ordinarily  it  is  the  result  of  a bruise  or 
blow  ; but  it  may  follow  a wound,  more  especially  if  oblique  or  subin- 
tegumental  ; the  application  of  leeches  is  almost  certain  to  produce  it, 
to  a greater  or  less  extent.  It  is  important  as  a deformity.  A patient, 
having  received  an  injury  likely  to  be  followed  by  ecchymosis,  is 
anxious  that  this  should  be  prevented  ; and,  the  escape  of  blood  having 
occurred,  he  is  equally  anxious  that  the  discoloration  should  be 
removed.  Many  remedies  are  popularly  in  vogue  for  both  of  these 
ends.  For  the  former,  the  continuous  application  of  cold  by  wetted 
lint,  with  quietude  and  abstraction  of  all  stimuli,  is  both  suitable  and 
easily  obtained : if  begun  immediately  on  receipt  of  the  injury,  and 
properly  maintained,  the  natural  hemostatics  will  be  much  favoured, 
and  very  probably  little  or  no  blood  will  escape  from  the  torn  vessels. 
Ecchymosis  having  occurred,  the  nature  of  the  application  must  vary 
according  to  the  presence  or  not  of  inflammation  in  the  part ; in  the 
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one  case,  fomentation  is  employed,  subjugation  of  the  morbid  vascular 
process  being  tbe  paramount  indication  ; in  the  other,  a solution  of  the 
muriate  of  ammonia,  or  other  sorbebicient,  is  applied,  in  order  to  hasten 
removal  of  the  exlravasated  blood  by  absorption. 

IFouurZs  of  the  eyelids,  if  contused,  are  treated  by  the  water-dress- 
ing. If  incised,  approximation  is  effected  by  fine  sutures ; other 
retentive  means  being  plainly  inapplicable  to  this  locality.  Great  care 
should  be  taken  to  restore  the  normal  relative  position  with  accuracy, 
lest  deformity  ensue. 

In  the  case  of  burns,  much  precaution  is  recpiired  during  the  pro- 
cess of  healing  ; lest  by  contraction  ectropion  supervene.  And  the 
caretiil  dressing  and  bandaging  necessary  for  this  ]mrpose  is  continued 
even  for  some  time  after  the  parts  have  healed. 


Foreign  Bodies. 

Foreign  bodies  of  small  size — as  particles  of  sand,  dust,  glass,  coal 
— very  frequently  lodge  in  the  eyelids,  on  their  conjunctival  lining. 
The  })atient,  suffering  much  pain  and  irritation — with  the  eye  already 
red,  intolerant  of  light,  and  profusely  lachrymating — applies  for  our 
aid  on  account  of  “ something  in  his  eye.”  Gently  oj)ening  the  eye- 
lids, before  a steady  light,  we  scrutinize  the  eyeball  in  the  first  place  ; 
directing  the  patient  to  roll  the  organ  in  various  directions,  in  order  to 
facilitate  such  examination.  If  particles  are  found  adherent,  they  are 
in  general  easily  removed ; by  a curette,  or  flat  end  of  a probe  ; by  a 
hair  pencil  ; or  by  a fold  of  a soft  handkerchief.  If  fine  dust  oidy 
have  lodged,  fomentation  and  ablution  will  ordinarily  suffice  ; assisting 
e chi  \ mation  in  its  spontaneous  cleansing  effort.  Sometimes  it 
may  be  necessary  to  inject  a gentle  stream  of  tepid  water,  by  means  of 
a small  syringe.  In  other  cases,  it  is  enough  to  shut  the  eye,  or  keep 
it  shut,  for  a few  minutes — occasionally  blowing  the  nose  ; thus 
tavouiing  the  natural  washing  away  of  the  foreign  particles,  by 
increased  lachrymal  and  conjunctival  secretion.  The  eyeball  having 
been  duly  scanned,  the  lower  eyelid  is  next  examined  ; its  coniunctival 
lining  being  readily  exposed  to  a sufficient  extent,  by  simple  depression 
of  the  part.^  But  the  upper  eyelid  is  the  site  most  frequently  occupied 
by  the  foieign  substance  ; and  it  cannot  be  sufficiently  exposed,  with- 
out eyeision.  I his  is  effected  by  placing  a probe  horizontally  across 
the  lid,  above  its  cartilage  ; taking  hold  of  the  eyelashes  with  the 
finger  and  thumb  ; and  bending  the  eyelid  backwards  over  the  probe. 
If  the  foreign  matter  be  loose,  it  is  removed  by  any  of  the  means 
already  mentioned.  If  it  be  firmly  lodged,  the  point  of  a tooth-pick, 
or  of  a couching  needle,  will  most  conveniently  effect  its  dislodgment.  ^ 
In  certain  occupations,  particles  of  steel  or  iron  are  a])t  to  gel 
between  the  eyelids,  and  often  become  impacted  in  the  cornea.  Wlu'i. 
loose,  they  may  sometimes  be  brought  to  the  surface  and  removed,  by 
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means  of  a magnet  of  strong  power;  but  generally  the  point  of  a 
couching  needle  is  required  to  effect  their  detachment. 

When  no  assistance  is  at  hand,  the  patient  may  himself,  in  many 
cases,  get  rid  of  the  irritating  matter  ; by  elevating  the  upper  eyelid 
with  the  fingers  of  one  hand,  and  pulling  it  downwards,  while  he  at 
the  same  time  closes  the  lower,  and  pushes  it  upwards.  Having  pressed 
gently  over  the  globe,  the  finger  is  then  withdrawn,^ and  the  lids  allowed 
to  separate.  The  eyelashes  of  the  lower  lid  are  thus  made  to  sweep 
the  conjunctival  lining  of  the  u])per ; and  it  is  in  the  latter  situation, 
as  already  stated,  that  foreign  bodies  of  small  size  usually  lodge. 

The  foreign  body  having  been  removed,  the  eye  is  closed  ; light 
is  excluded  ; and  antiphlogistics  are  employed  according  to  circum- 
stances. It  is  plain  that  if  the  foreign  substance  be  not  removed, 
inflammation  will  certainly  be  established,  and  probably  prove  unto- 
ward and  intractable.  Cases  are  not  wanting  in  which  complete 
destruction  of  vision  has  been  the  ultimate  result  of  but  a small  particle 
of  foreign  matter  lodging  in  the  conjunctival  lining  of  an  eyelid  ; 
perhaps  with  much  injury  done  to  the  system  by  severe  and  sustained 
treatment  directed  against  the  inflammation  and  its  results.* 

Blepharitis. 

The  inflammatory  process,  attacking  the  eyelids,  is  so  named.  It 
may  follow  injury ; assuming  the  ordinary  character  and  course,  and 
amenable  to  the  ordinary  treatment. 

In  erysipelas  of  the  face,  affection  of  the  eyelids  is  usually  a most 
prominent  symptom  ; the  laxity  of  their  areolar  tissue  admitting  of 
much  and  unseemly  swelling.  Punctures  are  usually  necessary ; not 
so  much  to  abstract  blood,  as  to  evacuate  serous  effusion.  After  reces- 
sion of  the  primary  symptoms,  this  part  must  be  closely  watched ; for, 
during  convalescence,  reaccession  of  the  inflammatory  attack  is  very 
apt  to  occur,  advancing  rapidly  to  suppuration.  And  unless  an  early 
incision  be  made  here,  the  abscess  will  be  large,  and  the  integument 
will  probably  slough. 

Ophthalmia  Tarsi. 

By  this  is  meant  a congestion,  or  chronic  inflammatory  process, 
affecting  the  eyelids ; more  especially  at  their  margins.  The  Meibo- 
mian follicles  are  prominently  affected ; and  a viscous,  disordered  se- 
cretion adheres  to  the  parts,  tending  to  cause  cohesion  of  the  ciliary 
margins.  More  or  less  lachrymation,  in  general,  exists.  The  eye- 
lashes are  stunted,  or  deficient.  Itching,  heat,  and  intolerance  of  light, 
are  usually  present ; and  the  general  expression  is  bleared  and  unplea- 
sant. 

The  disease  will  usually  be  found  co-existent  with  some  vitiated 
* Lancet,  No.  1061,  p.  435.  One  among  many. 
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condition  of  the  general  system ; and  to  that  the  treatment  must  be 
mainly  directed.  Not  nnfrequently,  the  constitutional  vice  will  be 
found  of  the  scrofulous  character.  If  pain,  heat,  redness,  and  other 
ordinary  characteristics  of  the  inflammatory  process  exist  at  all  promi- 
nently, blood  is  to  be  taken  sparing!}^  from  the  part,  by  scarification 
of  the  conjunctiva,  or  by  leeches  at  tlie  inner  canthus.  For  a few 
days  afterwards,  fomentations,  medicated  or  not,  are  to  be  applied. 
Then  stimulants  are  used ; such  as  solutions  of  zinc,  or  nitrate  of  sil- 
ver ; or  the  ung : nitratis  hydrargyri  diluted.  In  obstinate  cases, 
countei’-irritation  is  sometimes  useful ; and  this  is  best  effected  by  the 
application  of  blisters  behind  the  ears.  In  children,  the  state  of  the 
gums  and  teeth  must  be  looked  to. 

An  advanced  form  of  this  chronic  affection  of  the  eyelids  is 
sometimes  termed  Lippitudo.  The  ciliary  margins  are  red,  thickened, 
everted,  and  denuded  of  hair ; and  the  eye  seems  to  be  surrounded  by 
an  angry  red  circle.  The  general  expression  is  consequently  very  un- 
pleasing ; and  the  patient’s  discomfort  is  also  great.  Local  and  general 
alteratives  are  pre-eminently  required ; but  they  often  fail  to  prove 
quite  satisfactory.  Stimulants  applied  to  the  parts  are  useful ; such 
as  pencilling  the  lids  with  a solution  of  nitrate  of  silver,  and  the 
like. 

Not  nnfrequently,  ophthalmia  tarsi  is  but  a part  of  a more  general 
affection  of  the  eye,  of  a strumous  character. 


Hordeolum^  and  other  Swellings. 

By  Hordeolum,  or  Stye,  is  meant  a circumscribed  inflammatory  swel- 
ling, which  may  either  remain  of  an  indolent  and  indurated  character, 
or  advance  to  suppuration.  In  the  latter  case,  discharge  of  matter 
takes  place,  and  discussion  slowly  follows.  Very  frequently  the  affec- 
tion originates  in  a Meibomian  follicle,  and  resembles  an  ordinary 
pimple.  The  follicle  is  obstructed,  and  its  contents  accumulate ; an 
inflammatory  process  is  then  kindled  in  the  perverted  part,  suppura- 
tion takes  place,  and  the  enlarged  follicle  becomes  the  seat  of  a small 
acute  abscess. 

Here,  too,  the  general  health  will  be  found  amiss  | and  purgatives, 
alteratives,  with  regulation  of  diet,  will  probably  be  required.  While 
the  STvelling  is  nascent,  fomentation  and  light  poultices,  or  water-dress- 
ing,  are  suitable.  When  matter  has  formed,  a puncture  should  be 
made  at  the  apex  of  the  swelling,  for  efficient  discharge ; and  then 
w ater-dressing  is  again  applied.  If  a chronic  hardness  should  threaten 
to  remain,  discussion  of  this  will  be  promoted  by  pencilling  the  part 
lightly  over  with  a solution  of  iodine,  or  nitrate  of  silver. 

An  inflammatory  swelling,  similar  to  the  true  hordeolum,  may 
form  in  the  ordinary  areolar  tissue  of  the  eyelid ; resembling  a small 
furunculus.  It  is  amenable  to  ordinary  treatment. 
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Small,  hard  swellings,  of  a whitish  colour,  very  superficial,  pain- 
less, and  almost  stationary,  occasionally  form  beneath  the  integument 
of  the  eyelid.  According  to  their  size,  they  are  termed  either  Grando 
or  Milium  ; according  as  they  most  resemble  a ]>iece  of  hail  or  a millet - 
seed.  Causing  deformity,  they  require  removal.  A scratch  is  made 
through  the  thin  skin  stretched  over  them,  and  the  white  pearly-look- 
ing  substance  is  squeezed  out.  No  escharotic  is  necessary.  The 
wound  scarcely  bleeds,  and  heals  simply. 

Warts  sometimes  form  on  the  eyelids.  They  may  be  taken  away 
by  scissors,  ligature,  or  caustic. 


FiK-lf.. 


Encysted  Tumours  of  the  Eyelids. 

Encysted  tumours  are  of  frequent  occurrence  in  this  situation  ; 
more  especially  in  the  upper  lid.  They  are  usually  of  small  size  ; the 
contents  are  white  and  glairy  ; the  cyst  is  extremely  delicate.  Their 

site  may  be  either  subcutaneous  or  submucous  ; 
on  the  conjunctival  or  on  the  external  aspect 
of  the  tarsal  cartilage.  The  majority  of  the 
patients  are  of  the  female  sex. 

Removal  by  regular  dissection  need  not 
be  attempted;  the  cyst  is  too  delicate.  And, 
for  the  same  reason,  incision,  with  evulsion  of 
the  cyst,  is  inapplicable.  It  is  sufficient,  in 
many  cases,  to  incise  the  part,  to  squeeze  out 
the  contents,  and  with  the  point  of  a probe 
to  disturb  and  break  up  the  tender  cyst.  But,  in  some  cases,  it  is  well  to 
apply  an  escharotic,  so  as  to  ensure  the  cyst's  destruction,  and  con- 
sequent non-reproduction  of  the  tumour.  The  nitrate  ot  silver  is  very 
suitable ; escharotic  enough  to  annihilate  the  cyst ; and  not  likely  to 
cause  such  loss  of  substance  as  would  delay  the  cure,  extend  the  cicatrix 
unnecessarily,  or  risk  the  occurrence  of  either  inversion  or  eversion  of 
the  lid  by  contraction  of  the  cicatrix.  Incision  is  facilitated  by  effecting 
previous  tension  of  the  part.  This  is  done  by  simply  stretching  the 
skin  over  the  swelling,  and  cutting  through  the  attenuated  integument 
— taking  care  to  make  the  incision  in  a direction  parallel  to  the  fibres 
of  the  orbicularis  muscle ; or  by  everting  the  lid,  and  then  cutting 
through  the  stretched  and  prominent  mucous  membrane.  Either 
form  of  procedure  is  the  preferable,  according  as  the  site  of  the  tumour 
happens  to  be  subcutaneous  or  subconjunctival. 


Hypertrophy  of  the  Upper  Eyelid. 

The  upper  eyelid  is  occasionally  affected  by  hypertrophy  of  both 
its  integument  and  mucous  membrane.  The  swelling  is  considerable. 

Fig.  16.  Encysted  tumour  of  the  lower  eyelid.  Tlie  lid  everted. 
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and  causes  deformity ; it  also  obstructs  vision  ; and  there  is  an  mi})lea- 
sant  puriform  discharge. 

By  two  elliptical  incisions,  a sufficiency  of  the  diseased  integu- 
niental  texture  is  removed ; and  the  wound  is  approximated  hy  suture. 
The  conjunctival  change  is  subsequently  remedied  by  scarification, 
followed  hy  the  use  of  sorhefacients.  Or  should  the  conjunctiva  resist 
this  gentler  means,  partial  ablation  of  it  may  he  practised,  as  in  the 
case  of  the  integument.* 


Cancer  of  the  Eyelids. 

Malignant  ulceration  is  usually  preceded,  in  the  eyelids,  hy  warty 
formation.  The  only  cure  is  hy  excision  ; early  and  free.  If  the 
disease  be  limited,  sufficient  removal  may  he  effected,  yet  without 
deformity  or  exposure  of  the  eyeball ; the  wound  being  so  shaped  as  to 
come  well  together  by  suture.  But  when  the  disease  is  extensive, 
and  an  operation  warrantable,  the  prevention  of  deformity  need  not 
enter  into  our  thoughts.  One  paramount  indication  is  present — 
removal  of  all  the  diseased  part.  That  must  be  effected,  at  whatever 
sacrifice  of  texture.  When  it  is  found  necessary  to  remove  the  whole 
or  greater  part  of  the  eyelids,  more  especially  the  iqiper,  on  account  of 
malignant  ulcer,  it  comes  to  be  a question  whether  or  not  it  be  politic 
to  spare  the  eyeball — supposing  it  to  be  apparently  sound.  Some 
writers  recommend  its  removal  at  once,  considering  that  the  organ, 
being  deprived  of  its  natural  protection,  will  be  destroyed  by  inflam- 
mation. This,  however,  is  not  always  the  case.  It  is  better  to  wait 
till  this  event  has  actually  taken  place,  and  then  to  induce  collapse  of 
the  globe,  by  puncturing  the  cornea,  and  allowing  the  humours  to 
escape ; this  is  more  safe  and  simple  than  immediate  extirpation,  and 
equally  efficient. 

Intractable  ulcers  of  the  eyelids — not  malignant — are  best  treated 
by  regard  to  the  state  of  the  system,  more  especially  of  the  digestive 
organs  ; and  by  occasionally  touching  the  parts  with  the  fluid  nitrate 
of  mercury  or  nitric  acid.  Sometimes  they  are  of  a syphilitic  cha- 
racter ; obviously  dependent  mainly,  for  cure,  on  constitutional  treat- 
ment. 


Closure  of  the  Eyelids. 

By  the  term  Anchylohlepharon  is  understood,  union  of  the  eyelids 
at  their  tarsal  margins  ; congenital ; or  accidental,  the  result  of  cica- 
trization after  burn  or  scald.  When  congenital,  the  cohesion  is  seldom 
to  a great  extent ; occupying  only  the  angles.  No  interference  may 
be  deemed  necessary.  ^Vhen  more  extensive,  causing  not  only  an 
unseemly  deformity,  but  likewise  interfering  with  vision,  separation  of 
the  preternatui ally  united  parts  may  be  readily  effected  by  incision. 

* Liston,  Lancet,  No.  1089,  p.  489. 
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Afterwards,  all  necessary  means  should  be  taken  to  prevent  reunion  ; 
each  lip  of  the  wound  being  made  to  cicatrize  separately,  by  granula- 
tion. When  the  closure  is  complete — a circumstance  of  rare  occur- 
rence— a fold  of  the  parts  should  be  first  raised  from  the  ball,  and  cut 
through  in  a horizontal  direction  ; through  this  aperture  a director  is 
carefully  introduced ; and  on  it  the  subsequent  division  to  the  angles 
is  safely  effected.  The  accidental  form  is  amenable  to  similar  treat- 
ment. But  greater  care  is  necessary,  in  the  after  management,  to 
avoid  reunion.  This  is  prevented  by  the  interposition  of  dressing, 
frequent  movement  of  the  parts — and,  if  necessary,  by  forcible  separa- 
tion of  the  lids  by  plaster,  and  the  application  of  some  gently  astringent 
lotion. 

By  Symhlepharon  is  meant  adhesion  of  the  eyelids  to  the  eyeball  ; 
seldom  congenital  ; usually  the  result  of  cicatrization  after  injury.  In 
some  cases,  the  cicatrix  is  dense  and  contracted ; admitting  of  no 
attempt  at  cure.  In  others,  the  adhesions  are  comparatively  slight, 
and  there  is  sufficient  laxity  of  texture.  In  these  latter,  the  lids  are 
to  be  liberated  by  caieful  dissection  ; their  separate  cicatrization 
being  afterwards  carefully  attended  to.  Reunion  is  much  more  liable 
to  take  place  in  symblepharon  than  in  anchyloblepharon  ; and  is  best 
])revented  by  frecpient  motion  of  the  eye,  by  proper  dressing,  and  by 
the  occasional  introduction  of  a probe  to  separate  the  new  adhesions. 
'File  temporary  insertion  of  an  artificial  eye  has  been  suggested ; but 
even  the  most  persevering  exertions  have  often  proved  unsuccessful. 

Lagophthalmos. 

Ijagophthalmos,  or  Hare-eye,  means  an  inability  to  close  the  eye- 
lids ; and  the  eye  being  deprived  of  its  natural  protection  is  exposed  to 
the  action  of  the  air  and  other  external  irritants,  which  may  cause 
inflammation  of  the  conjunctiva,  eventually  terminating  in  opacity  of 
the  cornea.  The  disease  often  results  from  paralysis  of  the  orbicularis 
muscle ; more  frequently  it  is  caused  by  retraction  or  shortening  of 
the  lid,  arising  from  contraction  following  abscess,  or  burns  and  other 
injuries.  Sometimes  it  proceeds  from  cold  or  other  causes  acting  upon 
the  facial  nerve  in  its  transit  or  distribution. 

The  treatment  varies  according  to  the  cause.  When  the  affection 
arises  from  paralysis,  blisters,  friction,  electricity  and  strychnine  are 
appropriate ; when  from  retraction  of  the  lid,  division  of  the  cicatrix 
may  be  of  use ; and  when  from  affection  of  the  facial  nerve,  leeches, 
blisters,  and  stimulants  in  the  course  of  the  nerve  are  to  be  employed. 
When  it  is  caused  by  cerebral  congestion,  antiphlogistic  remedies  are 
to  be  had  recourse  to. 

Ptosis. 

Rtosis  is  a falling  downwards  of  the  upper  eyelid ; producing  no 
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inconsiderable  deformity,  and  seriously  interfering"  with  vision.  It 
may  constitute  a disease  of  itself ; or  it  may  be  but  a symptom  of 
serious  affection  of  the  brain.  When  original,  it  may  depend  on 
debility  of  the  elevating  muscle,  or  on  superfluity  or  thickening  of  the 
integument  5 or  it  may  be  connected  with  both  of  these  ciicumstances. 

Redundancy  of  integument  is  easily  got  rid  of,  by  removing  a suf- 
ficient portion,  either  by  knife  or  by  scissors.  Atony  of  the  muscle 
may  be  overcome  by  stimulant  frictions,  the  passing  of  electricity,  or 
the  endermic  use  of  strychnine.  Ordinary  means  having  failed,  an 
operation  may  be  had  recourse  to.  A large  portion  of  integument  is 
removed  from  the  eyelid,  and  also  from  a corresponding  portion  of  the 
eyebrow  | the  two  raw  surfaces  are  then  brought  into  apposition  by 
suture,  and  when  union  has  taken  place  the  lid  will  be  elevated  by 
the  action  of  the  occipito-frontalis  muscle,  to  such  an  extent  as  to  admit 
of  useful  vision. 

In  the  secondary  form,  dependent  on  affection  of  the  brain,  treat- 
ment must  of  course  be  directed  to  the  cerebral  disease. 


Trichiasis^  and  Distichiasis. 

Trichiasis  denotes  inversion  of  the  eyelashes,  whereby  much  irritation 
is  induced  on  the  surface  of  the  eyeball.  The  inversion  may  implicate 
the  whole  cilia,  or  only  a few.  It  may  occur  in  either  lid ; but  is 
most  frequent  in  the  upper.  The  position  of  the  eyelid  itself  is  not 
altered.  At  first  there  is  merely  inconvenience;  but,  sooner  or  later, 
an  inflammatory  process  is  established  on  the  surface  of  the  eyeball, 
and  consequent  danger  to  vision  may  prove  great. 

Treatment  is  either  palliative  or  radical.  The  former  consists  in 
evulsion  of  the  erring  cilia,  from  time  to  time,  and  mitigation  of  the 
irritation  and  inflammation  which  they  may  have  occasioned.  For 
evulsion,  a pair  of  broad-pointed  forceps  with  their  opposing  surfaces 
in  accurate  contact,  are  required ; for  the  hairs  are  usually  both 
slender  and  light  coloured ; and  the  assistance  of  a lens  is  often 
necessary.  This  method  is  on  the  whole  unsatisfactory  ; and  is  only 
applicable  to  those  cases  in  which  but  a few  of  the  cilia  are  in 
fault. 

To  effect  a radical  cure,  it  is  essential  that  the  lashes  be  not  only 
removed,  but  that  their  non-reproduction  shall  be  insured.  One  of 
two  methods  may  be  followed.  The  errant  cilia  may  be  plucked  out, 
and  their  bulbs  destroyed.  Or  the  bulbs  and  cilia  both  may  be  re- 
moved by  cutting  instruments.  The  former  method  is  applicable  to 
the  partial  trichiasis ; the  latter  to  the  complete.  If  the  former  bo 
chosen,  an  incision  is  made  with  the  point  of  a lancet,  on  the  free 
margin  of  the  lid,  down  to  the  roots  of  the  inverted  cilia ; into  this 
little  opening  a needle  or  another  lancet,  coated  with  powdered  tar- 
trate of  antimony,  is  inserted — allowing  it  to  remain  so  that  its  coating 
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may  dissolve  there  ; and  the  hairs  are  then  pulled  out,  A small 
pustule  forms,  and  the  bulbs  are  destroyed.* 

When  it  is  our  object  to  remove  not  only  the  cilia  but  their  bulbs, 
a horn  spatula  is  introduced  beneath  the  lid,  an  incision  is  made 
down  to  the  tarsus  along  the  whole  length  of  the  inverted  portion, 
parallel  to,  and  about  a line  from  the  ciliary  margin,  to  which  it  is  to 
be  connected  at  each  extremity ; the  ciliary  edge  is  then  to  be  laid 
hold  of  with  forceps,  and  the  integuments  carefully  dissected  from  the 
cartilage,  so  as  to  include  the  bulbs  without  interfering  with  the  mucous 
edge  of  the  lid.  When  the  part  cicatrizes,  little  deformity  will  result. 
Or,  the  margin  of  the  lid  is  laid  hold  of  and  stretched  by  the  fingers 
of  the  left  hand,  or  by  forceps ; and  by  the  stroke  of  scissors,  or  the 
sweep  of  a fine  bistoury,  the  requisite  amount  is  taken  away.  By 
operating  in  this  way,  more  deformity  will  be  produced  than  by  the 
former  }>lan  ; but  by  either  the  eyeball  will  be  freed  from  a continual 
source  of  irritation. 

By  Distichiasis  is  understood  a row  of  supernumerary  cilia,  grow- 
ing inwards,  and  causing  the  same  unpleasant  and  untoward  results  as 
tlie  foregoing  affection.  The  same  treatment  is  required  as  for  trichiasis. 
But  more  careful  examination  is  expedient ; inasmuch  as  the  observer 
is  apt  to  be  deceived  by  seeing  the  ordinary  eyelashes  of  their  normal 
character,  and,  even  when  the  lid  is  raised  and  scrutinised,  the  paucity, 
slimness,  and  paleness  of  the  stray  lashes  may  often  cause  them  to  be 
overlooked  ; — a serious  matter  ; for  iiidess  they  be  noticed  and  removed, 
the  inflammatory  process  will  not  only  become  established,  but  will 
prove  uncontrollable.  To  detect  them  readily,  the  lid  should  be  inspected 
laterally,  as  well  as  in  front,  and  the  patient  should  be  desired  to  turn 
his  eye  in  different  directions,  so  as  to  form  a dark  back-ground  of  the 
iris  and  pupil. 

Entropion. 

This  is  a turning  in,  not  only  of  the  eyelashes,  but  of  the  margin 
of  the  eyelid  itself,  attended  with  all  the  unpleasant  consequences  of 

trichiasis,  in  an  aggravated  form.  It  may 
be  temporary  or  permanent.  In  the  former 
case,  it  is  the  result  of  infiammatory  swel- 
ling of  the  eyelid  ; “ the  tumefied  conjunc- 
tiva pressing  out  the  orbital  edge  of  the 
tarsus,  while  its  ciliary  margin  is  turned  in- 
wards by  the  action  of  the  orbicularis.’' j" 
When  permanent,  it  may  depend  on  relaxa- 
tion of  the  integument  of  the  lid,  whereby 
displacement  inwards  of  the  ciliary  margin  is  both  permitted  and 

* Edinburgh  Monthly  Journal,  April  1841,  p.  269. 
f Littkul  on  Diseases  of  the  Eye,  p.  95. 


Eig.  17.  Entropion,  affecting  both  eyelids. 
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favoured ; or  on  contraction  of  a cicatrix  on  the  conjunctival  aspect  of 
the  lid,  whereby  the  ciliary  margin  is  directly  pulled  inwards ; or  on 
a perverted  form  ha"\iing  been  assumed  hy  the  tarsal  cartilage  itself, 
in  consequence  of  ophthalmia  tarsi,  psorophthalmia,  or  other  chronic 
disease.  Either  eyelid,  or  both,  may  be  affected. 

It  is  evident  that  treatment  must  be  both  early  and  suitable,  if  we 
wish  to  save  the  eyeball  from  serious  injury.  In  the  temporary  torrn, 
it  will  be  sufficient  to  oppose  inversion  by  the  application  of  retracting 
plasters,  frequently  renewed,  until  the  carrse  of  displacement  has  been 
removed  by  treatmerrt  directed  towards  subjugation  of  the  inflammatory 
process  and  dispersion  of  its  swelling.  In  the  permanent  form,  opera- 
tive interference  is  essential.  If  the  integument  be  redundant,  a por- 
tion is  to  be  removed.  And  it  is  necessary  that,  in  the  first  instance, 
a very  careful  examination  be  made,  to  determine  how  much  is  to  be 
taken  away,  so  as  to  insure  rectification  of  the  position  of  the  eyelid  ; 
while  yet  we  avoid  removing  an  unnecessary  amount,  and  so  causing 
an  opposite  condition  of  the  parts — ectropion.  A horizontal  fold  is 
pinched  up  by  suitable  forceps,  or  by  the  fingers,  and  is  removed  by 
either  knife  or  scissors.  The  edges  of  the  wound  are  then  united  by 
sutures,  and  adhesion  follows.  Escharotics  may  be  employed  for  the 
same  purpose  ; but  they  are  inferior  to  the  cutting  instruments,  being 
possessed  of  no  exactitude  as  to  the  amount  of  texture  to  be  destroyed. 
Sulphuric  acid  is  the  most  effectual,  not  only  destroying  skin,  but  con- 
solidating the  areolar  tissue,  and  producing  eversion  by  contraction  ot 
the  granulations.  When  acid  is  used,  a piece  of  round  hard  w^ood  is 
dipped  into  it,  and  applied  behind  the  tarsal  cartilage  in  a line  extend- 
ing the  whole  length  of  the  inverted  portion.  Cold  water  dressing  is 
applied,  and  in  a few  days  the  slough  separates,  the  granulations  con- 
tract, and  the  lid  is  restored  to  its  proper  position.  The  eye,  however, 
must  be  carefully  guarded  from  the  acid,  during  its  application,  by  a 
piece  of  wetted  lint  introduced  between  the  lid  and  the  globe.  This 
action  of  sulphuric  acid  causes  in  general  exquisite  pain,  and  is  only 
applicable  to  cases  where  the  patient  will  not  submit  to  an  operation 
by  sharp  instruments. 

When  the  disease  is  dependent  on  a perverted  state  of  the  ciliary 
margin  and  tarsal  cartilage,  one  of  two  methods  may  be  adopted. 
The  cilia  and  their  bulbs  may  be  removed,  as  for  trichiasis  ; care 
being  taken  to  leave  the  puncta  lachrymalia  intact.  Or,  by  such 
an  operation  as  the  following,  an  attempt  may  be  made,  retaining 
the  eyelashes,  to  liberate  and  restore  them  to  their  normal  position  : — 
“ The  patient  having  been  placed  in  a sitting  posture,  and  the  head 
supported  by  an  assistant,  the  inverted  lid  is  separated  from  the  globe 
of  the  eye  by  means  of  the  finger  or  a sharp  hook  ; and  then  with  a 
pair  of  strong  scissors,  two  perpendicular  incisions  are  made  through 
the  tarsal  cartilage,  each  about  a (piarter  of  an  inch  in  length,  the 
one  upon  the  temporal,  the  other  upon  the  nasal  side,  avoiding  the 
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punctmn,  and  including  the  whole  inverted  portion  of  the  lid.  This 
part  being  now  everted,  and  held  in  that  position,  the  two  perpendi- 
cular incisions  are  connected  by  a horizontal  incision  upon  the  con- 
junctival surface,  close  to  the  ciliary  margin,  by  means  of  a scalpel ; 
cutting  through  the  conjunctiva  and  tarsal  cartilage,  and  leaving  the 
inverted  portion  of  the  margin  united  to  the  rest  of  the  lid  merely 
by  the  integument.  And  especial  care  is  taken  that  the  knife  does 
not  penetrate  through  the  skin.’’  Water  dressing  is  applied.  And 
“ the  success  of  this  operation  depends  in  a great  measure  on  the 
edges  of  the  incision  being  prevented  from  uniting  by  the  first  inten- 
tion, particularly  the  horizontal  incision  upon  the  conjunctival  surface. 
This  is  effected  by  everting  the  lid  occasionally  during  the  first  few 
days,  and  by  touching  the  edges  immediately  after  the  operation  with 
the  sulphate  of  copper,  so  as  to  cause  them  to  suppurate  and  heal  by 
granulation.”*  Another  operation  for  entropion  consists  in  making  a 
perpendicular  section  of  the  lid,  with  scissors,  at  each  canthus,  from  a 
quarter  to  half  an  inch  long  ; taking  care  not  to  wound  the  punctum. 
An  elliptical  portion  of  skin  is  then  removed  from  the  outer  surface  of 
the  lid.  Two  or  three  ligatures  having  been  introduced  through  the 
skin  at  the  tarsal  margin,  the  eyelid  is  everted  by  means  of  them,  and 
drawn  up  towards  the  eyebrow ; in  which  position  it  is  retained  for  a 
few  days,  by  the  ligatures  being  fixed  to  the  forehead  with  a strip  of 
adhesive  })laster.  In  the  meantime,  the  exposed  mucous  membrane  is 
covered  with  a piece  of  wetted  lint ; and  as  the  perpendicular  incisions 
heal  by  granulation,  a sufficient  degree  of  eversion  will  be  produced. 

]\Ir.  Tyrrell  recommended  that  the  lid  should  be  merely  divided  at 
its  centre  by  a single  i)erpendicular  incision.  The  pressure  caused  by 
the  contracted  cartilage  was  thus  relieved  ; and  as  the  wound,  shaped 
like  an  inverted  A,  became  filled  by  granulations,  very  little  deformity 
would  result.  Both  operations  are  only  applicable  to  cases  where  the 
disease  arises  from  a contracted  state  of  the  cartilage. 


Ectropion. 

Ectropion  denotes  an  opposite  condition  of  the  eyelid  ; its  eversion  ; 
and  is  more  frequently  met  with  in  the  lower,  than  in  the  upper  lid. 
The  conjunctival  lining  is  exposed,  the  eyeball  is  partially  denuded, 
and  much  deforlnity  is  produced.  After  a time,  the  exposed  palpebral 
conjunctiva  loses  much  of  its  membranous  character  ; the  surface  of 
the  eyeball  becomes  irritable,  inflames,  and  undergoes  change  of  struc- 
ture— probably  fatal  to  vision  ; and  a degree  of  epiphora  invariably 
exists,  in  consequence  of  the  natural  course  of  the  lachrymal  secretion 
towards  the  puncta  being  interrupted.  The  mal-position  most  fre- 
quently residts  from  contraction  of  cicatrices  of  the  integument ; and 
these  may  exist  in  the  eyelid  or  its  immediate  vicinity,  in  the  corres- 

* Dublin  Medical  Press,  July  27,  1842,  p.  54. 
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ponding  cheek,  or  extensively  on  the  face  and  neck,  as  after  severe 
burns.  The  lower  eyelid  is  the  more  frequently  affected.  The 
cicatrix  may  follow  a burn,  wmimd,  sloughing  abscess,  or  exfoliation  ; 
the  first  and  last  are  the  most  unfavourable. 

Ectropion,  however,  arises  from  other  causes  than  the  contraction 
of  sores.  Simple  relaxation  of  the  lower  lid  will  produce  it ; and  this 


Fig.  18.  Fig.  19. 

may  depend  on  flabbiness  and  redundancy  of  all  the  component  textures, 
or  on  atony  only  of  the  fibres  of  the  orbicularis.  The  last  circumstance 
is  no  uncommon  occurrence  in  old  people.  Frequently  ectropion  is 
caused  by  a faulty  condition  of  the  conjunctival  lining  of  the  lid  ; w^hich 
is  the  seat  of  swelling,  of  either  an  acute  or  chronic  kind.  And  it  is 
well  to  remember  how  general  inflammatory  swelling  of  the  lid  is  able 
to  cause  either  inversion  or  eversion,  according  to  the  accident  of  dis- 
placement ; just  as  a similar  condition  of  the  prepuce  may  be  the  cause 
either  of  phymosis  or  of  paraphymosis.  Eversion  is  no  uncommon 
attendant  on  punilent  ophthalmia ; from  the  acute  and  great  swelling 
of  the  lid,  more  especially  of  its  conjunctival  lining.  It  also  results 
from  an  indolent  enlargement  and  thickening  of  that  membrane.  The 
accidental  division  of  either  canthus,  too,  may  cause  it ; the  lid  becom- 
ing loose  and  pendulous.  Or  it  may  arise  from  an  elongated  and 
irregular  state  of  the  tarsal  cartilage. 

Treatment  necessarily  varies  according  to  the  nature  of  the  cause. 
Acute  swelling  of  the  eyelid  and  its  lining  is  subdued  by  the  usual 
means.  Chronic  enlargement  of  the  membrane  is  first  treated  by 
scarification,  and  astringents.  If  these  be  resisted,  the  redundancy 
may  be  removed,  either  by  curved  scissors  or  by  caustic  ; the  former 
obviously  to  be  preferred  ; great  care  being  taken  lest,  by  the  removal 
of  too  much,  entropion  be  produced.  Atony  or  paralysis  of  the  fibres 
of  the  orbicularis  may  be  combated  by  the  usual  means  ; but,  gene  - 
rally,  this  form  of  the  affection,  occurring  in  those  of  advanced  years, 
may  be  regarded  simply  as  one  of  the  many  signs  of  decay,  and  irremedi- 
able. When  there  is  elongation  of  the  tarsal  cartilage,  or  redundancy  of 
the  whole  lid,  abbreviation,  sufficient  to  restore  normal  position,  is  effected 

Fig.  18.  Ectropion,  affecting  the  upper  eyelid;  the  result  of  exfoliation. 

F ig,  19.  Ectropion,  affecting  the  lower  eyelid. 
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by  a simple  operation.  Towards  the  centre  of  the  lid,  a triangular 
portion  of  its  whole  thickness  is  to  be  removed  in  the  form  of  the  letter 
V ; tlie  margins  ©f  the  wound  are  brought  together  by  suture,  a proper 
compress  is  applied,  and  when  the  parts  heal  the  lid  will  be  in  close 
apposition  to  the  globe.  In  the  case  of  faulty  cicatrices,  the  procedure 
is  more  difficult  and  less  promising.  Occasionally,  the  simple  division 
of  a tight  adhesion  may  suffice  for  liberation  and  replacement.  But 
generally,  there  is  loss  of  substance  connected  with  the  cicatrix,  and 
conse<piently  simple  incision  proves  inadequate.  In  the  case  of  a 

moderate  cicatrix,  at  some  distance  from  the  ciliary 
margin,  amendment,  if  not  complete  restoration, 
may  be  accomplished  as  follows  : Supposing  the 

lower  eyelid  to  be  affected,  a V wound  is  made, 
through  the  integument  only,  the  apex  pointing  to 
the  cheek.  By  means  of  the  knife’s  point,  the  in- 
cluded skin  is  freed  a little  from  its  areolar  con- 
nections ; and  resilience  upwards  is  favoured  by  the 
necessary  manipulation.  Displacement  upwards  is  then  definitely  se- 
cured by  bringing  together  laterally  the  wound  that  remains  beneath,  by 
means  of  sutures.  In  not  a few  cases,  there  is  not  sufficient  laxity  of 
})arts  to  admit  of  this.  Under  such  circumstances,  something  may  be 
done  by  incising  the  eyelid,  and  replacing  its  ciliary  margin  ; then  filling 
up  the  chasm  beneath,  which  necessarily  results,  by  a flap  of  integument 
borrowed  fi-om  the  adjoining  cheek.  When  ectropion  has  resulted  from 
accidental  wound  at  the  canthus,  rectification  is  easily  obtained  by 
reunion  of  the  divided  parts  ; the  margins  of  the  cicatrized  wound  being 
made  raw  by  paring,  and  retained  in  accurate  apposition  by  suture. 

Blepharoplastics. 

When  either  eyelid  has  been  partially  or  totally  destroyed,  by 
iiijnry,  or  by  disease  not  of  a malignant  kind,  an  attempt  may  be  made 
not  without  good  prospect  of  success,  to  supply  the  deficiency  by  a suit- 
able flap  brought  from  the  immediate  vicinity.  No  precise  rules  can  be 
given  for  such  an  operation  ; the  details  must  necessarily  vary  in  each 
case.* 


Fig.  20. 


III.  Affections  of  the  Lachrymal  Apparatus. 

Eiyiphora.  Stillicidium. 

Epiphora  consists  in  an  increased  secretion  of  tears,  which  flow 
over  the  cheek.  Stillicidium  lachrymarum  depends  on  some  affection 

* London  and  Edinburgli  Monthly  Journal,  1843,  p.  359.  Cyclopedia  of  Practical 
Surgeiy.  Suh  voce. 

Fig.  20.  Plan  of  thi.s  operation ; the  dotted  line  marking  the  original  wound ; the  plain 
line  representing  the  flap  of  skin  in  its  new  and  elevated  position. 
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of  the  excreting  lachrymatory  apparatus,  which  prevents  them  from 

taking  np  the  tears  as  they  are  secreted. 

The  watery  eye  may  be  either  congenital,  or  the  result  of  injury 
or  disease.  It  is  best  treated  by  means  of  astringent  collyria ; by 
weak  solutions  of  nitrate  of  silver,  or  wine  of  opium,  dropped  upon  the 
eye  once  a-day  ; or  by  exposing  the  eye  to  the  vapoiir  ot  laudanum  ; 
and  by  using  at  the  same  time  some  weak  red  precipitate  ointment  to 
the  edges  of  the  lids  at  night,  when  there  is  any  derangement  of  the 
Meibomian  secretion. 

In  all  cases,  not  prominently  connected  with  some  more  important 
affection  of  the  eye,  the  state  of  the  general  system  must  be  carethlly 
looked  to ; for  it  is  extremely  probable  that  no  slight  declension  from 
liealth  will  be  found  5 and,  unless  this  be  remedied,  all  local  treatment 
will  prove  of  comparatively  little  avail.  M hen  a watery  eye  results 
from  a contracted  state  of  the  puncta,  these  are  to  be  dilated  by  means 
of  fine  probes,  or  a stiff  bristle.  When  there  is  relaxation  or  atony  of 
the  lachrymal  sac,  then  stimulating  injections  or  collyria  are  to  be 
used.  These  are  thrown  into  the  sac  by  means  of  Anel’s  syringe, 
through  the  punctum.  Occasionally,  a small  blister  applied  over  the 
sac  is  of  use.  When  the  nasal  duct  is  obstructed,  measures  must  be 
taken  to  effect  its  clearance.  Often  the  w^atery  eye  is  but  a symptom 
of  general  ophthalmia,  and  is  only  to  be  cured  by  its  subjugation. 

Xeroma  denotes  an  opposite  condition  ; a dryness  of  the  eye, 
dependent  on  deficiency  of  the  lachrymal  secretion.  Frequently  it  is  a 
temporary  prelude  to  graver  affections  of  the  eye,  of  an  inflammatory 
nature.  When  it  occurs  singly,  and  persists — as  is  but  seldom — 
restoration  of  the  secretion  is  to  be  courted  by  ordinary  stimulant  means. 


Inflammatory  Affections  of  the  Lachrymal  Sac. 

The  areolar  tissue  over  the  lachrymal  sac  sometimes  is  the  seat  of 
an  inflammatory  process ; while,  in  the  first  instance,  the  sac  itself  is 
free.  A red,  itchy,  painful  swelling  exists  at  the  corner  of  the  eye  ; 
and  the  system  sympathises  slightly.  The  cause  usually  is  exposure 
to  cold.  Purging,  and  antimonials  internally,  with  low  diet,  and  pen- 
cilling of  the  affected  part  with  nitrate  of  silver,  or  tincture  of  iodine, 
wall  ordinarily  suffice  to  obtain  resolution.  If  they  fail,  then  local  de- 
pletion by  leeching  must  be  had  recourse  to  ; the  leeches  being  applied 
over  the  part  itself.  It  is  obviously  of  much  importance  to  be  early 
and  activm  in  such  treatment ; so  as,  if  possible,  to  prevent  involve- 
ment of  the  lachrymal  sac.  If  suppuration  should  occur,  a very  early 
incision  should  be  practised ; lest  perforation  of  the  sac  take  place. 
Not  unfrequently,  notwithstanding  every  precaution,  the  sac  is  involved, 
and  suppurates  acutely.  The  same  treatment  is  necessary ; an  early 
evacuating  incision,  or  enlargement  of  the  spontaneous  opening ; and 
light  water-dressing  afterwards.  The  opening  granulates  and  heals  ; 
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and  nsnally  the  breach  in  the  sac  closes,  leaving  its  cavity  iinoc- 
cluded. 

The  Lachrymal  Sac  may  itself  he  the  primary  seat  of  acute  inflamma- 
tion. This  may  occur  idiopathically  in  those  of  weak  system  ; or  in  any 
one,  after  exposure  to  cold.  A small,  hard,  circumscribed,  and  very  pain- 
ful swelling  is  formed  below  the  tendon  of  the  orbicularis  muscle  ; the 
superimposed  integuments  soon  become  red  ; the  eyelids  are  more  or  less 
oedematons  : the  corresponding  side  of  the  nostril  is  dry;  and  the  system 
sympathises  considerably.  The  swelling  increases,  often  almost  obscur- 
ing the  eye  ; and  severe  headach  usually  is  complained  of.  The  course 
of  the  tears  is  obstructed,  by  the  tumid  state  of  the  duct’s  lining  mem- 
brane— inflammation  having  extended  to  it — and  they  find  their  way 
over  the  cheeks.  Suppuration  occurs  ; and,  sooner  or  later,  the  matter 
is  discharged  externally.  Then  a slow  recovery  may  ensue  ; the  nasal 
duct  becomes  again  open,  the  tears  resume  their  proper  course,  the 
suppurated  aperture  granulates  and  heals.  Or  the  obstruction  in  the 
nasal  duct  remains,  the  tears  do  not  reach  their  wonted  outlet,  the 
aperture  contracts  bnt  does  not  heal ; and  the  condition  of  fistula 
lachrymalis  is  established.  In  severe  and  neglected  cases — more  espe- 
cially if  occurring  in  a debilitated  frame — the  subjacent  periosteum 
may  be  destructively  itivolved,  and  tedious  exfoliation  ensue. 

Antiphlogistics  are  obviously  demanded  here ; leeches  over  the 
inflamed  sac,  warm  anodyne  fomentations,  and  a full  dose  of  morphia 
at  night,  to  allay  pain  and  procure  rest.  These  ought  to  be  used 
early  to  avert  suppuration  if  possible.  When  matter  has  formed,  it 
must  be  evacuated  at  once.  This  is  done  by  introducing  a bistoury 
into  the  sac,  below  the  tendon  of  the  orbicularis,  which  ought  to  be 
rendered  prominent  by  drawing  the  lids  outwards.  After  evacuation, 
light  water-dressing  or  poultice  is  applied ; and  the  sac,  after  a time, 
may  be  occasionally  syringed  with  warm  water.  We  hope  that  the 
membrane  of  the  duct  will  duly  recover  from  its  tumid  state,  that  the 
natural  course  of  the  lachrymal  fluids  will  be  restored,  and  that  the 
outward  opening  in  the  sac  will  close. 

A chronic  affection  of  the  lachrymal  sac  is  not  uncommon ; the 
vascular  process  reaching  no  higher  than  congestion,  and  limited 
almost  entirely  to  the  lining  membrane.  An  indolent  swelling  occurs 
beneath  the  tendon  of  the  orbicularis,  soft,  fluctuating,  comparatively 
painless,  and  capable  of  being  emptied  by  pressure ; for  the  puncta 
remain  open,  and  through  them  the  puriform  secretion  esca}>es  upwards. 
The  passage  downwards  is  obstructed ; and,  indeed,  this  circumstance 
seems  in  most  cases  to  be  the  origin  of  the  malady. 

Sometimes  this  chronic  distension  of  the  sac  is  the  result  of  an 
acute  or  subacute  attack.  In  other  cases,  it  is  chronic  from  the  first ; 
and  in  these,  the  state  of  the  general  system  is  usually  unsatisfactory. 
There  is  a constant  liability  to  acute  accession,  from  but  slight  causes ; 
and  when  such  an  aggravation  does  occur,  the  progress  is  likely  to  be 
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rapid  and  untoward.  Suppuration  and  outward  discharge  take  place  ; 
and  fistula  lachrymalis  is  established,  perhaps  with  necrosis  of  the  os 
unguis. 

Treatment  consists  in  prophylactic  care,  so  as  to  avert  such  unto- 
ward events ; in  attention  to  the  general  health ; in  maintaining  a 
comparatively  empty  state  of  the  sac,  by  occasional  pressure ; and  in 
the  use  of  stimulant  injections,  collyria,  or  ointments.  Sometimes 
vesication  over  the  sac,  by  nitrate  of  silver  or  tincture  of  iodine,  is 
of  use  ; at  other  times,  the  application  of  a few  leeches  will  prove 
serviceable. 

It  is  in  such  cases  that  Anel’s  syringe  is  of  most  use  ; to  clear  out 
accumulated  discharge,  and  to  convey  alterative  and  stimulating  fluids 
to  the  congested  membrane.  For  overcoming  structural  obstruction 
in  the  nasal  duct,  any  such  injection  is  quite  inadequate. 

Fistula  Lachrymalis. 

How  this  condition  is  produced,  has  already  been  explained. 
Obstruction  takes  place  in  the  nasal  duct ; the  lachrymal  sac  inflames, 
suppurates,  and  ulcerates — the  ulcerated 
aperture  discharging  externally ; and  the 
wound,  only  contracting,  does  not  heal. 

This  train  of  events  may  originate  in  the 
lachrymal  passages,  and  usually  does  so. 

But  the  origin  may  be  in  the  subcutane- 
ous areolar  tissue,  as  already  stated ; or 
in  the  bone  and  periosteum,  in  those 
with  a mercurio-syphilitic  taint  of  system. 

The  greater  number  of  cases,  however,  are  of  a simple  nature  ; origi- 
nating in  the  lachrymal  passages ; and  involving  the  deeper  parts 
secondarily,  if  at  all. 

The  essential  parts  of  the  disease  are,  obstruction  in  the  nasal 
duct,  and  an  external  opening  in  the  lachrymal  sac.  In  treatment  it 
is  our  object  to  close  the  latter ; and  that  can  be  done  only  by  remov- 
ing the  former.  To  this  end,  an  operation  is  necessary.  The  patient 
having  been  seated  on  a chair,  with  the  head  supported,  a narrow 
sharp-pointed  straight  bistoury  is  inserted  into  the  fistulous  opening 
beneath  the  orbicularis  tendon ; and  is  not  only  lodged  in  the  sac,  but 
pushed  into  the  osseous  nasal  canal  as  well.  To  accomplish  this 
dexterously,  reference  to  the  anatomy  of  the  parts  is  necessary,  in 
order  that  the  penetrating  instrument  may  receive  the  requisite  direc- 
tion ; downwards,  a little  backwards,  and  a very  little  inwards.  By 
the  side  of  the  bistoury  a stout  probe  is  passed  down  ; and  as  the 
former  is  slowly  withdrawn,  the  latter  is  pushed  steadily  onwards, 
until  it  has  overcome  the  obstruction,  and  is  felt  to  touch  the  floor  of 

Fig.  21.  Fistula  lachrymalis.  The  chronic  stage  established  ; and  the  aperture  small. 
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the  nostril.  To  effect  this  perforation,  a little  force  is  sometimes 
necessary.  A few  drops  of  blood,  escaping  by  the  nostril,  prove 
re-establishment  of  the  duct  complete ; also,  if  the  patient  be  made 
to  expire  forcibly,  while  the  nostrils  are  shut,  air  and  bloody  mucus 
will  be  ejected  upwards  through  the  duct,  if  the  probe  have  been 
withdrawn. 

But  it  is  not  enough  that  the  knife  and  probe  procure  a temporary 
re-establishment  of  the  canal.  This  must  be  kept  permanently  open. 
And  to  accomplish  this,  styles — or  small  bougies — are  employed  | of 
various  sizes,  and  made  of  silver.  One  about  the  thickness  of  an 
ordinary  probe,  and  sufficiently  long  to  reach  from  the  upper  w’ound 
to  the  nasal  aperture  of  the  duct,  is  lodged  in  the  canal ; its  flattened 
head  resting  on  the  integument.  No  fixed  size  can  be  defined 
as  generally  suitable  for  the  commencement  of  the  treatment. 
It  is  enough  if  the  style  })ass  easily,  after  withdrawal  of  the 
ordinary  probe.  Having  been  lodged,  it  is  allowed  to  remain. 
After  some  hours,  the  usual  resenting  of  the  presence  of  a 
foreign  body  is  evinced.  The  part  becomes  hot,  painful,  and 
swollen ; still,  the  exciting  cause  is  not  to  be  removed ; the 
style  is  left  untouched.  Fomentation,  or  a poultice,  and  the 
minor  general  antiphlogistics  are  employed ; and  usually,  after 
V r 2.,  the  inflammatory  signs  subside,  the  style  feels 

^ loose  again  in  its  site,  and  a purulent  discharge  escapes  freely  by 
it.  After  a few  days  of  (piietude,  the  original  style  is  withdrawn,  and 
one  a size  larger  gently  substituted.  This,  in  its  turn,  gives  place  to  a 
third ; and  so  on  ; until  one  is  passed  of  sufficient  bulk  completely 
to  occupy  the  canal ; the  passage  being  syringed  once  a day  with 
tepid  water,  to  keep  it  clean.  This  last  style  is  worn  for  some  con- 
siderable time,  until  there  is  good  reason  to  suppose  that  the  normal 
calibre  of  the  passage  is  fully  restored,  and  that  its  lining  membrane 
has  returned  to  a tolerably  sound  condition.  Then  the  instrument — 
which  had  only  been  taken  out  occasionally,  for  the  purpose  of  being 
cleaned  and  replaced — is  withdrawn,  and  a smaller  substituted.  This, 
after  having  been  worn  for  some  days,  is  succeeded  by  a less ; and  by 
this  gradual  abstraction  of  the  stimulus,  relapse  is  rendered  improbable. 
Then,  if  the  tears  continue  to  flow  naturally,  and  all  else  seem  favour- 
able, the  use  of  the  instrument  may  be  wholly  abandoned  ; and  the 
external  aperture,  now  much  contracted,  may  be  permitted  and  encou- 
raged to  close  entirely.  Frequently  no  aid  is  necessary  to  secure  this 
latter  event.  But  should  a small  fistula  threaten  to  prove  obstinate, 
the  touch  of  a heated  wire,  or  point  of  caustic,  will  usually  effect  its 
contraction  and  closure. 

At  one  time,  tubes  were  employed  instead  of  styles.  Experience, 
however,  has  declared  them  to  be  inferior.  They  create  the  same  dis- 
turbance in  the  part,  are  apt  to  become  obstructed,  equally  require 

Fig.  22.  Style  for  the  lachrymal  duct. 
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occasional  removal,  and,  in  some  cases,  their  attempted  removal  has 
been  attended  with  the  utmost  diflicnlty. 

At  one  time,  also,  it  Avas  no  uncommon  practice  to  seek  a more 
direct  road  to  the  nasal  outlet,  than  through  the  obstructed  lachrymal 
duct ; by  perforation  of  the  os  unguis.  This  destruction  of  unimpli- 
cated texture,  however,  is  in  the  present  day  very  })roperly  deemed 
unwarrantable. 

If  necrosis  accompany  the  condition  of  fistula  lachrymalis,  exfolia- 
tion must  be  patiently  aAvaited  ; for  not  until  the  dead  portion  of  bone 
has  been  thrown  oft’,  can  the  soft  parts  be  expected  to  heal.  At  the 
same  time,  constitutional  treatment  will  certainly  be  necessary. 

It  is  well  to  remember  that  fistula  lachrymalis  may  be  simulated, 
tolerably  closely,  by  malignant  disease.  A medullary  tumour,  or  a 
malignant  polypus,  formed  in  connexion  with  the  nasal  passages,  may 
project  towards  the  surface  at  the  inner  angle  of  the  eye  ; and  its  first 
prominence,  yet  covered  by  the  stretched  and  attenuated  integument, 
may  occupy  the  exact  locality  of  the  lachrymal  sac.  But  a touch  of 
the  part  will  evince  elasticity  instead  of  fluctuation  ; a glance  at  the 
nostrils  will  shew  the  true  seat  of  the  disease  ; and  the  cachectic  face 
and  general  appearance  will  sufticiently  testify  to  the  malignant  character. 


Obstruciion  of  the  Nasal  Duct. 

We  can  readily  understand  how  this  should  be  a not  unfrequent 
result  of  an  inflammatory  process  in  the  lining  membrane.  The  mem- 
brane is  at  first  turgid  by  soft  exudation ; and  this  narrows,  and 
may  obstruct,  the  canal.  Such  obstruction  is  temporary  in  its  nature, 
and  capable  of  yielding  to  ordinary  treatment,  whereby  absorption  of 
extraneous  deposit  may  be  obtained.  But  if  the  process  continue,  exu- 
dation becomes  more  and  more  dense,  and  more  enduring ; partly 
mucous  in  its  site,  but  chiefly  submucous  ; and  by  continuance  or 
aggravation  of  such  structural  change,  diminution  and  obstruction  of 
the  canal  are  rendered  plainly  inevitable. 

For  the  minor  form  of  obstruction,  rectification  of  the  general 
health,  counter-irritation  applied  over  the  part,  and  the  use  of  sorbe- 
facient  collyria  or  injections,  will  ordinarily  suftice.  In  the  more 
advanced  form,  the  stimulus  of  the  lodgment  of  a foreign  substance  in 
the  part  is  essential  to  efticient  restoration  by  absorption.  In  some 
instances,  this  indication  may  be  fulfilled  without  incision  ; by  passing 
a probe  upwards,  from  the  nasal  orifice  of  the  duct.  The  probe,  Gen- 
souVs,  bent  nearly  to  a right  angle,  at  about  three-fourths  of  an  inch 
from  its  point,  is  passed  carefully  along  the  floor  of  the  nostril,  until  it 
arrives  below  the  anterior  extremity  of  the  infeiior  turbinated  bone  ; 
then  its  point  is  directed  upwards,  into  the  canal.  This  manipulation 
is  always  doubtful,  in  the  first  instance,  on  account  of  the  valvular 
protection  by  which  the  nasal  orifice  of  the  duct  is  guarded,  and  which 
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must  be  forcibly  broken  up ; often  it  proves  most  difficult  to  the 
surgeon,  and  both  teazing  and  painful  to  the  patient ; not  unfrequently 
it  fails  altogether.  It  should  never  be  attempted,  unless  after  repeated 
practice  on  the  dead  body.  And,  even  when  the  introduction  can  be 
effected  with  tolerable  facility,  it  is  not  unlikely  that  such  means  will 
in  the  end  be  found  quite  inadequate  to  remove  the  disease.  In  all 
serious  cases  of  obstruction  in  the  nasal  duct,  therefore,  it  is  better  at 
once  to  have  recourse  to  the  same  treatment  as  for  fistula  lachrymalis ; 
to  puncture  the  sac,  and  proceed  with  gradual  dilatation  by  styles. 


Obliteration  and  Absence  of  the  Nasal  Duct. 

1.  The  nasal  duct  may  be  obliterated  by  change  of  structure  in 
the  membrane.  Eestoration  by  perforation  may  be  attempted.  2.  It 
may  be  shut  up  entirely  by  change  of  structure  in  the  bone.  Then 
restoration  in  the  original  site  is  hopeless ; and  if  anything  remedial  is 
attempted,  it  can  only  be  by  perforating  the  os  unguis,  and  rendering 
the  unnatural  a})erture  permanent. 

A case  is  related  by  i\I.  Berard,  of  congenital  absence  of  the  nasal 
duct ; from  which  there  had  resulted  a congenital  fistula,  which  con- 
tinued open  and  discharging  at  the  age  of  twenty-one.  An  artificial 
outlet  was  formed  for  the  secretion,  by  perforation  of  the  os  unguis.* 


D aery  elites. 

('oncretions  are  sometimes  found  in  the  lachrymal  passages ; 
mainly  lodged  in  the  sac  ; and  consisting  chiefly  of  carbonate  of  lime, 
cemented  by  concrete  mucous  and  albuminous  matter.  The  foreign 
substance  produces  swelling  and  lachrymation,  and  may  ultimately 
cause  fistula.  Its  presence  is  easily  detected  by  manipulation,  and  by 
the  introduction  of  a probe  through  one  of  the  puncta.  The  remedy 
is  simple ; incision  and  removal.  The  wound  may  be  expected  to 
heal  kindly,  and  without  any  fistulous  tendency.  In  minor  cases, 
mere  expression,  without  wound,  may  prove  sufficient. 

Affections  of  the  Lachrymal  Gland. 

D aery  adenitis. — The  lachrymal  gland  may  be  the  seat  of  an  inflam- 
matory process,  chronic  or  acute ; but  either  form  of  attack  is  rare. 
The  secretion  is  first  increased,  afterwards  arrested,  and  then  restored 
in  a perverted  form.  A painful  swelling  forms  in  the  region  of  the 
organ  ; the  eyeball  is  displaced,  and  inconvenienced  in  function  and 
movements.  The  eyelids  are  oedematous  ; and  the  conjunctiva  is  apt 
to  sympathise  and  take  part  in  the  morbid  process.  In  the  acute 
form,  the  system  suffers  severely ; the  pain  grows  intense  and  shoots 

* Hi'itish  and  Foreign  Review,  No.  24,  p.  541. 
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through  the  head ; and  suppuration  may  take  place.  If  the  matter 
he  discharged  spontaneously,  a fistulous  aperture  may  lemain. 

The  treatment  is  according  to  general  antiphlogistic  princi[des  ; 
when  matter  forms,  an  early  and  free  opening  is  to  he  made.  ^ 

Atrophy  of  the  Lachrymal  Gland  may  take  place,  hut  this  is  very 
rare ; the  organ  idtimately  hecoming  almost  effaced.  Then  either 
xeroma  results  j or  the  conjunctival  secretion  is  augmented,  to  atone 
for  the  glandular  deficiency. 

Tumours  of  various  kinds  may  form  in  the  substance  of  the  gland. 
It  is  liable  to  simple  hypertrophy ; amenable  to  discutients.  Some- 
times it  is  the  seat  of  cystic  formation  ; remediable  by  simple  punc- 
tnre — or,  if  that  fails,  by  excision.  Carcinoma  may  attack  the  gland. 
Then  there  is' obviously  no  hope  but  from  early  removal.  And,  in 
extirpation  of  the  eyeball  on  account  of  malignant  disease,  it  is  well 
always  at  the  same  time  to  remove  the  lachrymal  gland — its  occupa- 
tion now  gone — whether  involved  or  not ; lest,  by  its  continued  pre- 
sence, return  and  reproduction  of  the  tumour  should  be  favoured. 


Encanthis, 

By  this  term  is  meant  an  enlargement  of  the  caruncnla  lachrymal  is. 
The  enlargement  may  be  a simple  and  somewhat  acute  engorgement 
of  the  part,  the  result  of  an  inflammatory 
process  resident  therein.  This  will  readily 
give  way  to  ordinary  treatment  — scarifica- 
tion, or  leeching,  fomentation,  and  sorbefa- 
cients. 

A chronic  swelling,  of  the  nature  of 
hypertrophy  or  simple  tumour,  may  occur  ; 
less  amenable  to  discussion,  and  often  resistfnl  rig-  23. 

of  it.  It  slowly  increases ; producing  deformity  by  its  prominence 
and  bulk ; displacing  and  obstructing  the  puncta  and  lachrymal 
canals,  whence  troublesome  lachrymation  results  ; preventing  due 
closure  of  the  eyelids  ; and  fiivouring  the  occurrence  of  ophthalmia.  If 
discutients  fail,  under  such  circumstances,  excision  is  to  be  practised  ; 
care  being  taken  to  leave  the  puncta,  canaliculi,  and  lachrymal  sac 
uninjured. 

Sometimes  the  caruncle  is  the  seat  of  tumour  of  a malignant,  or  at 
least  suspicious  character.  In  such  a case  discussion  is  hopeless  ; and 
j)alliatives  of  any  kind  are  not  employed,  if  excision  be  practicable. 
By  early  as  well  as  free  removal  only,  can  immunity  from  return  be 
lioped  for.  It  is  very  rarely,  how^ever,  that  excision  of  this  texture,  on 
any  account,  is  required. 


Fig.  2.3.  Encantliis. 
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I V . Affections  op  the  Eyeball. 
Ophthalmia. 


In  sncli  a work  as  tliis,  it  is  not 


Fig.  2-i. 

volved,  the  ophtlialmia  is  said  to  In- 


to be  expected  that  so  wide  a sub- 
ject as  the  affections  of  the  eye- 
ball— so  important,  varied,  and 
nnrnerous  — should  be  fully  dis- 
cussed, in  all  its  details.  The 
leading*  points  only  can  be  over- 
taken ; the  student  being  referred 
for  further  information  to  the 
many  excellent  monographs  in 
this  department  of  Surgery. 

Ophthalmia  is  the  general  term, 
in  which  all  affections  of  the  eye- 
ball of  an  inflammatory  nature 
are  comprehended ; and,  accord- 
ing as  the  superficial  or  more 
deeply  seated  textures  are  in- 
External  or  Internal. 


Affections  of  the  Conjunctiva. 

The  inflammatory  process,  in  all  its  grades,  is  very  frequently 
found  established  in  the  conjunctiva  ; and  the  affection  varies  materially, 
not  only  according  to  the  intensity  of  the  process  itself,  but  also 
according  to  the  cause  which  induced  it,  and  the  state  of  the  system 
in  which  it  has  occurred.  Different  varieties  of  the  disease  may  in 
consequence  be  enumerated.  The  most  prominent  of  these  are  the 
Simple,  Purulent,  and  Strumous. 


Simp)le  Conjunctivitis. 

The  eye  becomes  the  seat  of  pain,  heat,  and  lachrymation ; there 
is  intolerance  of  light,  and  consequent  shutting  of  the  eyelids — more 
or  less  spasmodic  ; frequently  there  is  a sensation  as  if  sand  or  other 
foreign  matter  wej*e  lodged  in  the  part.  On  separating  the  eyelids, 
the  membrane  is  seen  to  present  an  appearance  of  unusual  vascularity  ; 
not  from  formation  of  new  vessels,  but  from  enlargement  of  those 
already  there.  It  is  important  to  remember  that  these  vessels  have  a 
peculiar  character,  whereby  affection  of  this  membrane  may  be  dis- 
tinguished from  the  affections  of  more  deeply  seated  parts.  The 

Fig.  24.  Diagram  shewing  the  characteristic  vascularity  of  external  and  internal 
ophthalmia,  o,  external;  internal. — W.  Jones. 
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vessels  are  of  considerable  size,  they  seem  to  advance  from  the  periphery 
of  the  g'lobe,  where  the  membrane  is  reflected  from  off  the  palpebrae, 
are  tortuous  in  their  course,  freely 
inosculate  with  each  other,  and  ter- 
minate gradually  at  the  margin  of  the 
cornea  ; they  are  also  observed  to 
follow  the  movements  of  the  mem- 
brane ; sometimes  they  are  distinct  and 
separate,  because  not  very  numerous  ,• 
sometimes  they  are  numberless,  con- 
stituting one  mass  of  angry  red ; and 
the  redness  is  usually  of  a bright 
scarlet  hue.  Whereas,  in  sclerotitis 
the  vessels  are  small,  straight,  not 
affected  by  the  movements  of  the 
eyeball,  appear  first  near  the  margin 
of  the  cornea,  become  paler  towards 

the  periphery  of  the  globe,  do  not  inosculate,  plainly  occupy  a deeper 
plane,  and  cause  a redness  of  a pink  or  purplish  hue  (Fig.  23), 

In  what  is  strictly  termed  Simple  Conjunctivitis,  the  range  of  the 
inflammatory  process  does  not  reach  higher  than  active  congestion. 
Effusion  takes  place  copiously ; partly  beneath  the  conjunctiva,  but 
chiefly  external  to  it.  If  the  crisis  of  true  inflammation  be  approached, 
a temporary  drying  up  of  the  discharge,  with  aggravation  of  all  the 
symptoms,  marks  the  untoward  advance. 

The  system  is  sympathetically  involved ; but,  in  general,  its  dis- 
order is  neither  prominent  nor  severe. 

The  disease  may  occur  per  se  ; or  be  but  a part  of  a more  general 
inflammatory  attack.  Not  unfrequently,  it  is  merely  a symptom  of 
eruptive  fever ; as  in  measles  and  small-pox. 

The  predisposing  causes  are  numerous ; over- exertion  of  the  organ 
in  many  ways ; derangement  of  the  general  health ; a glaring,  sunny, 
or  dusty  season.  The  exciting  causes  are  equally  numerous  ; exposure 
to  cold,  heat,  wind,  or  light;  the  application  of  all  chemical  and 
mechanical  irritants,  directly ; and  the  indirect  influence  of  irritant 
causes,  more  remotely.  The  most  obstinate  forms  of  the  disease  are 
to  be  expected,  when  the  exciting  cause  is  by  a direct  irritant  which 
remains  in  constant  operation ; as  when  a particle  of  sand,  dust,  or 
glass,  lodges  in  the  membrane,  or  when  it  is  constantly  rubbed  or 
fretted  by  stray  eyelashes. 

In  the  treatment,  our  first  care  is  to  remove  the  cause.  Then  anti- 
phlogistics  are  to  be  used  ; but  these  need  not  be  of  the  highest 

class.  If  the  cause — as  a foreign  substance  lodged  in  the  membrane 

have  been  removed  at  once,  nothing  may  be  required  in  addition  to  rest 
of  both  body  and  part,  low  diet,  abstraction  of  light,  and  continuous 
lig.  '25.  External  fiplithalmia;  catarrhal  conjunctivitis. 
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application  of  cold  over  the  shut  eyelids  by  means  of  wetted  lint.  The 
inflammatory  process  may  be  entirely  averted  ; or,  if  jnst  begun,  it 
may  very  speedidy  resolve.  If  not,  then  blood  is  to  be  abstracted 
locally,  and  transition  made  gradually  from  cold  cloths  to  warm  fomen- 
tations. The  blood  may  be  drawn  from  the  temple,  or  by  cupping  at 
the  nape  of  the  neck ; or  by  the  ap[)lication  of  leeches  in  the  neigh- 
bourhood of  the  eye  itself.  The  last  method  and  locality  are  generally 
preferred  ; and  care  should  be  taken  that  all  the  animals  fasten  near 
the  inner  angle  only,  immediately  beneath  the  tendon  of  the  orbicularis; 
for  there  less  pain  will  be  occasioned,  more  blood  will  be  drawn,  and 
less  risk  both  of  ecchymosis  and  of  erysipelas  will  be  incurred,  than 
when  application  is  carelessly  and  diffusely  made  along  the  eyelids. 
The  amount  of  local  depletion  will  of  course  vary  according  to  the 
intensity  and  duration  of  the  disease,  and  the  age  and  constitution  of 
the  patient. 

The  process  may  simply  and  steadily  resolve ; or  may  pass  from 
the  acute  to  the  chronic  condition,  and  there  tend  to  remain.  It  is  to 
be  borne  in  mind,  that  in  all  cases  of  this  affection,  not  of  a traumatic 
origin,  and  not  occurring  in  a robust  and  vigorous  frame,  the  chronic 
condition,  a state  differing  little  from  that  of  mere  passive  congestion, 
is  very  apt  to  be  assumed  at  an  early  period — after  the  lapse  ot  but  a 
few  days.  Then,  continuance  of  antiphlogistics  would  but  aggravate 
the  morbid  state.  A change  has  to  be  made.  It  may  be  advisable  to 
unburthen  tlie  distended  vessels ; and  this  will  be  best  done,  by  scari- 
fication of  the  conjunctiva  on  the  lower  lid.  By  fomentation,  the  flow 
of  blood  is  encouraged ; and  after  this  has  ceased,  gently  stimulating 
collyria  are  employed,  to  restore  tone  to  the  vessels  ; — solutions  of  zinc, 
alum,  or  of  nitrate  of  silver,  are  the  best ; or  a dilution  of  vinum 
opii  begun  very  weak,  and  gradually  increased  in  strength.  Also  the 
ordinary  stimulus  of  light  is  again  gradually  admitted.  In  those  cases 
in  which  amendment  is  tardy  or  fluctuating,  it  is  well  to  adopt  the 
aid  of  counter-irritation ; which  is  best  applied  by  blistering,  behind 
the  ear. 

Constitutional  treatment  is  not  to  be  neglected  during  any  period  of 
the  case  ; first  moderately  antiphlogistic,  then  alterative,  and  ultimately 
tonic.  If  the  occurrence  of  the  attack  have  been  connected  with  the 
drying  up  of  any  habitual  or  normal  discharge,  return  of  this  should 
be  sought  for  and  secured. 

When  one  eye  only  is  affected,  it  is  well  to  remember  the  close 
sympathy  which  exists  between  the  two  organs.  The  unaffected  eye, 
therefore,  should,  during  the  acute  stage,  be  kept  equally  quiet  and 
shaded  from  the  light,  and  otherwise  treated  with  prophylactic  care. 
Confinement  to  a dark  room  is  not  generally  necessary  however ; and 
Avhen  the  case  is  chronic,  free  exposure  of  the  organ  to  the  open  air 
will  often  prove  beneficial. 

In  the  obstinately  chronic  cases,  a beneficial  change  may  often  be 
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obtained  by  the  ap[>lication  of  nitrate  of  silver  in  solution,  or  very 
lifflitlv  in  substance,  to  the  inner  surface  of  the  lower  lid  immediately 
after  scarification. 

A common  variety  of  simple  conjunctivitis  is  termed  the  Catarrhal  ; 
whose  prominent  characteristics  are — in  addition  to  those  of  the  simple 
form — a profuse  secretion  of  vitiated  muco-purulent  fluid  from  the 
membrane,  oedema  of  the  eyelids,  irritation  of  the  tarsal  margins,  less 
intolerance  of  light,  more  marked  remissions,  and  the  presence  of  the 
usual  indications  of  catarrh. 


Purulent  Conjunctivitis. 

Purulent  ophthalmia  seems  to  be  merely  an  aggravated  form  of 
catarrhal  conjunctivitis ; running  its  course,  however,  much  more 
rapidly ; and  mainly  distinguished  from  the  latter,  in  its  mild  form,  by 
the  discharge  being  purulent  instead  of  muco-purulent.  But  when 
purulent  discharge  occurs  in  the  simple  form,  an  aggravation  of  the 
inflammatory  process  having  been  somehow  induced,  such  a circumstance 
is  to  be  regarded  as  an  accidental  intensity  in  acute  simple  conjuncti- 
vitis, rather  than  as  an  example  of  true  purulent  ophthalmia.  Usually, 
inflammation  is  from  the  first  intense,  and  suppuration  is  very  speedily 
attained.  The  first  symptoms  are  pain  and  itching  in  the  palpebral 
conjunctiva,  and  often  there  is  a sensation  as  if  foreign  matter  were 
lodged  there.  Then  the  ordinary  chai’acters  of  conjunctivitis  appear, 
in  an  aggravated  form.  The  pain  is  not  confined  to  the  eye,  but  shoots 
through  the  head,  and  not  unfrequently  extends  to  the  face  also.  The 
eyeball  becomes  quickly  covered  with  meshes  of  enlarged  conjunctival 
vessels ; the  membrane  itself  is  infiltrated  and  tumid  ; a profuse  puru- 
lent secretion  is  poured  out ; the  eyelids  are  swollen,  and  oedematous, 
often  to  a great  extent ; ordinarily,  the  eyeball  is  concealed  by  the 
tumid  lids ; on  opening  them  forcibly,  purulent  matter  escapes  in 
increased  quantity,  and  eversion  is  apt  to  ensue — the  engorged  and  red 
conjunctiva  becoming  exposed. 

As  the  disease  advances,  the  conjunctival  lining  of  the  eyelids,  more 
especially  of  the  upper,  changes  from  the  uniform,  vascular,  and  vil- 
lous appearance,  to  one  of  more  irregularity,  as  if  granulating.  The 
conjunctiva  is  then  said  to  be  granular.  This  term,  however,  does  not 
imply  that  the  membrane  becomes  actually  studded  with  true  granula- 
tions ; the  fleshy  elevations  being  mere  enlargements  of  the  natural 
j)apillaj.  These  continue  to  furnish  a profuse  discharge ; and  the 
friction  of  them  over  the  ocular  conjunctiva  doubtless  maintains  the 
general  morbid  condition. 

The  ocular  conjunctiva,  it  has  been  already  said,  undergoes  change 
of  structure.  Exudation  and  extravasation  take  place  both  intersti- 
tially  and  beneath  it.  Serum,  or  fibrin,  if  the  disease  be  very  acute, 
is  effused  between  it  and  the  sclerotic,  causing  it  to  bulge  considerably 
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over  the  margin  of  tlie  cornea,  and  leaving  that  texture  in  the  relative 
position  of  a depression  or  dimple.  This  state  is  termed  Ckemosis  ; the 
result  of  trne  inflammation  in  the  conjunctiva.  When  the  affection  is 
acute,  and  the  chemosis  great,  the  cornea  is  in  danger  of  sloughing ; 
partly  from  the  mere  intensity  of  the  inflammation,  and  partly  by 
the  strangulating  effect  of  the  surrounding  swelling,  checking  the 
supply  of  blood  to  the  cornea,  and  causing  it  to  die  from  want  of 
nutrition. 

The  system  sympathizes  to  a great  extent.  At  first  inflammatory 
fever  is  developed.  Afterwards,  the  form  of  Constitutional  Irritation 
is  often  assumed.  Vision  is  in  imminent  danger,  by  change  of  struc- 
ture in  the  cornea,  and  also  by  disorganization  of  the  entire  globe ; for 
to  the  latter  result  this  affection  may  advance,  under  circumstances  of 
either  neglect  or  severity. 

In  Egypt  the  disease  prevails  as  an  epidemic,  and  has  done  so  for 
ages ; of  tlie  most  virulent  and  intractable  form  ; very  fatal  to  sight ; 
originally  induced  by  sun  and  sand,  propagated,  also,^by  direct  con- 
tagion ; and  in  effecting  reproduction  by  the  latter  mode,  the  flies  are 
said  to  be  active  agents — passing  from  one  eye  to  another,  tainted  with 
file  contagious  matter.  In  this  country,  it  is  happily  both  less  frequent 
and  less  severe.  It  may  follow  injury  ; and  then  the  purulent  discharge 
is  to  be  looked  on  as  tlie  mere  consequence  of  a high  amount  of  inflam- 
mation induced  by  a powerful  exciting  cause.  Want  of  cleanliness, 
and  of  ventilation,  and  the  over-crowding  of  inmates — as  in  schools 
and  barracks,  and  on  board  of  ship — predispose  to  the  production  of 
this  form  of  disease,  under  the  influence  of  a comparatively  slight 
exciting  cause.  Thus  occasioned,  it  is  undoubtedly  contagious ; the 
matter  of  one  patient  applied  to  the  sound  conjunctiva  of  another  being- 
capable  of  inducing  a similar  affection.  And  when  many  patients 
happen  to  be  crowded  together,  without  due  cleanliness  and  ventilation, 
there  is  good  reason  to  believe  that  the  infections  character  is  also 
acquired. 

Treatment,  in  energy  and  promptitude,  requires  to  be  proportioned 
to  the  rapidity  and  intensity  of  the  disease.  It  is  only  by  active  and 
early,  as  well  as  suitable  measures,  that  w^e  can  hope  to  avert  change 
of  structure  and  impairment  of  function.  When  the  patient  is  robust 
and  plethoric,  and  there  is  intense  supra-orbital  pain,  headach,  che- 
mosis, and  a feeling  of  tension  and  throbbing  in  the  eye,  blood  is  to  be 
drawm  not  only  from  the  part,  but  from  the  system  ; with  a full  anti- 
phlogistic effect  in  view.  The  bowels  are  to  be  well  acted  on.  Eegi- 
men  should  be  most  sparing ; with  quiet,  and  seclusion  from  all  stimuli 
— light  more  especially.  If  not  strongly  contra-indicated,  by  constitu- 
tional or  other  causes,  calomel  and  opium  are  to  be  freely  administered, 
to  excite  gentle  ptyalism ; for  the  inflammation  is  intense,  the  texture 
delicate,  and  the  function  important.  The  eye  is  to  be  diligently 
fomented  wdth  an  anodyne  fomentation. 
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If  the  case  he  not  seen  till  the  disease  has  made  progress,  and  lost 
much  of  its  acute  type,  both  locally  and  constitutionally,  such  severe 
measures  are  of  course  unwarrantable.  And  a like  reservation  -will  be 
required  in  the  case  of  the  puny  adolescent,  perhaps  scrofiilons  as  well 
as  sickly,  who  may  happen  unfortunately  to  become  a victim. 

When  the  second  stage  has  set  in,  we  cease  from  constitutional 
antiphlogistics— though  still  maintaining  the  most  guarded  regimen ; 
the  local,  too,  are  proceeded  with  differently.  The  swollen  conjunc- 
tiva is  to  be  freelv  scarified,  in  order  to  empty  its  sanguineous  contents, 
and  at  the  same  time  to  afford  ample  space  and  opportunity  for  the 
interstitial  and  subconjunctival  exudation  to  escape.  The  palpebral 
conjunctiva  is  divided  with  a lancet  or  scarificator,  in  a horizontal 
direction  ; the  eyelids  being  freely  everted  for  this  purpose  ; and  separa- 
tion of  the  lids  ought  to  be  maintained  for  some  time,  so  as  to  favour 
the  escape  of  blood.  The  chemosed  ocular  conjunctiva  is  to  be  divided 
also  in  a horizontal  direction  ; otherwise,  the  cornea,  already  in  a 
critical  condition,  will  have  its  sloughing  accelerated  and  made  certain 
by  interruption  of  the  vascular  supply.  Or,  rather,  the  incisions  are 
begun  at  the  corneal  margin,  and  made  to  radiate  outwards  to  the  cir- 
cumference, as  recommended  by  l\Ir.  Tyrrell ; there  being  thus  less  risk 
of  cutting  across  the  vascular  supply  of  the  cornea,  than  in  any  other 
form  of  incision.  This  incision  of  the  chemosis  is  not  always  to  be 
reserved  for  the  second  stage  ; but  is  often  highly  expedient  at  an  early 
period,  when  the  affection  is  yet  acute ; in  order  to  save,  if  })ossible, 
the  threatened  cornea,  as  well  as  to  obtain  a general  resolutive  effect 
upon  the  inflammation.  Fomentation  is  to  be  used  for  some  hours 
after  the  scarification,  so  as  to  favour  the  flow  of  blood  ; and  then  the 
nitrate  of  silver  is  advisable.  Probably  the  best  way  of  employing 
this  remedy  is  to  apply  it,  either  in  substance,  or  in  solution,  to  the 
eyelids  ; on  these  it  exerts  a direct  and  powerful  remedial  effect,  oppos- 
ing the  congested  and  granular  state ; and  from  these  it  is  gradually 
diffused  over  the  globe,  with  an  effect  more  gentle  but  equally  bene- 
ficial. The  application  is  made  daily,  or  every  second  day,  according 
to  circumstances.  Throughout  the  whole  treatment,  it  is  essential  that 
matter  be  not  allowed  to  accumulate  beneath  the  swollen  and  shut 
lids ; these  are  to  be  gently  opened  from  time  to  time,  and  the  pus 
washed  away  by  warm  water,  or  by  some  gently  astringent  fluid  — 
anodyne  or  stimulant,  according  to  the  stage  of  the  disease.  For 
general  use,  there  is  nothing  better  than  a weak  solution  of  nitrate  of 
silver  dropped  into  the  eye  once  or  twice  a day. 

It  ought  to  be  borne  in  mind,  throughout  the  whole  period  of 
treatment,  that  the  discharge  is  of  a contagious  nature  ; and  the  patient, 
practitioner,  and  attendants  should  guard  accordingly  against  direct 
propagation  of  the  disease. 

If  the  morbid  state  still  persist,  and  become  more  and  more  chronic 
in  character,  the  nitrate  of  silver  may  be  well  superseded  by  some 
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more  purely  stnnulating  remedy;  as  the  sulphates  of  zinc  and  copper. 
C)r  some  of  the  preparations  of  mercury  may  he  employed ; in  form 
either  of  ointment  or  of  solution.  At  this  period,  too,  Counter-irrita- 
tion, by  blistering  behind  the  ears,  or  on  the  nape  of  the  neck,  will 
not  be  without  its  use.  The  state  of  the  system  throughout  the  whole 
course  of  the  disease,  must  be  well  considered  ; often  a combination 
of  tonics  with  alteratives  will  probably  be  reipiired. 

When  a swollen  and  altered  state  of  the  palpebral  conjunctiva 
obstinately  remains,  after  comparative  disappearance  of  the  other 
sjmiptoms,  this  lingering  one  must  be  attacked  with  more  energy. 
The  sulphate  of  copper  or  nitrate  of  silver  is  applied  lightly  over  tlm 
parts.  ^ Or  the  enlarged  granulations  may  be  at  once  removed,  either 
by  knife  or  scissors.  The  surface  which  remains  is  then  made  the 
subject  of  ordinary  treatment.  Of  course,  care  must  be  taken  that  the 
removal  of  texture  be  not  excessive ; otherwise  entropion  is  likely  to 
ensue. 


Such  is  the  nature  of  the  ordinary  Purulent  Ophthalmia.  Two 
varieties  of  the  disease  reipiire  a separate  though  brief  notice. 

Ophthalmia  A eouatoimm. — By  this  terra  is  understood  Purulent 
Conjunctivitis  occurring  in  the  recently  born  child.  It  may  be  in- 
duced by  mere  Avant  of  cleanliness,  by  imprudent  exposure  of  the  deli- 
cate organs  ot  sight  to  intense  light,  or  by  the  direct  application  of 
other  stimuli.  But  frecpiently  it  oives  its  origin  to  contamination  of 
the  conjunctiva  by  vaginal  secretion — during  parturition.  The  disease 

presents  its  ordinary  characters ; and  there  is  much  risk  of  permanent 
loss  of  sight  by  pearly  opacity  of  the  cornea. 

Children  have  been  born  with  o])aqiie  cornea,  apparently  the  result 
of  purulent  conjunctivitis.  It  has  been  inferred,  therefore,  that  this 
disease  may  occur  in  utero.  Such  opacity,  however,  may  be  the  result 
of  mere  arrest  in  development. 


The  treatment  is  founded  on  antiphlogistic  principles ; proportioned 
to  the  age  and  condition  of  the  sufferer.  But  much  depends  on  an 
early  commencement  being  made.  Then  mild  measures  suffice  ; bleed- 
ing will  seldom  be  required,  either  by  leeches  or  by  scarifications ; and 
counter-irritation,  also,  wdll  rarely  be  necessary.  It  is  enough  to  em- 
[iloy  simple  ablution,  frequently  repeated — perhaps  every  second  hour  ; 
soon  gently  medicating  the  collyrium  by  means  of  alum,  decoction  of 
oak  bark,  or  other  astringent — the  proportion  of  which  is  gradually 
increased.  A weak  solution  of  nitrate  of  silver  dropped  into  the  eye, 
once  a day,  is  of  much  benefit.  Great  attention  to  cleanliness  is  to  be 
always  maintained,  and  the  eyelids  should  be  prevented  from  adhering- 
together,  by  applying  a little  red  precipitate  ointment  to  their  edges  at 
night.  Attention  is  at  the  same  time  paid  to  the  prinne  viie,  and 
general  system. 

Gonorrheeal  Ophthalmia. — The  application  of  recent  gonorrhoeal 
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matter  from  the  urethra  to  the  conjunctiva,  produces  the  most  intense 
form  of  purulent  conjunctivitis.  One  eye  ordinarily  is  affected ; for 
it  is  seldom  that  both  are  at  once  inoculated  and  in  this  respect  there 
is  a difference  from  the  common  purulent  conjunctivitis.  In  the  latter 
also,  the  morbid  process  usually  commences  in  the  palpebral  conjunc- 
tiva, resides  there  chiefly,  and  extends  only  secondarily  to  the  ocular 
portion  of  the  membrane.  But  in  the  gonorrhoeal  form,  the  reverse  is 
the  case  ; the  disease  would  seem,  in  most  cases,  to  commence  in  the 
ocular  conjunctiva,  and  to  extend  thence  to  the  palpebral.  Inflamma- 
tion is  unusually  intense ; and  the  hazard  to  vision  is  great:  for  the 
cornea,  surrounded  by  a firm  fibrinous  chemosis,  is  in  a most  perilous 
state,  and  not  iinfrequently  perishes  by  sloughing.  Or  the  inflammation 
may  pass  deeply;  and  terminate  in  general  disorganization  of  the 
globe.  The  treatment  is  in  no  way  peculiar ; only  proportioned  in 
activity  to  that  of  the  disorder.  General  bleeding  ought  seldom  to  be 
omitted  at  the  outset ; and  this  may  be  regarded  as  imparting  a proper 
tone  to  the  rest  of  the  treatment.  Strong  solutions  of  nitrate  of  silver 
are  found  to  be  of  much  service,  so  soon  as  the  first  acuteness  of  the 
inflammation  has  been  subdued,  he  rest  of  the  treatment  is  similai 
to  that  already  recommended  in  ordinary  purulent  conjunctivitis  ; but 
it  should  be  borne  in  mind  that  this  disease  is  more  acute,  and  runs  its 
course  more  rapidly  than  the  other. 


Strumous  Conjunctivitis. 

This  affection  of  the  membrane — in  addition  to  the  ordinary  traits  of 
the  strumous  cachexy — is  characterized  chiefly  by  remarkable  photo- 
phobia, or  intolerance  of  light ; often  with  comparatively  little  pain, 
and  vascularity — though  sometimes  the  vascularity  is  considerable  ; by 
tendency  of  the  enlarged  vessels  to  collect  into  fasciculi  which  stretch 
towards  the  corneal  margin,  terminating  there  in  pustules  or  phlyc- 
tenula3 ; by  exacerbations  occurring  in  the  morning,  while  there  are 
remissions  at  night — the  opposite  of  what  obtains  in  other  ophthalmiau 
Corneal  chan2;e  of  structure,  as  ulcer,  is  extremely  apt  to  ensue.  The 
affection  seldom  occurs  after  puberty ; and  prevails  chiefly  during 
childhood.  At  that  age,  the  intolerance  of  light,  with  spasmodic 
closure  of  the  eyelids  and  copious  lachrymation,  is  certainly  the  most 
prominent  symptom.  The  child  “keeps  its  hands  pressed  on  the  shut 
eyelids,  and  turns  its  face  on  the  nurse’s  shoulder,  or,  if  in  bed,  on  the 
pillow,  even  in  eomparative  darkness.  In  chronic  cases,  the  edges  of 
the  lids  are  kept  in  this  manner  in  an  almost  inverted  condition,  and 
the  eyelashes  get  under  and  are  there  retained,  augmenting  the  distress.” 
The  cheeks  are  scalded  by  the  discharge  which  almost  constantly  wets 
them,  and  become  covered  with  an  angry  eruption.  The  features  are 
contorted  ; and  a confirmed  expression  of  pain  and  discontent  is  assumed. 
On  attempting  to  open  the  lids,  much  suffering  is  occasioned;  the 
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lucliiymation  increases,  the  lids  become  more  inverted,  and  the  eyeball 
is  rotated  upwards  and  outwards  so  as  to  conceal  the  cornea. 

The  treatment  consists  in  constitutional  management,  suited  to 
this  particular  cachexy  conjoined  with  an  inflammatory  process  in  an 
impoitant  part  ; in  sliglit  local  depletion  by  leeches  ; in  applying 
nitrate  of  silver  to  the  integument  of  the  lids,  lightly,  so  as  to  blacken 
meiely ; in  the  use  of  a weak  solution  of  this  substance  as  a collyrium  ; 
and  in  counter-irritation  by  blistering  behind  the  ear.  The  last 
remedial  means,  Imwever,  is  to  be  used  with  caution ; otherwise  it  is 
apt  to  excite  troublesome  scrofulous  enlargement  of  the  cervical  glands. 
iSometimes  benefit  is  obtained  by  the  local  use  of  belladonna,  smeared 
over  the  eyelids,  which  seems  to  act  as  a sedative  in  such  cases.  Or 
it  may  probably  afford  relief  by  temporarily  paralyzing  the  iris,  and 
so  placing  that  contractile  texture  in  a condition  of  repose.  In  the 
early  stage  of  the  disease,  an  emetic  is  generally  of  much  service. 
No  medicine,  however,  seems  to  act  so  beneficially  as  quinine,  which 
often  displays  a decided  influence  in  allaying  the  morbid  sensibility, 
relieving  the  intolerance  of  light,  and  removing  the  inflammation.  For 
bathing  the  eyes,  warm  water  is  used,  simple  or  medicated  with  opium. 
The  child  should  have  a solid  and  nutritious  diet,  and  should  not  be 
confined  to  the  house,  unless  during  cold  and  wet  wmatlier. 


Granular  Conjunctiva. 

The  gnuiular  condition,  dependent  on  a hypertrophied  state  of  the 
mucous  jiapilkm,  of  tlie  palpebral  conjunctiva,  has  been  already  noticed 

— as  constituting  an  important  integral 
part  of  purulent  conjunctivitis.  But 
a similar  change  of  structure  may 
occur,  quite  independently  of  this  latter 
disease.  It  may  be  the  result  of 
chronic  inflammatory  process  resident 
in  the  iialjiebral  membrane.  At  first, 
doubtless,  there  is  mere  enlargement 
of  the  normal  structure  ; but  after  a 
time,  this  is  more  or  less  altered  bv 
continuance  of  plastic  deposit;  the 
surface  becoming  dense  as  well  as 
prominent,  rougli,  irregular,  and  some- 
times fissured.  The  upper  eyelid  is 
more  prone  to  suffer  than  the  lower. 

It  can  be  readily  understood  how  such  a structure,  at  each  move- 
ment ot  the  lid,  must  greatly  fret  the  ocular  conjunctiva;  causing  an 
irritation  there  sufficient  to  light  up  the  inflammatory  process,  and 
more  than  sufficient  to  maintain  an  affection  which  has  been  alreadv 

Fif?.  2(>.  (ii'aiuilar  Conjunctiva.  'Flic  eyelid  everted. 
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established.  To  remove  the  alteration  of  structure,  therefore,  becomes 
a most  important  therapeutic  indication.  In  the  first  instance,  scarifi- 
cation of  the  eyelid  is  to  be  employed ; followed  by  the  application  of 
nitrate  of  silver,  used  either  lightly  in  substance  on  the  part,  or  in 
strong  solution.  If  the  nitrate  prove  unsatisfactory,  other  astringents 
may  be  employed  instead.  Failing  these,  the  altered  part  is  to  be 
removed ; by  knife  or  caustic.  The  nitrate  of  silver,  or  sulphate  of 
copper,  may  be  applied  firmly  to  the  surface,  so  as  to  have  a destruc- 
tive effect.  But  in  general,  it  is  better  to  remove  at  once,  by  knife  or 
scissors,  the  enlarged  granules ; great  care,  as  usual,  being  observed, 
lest  by  excessive  ablation  entropion  be  established  on  cicatrization. 
The  general  health  ought  in  all  cases  to  be  attended  to,  as  the  disease 
frequently  occurs  in  lymphatic  or  strumous  individuals.  Repose  of  the 
eye  ought  to  be  enjoined,  with  due  attention  to  diet,  exercise,  and 
change  of  air. 


Pier  ij glum. 

ft 

Pterygium  denotes  a vascular  and  fleshy  thickening  of  the  ocular 
conjunctiva.  The  formation  is  of  a triangular  form  ; the  base  resting 
on  the  internal  or  external  canthus,  and  the  apex  stretching  towards 
the  cornea.  When  of  moderate  size,  and  not  advanced  further  than 
the  corneal  margin,  vision  is  not  interfered  with  | but  when  it  begins 
to  encroach  on  the  cornea,  the  affection  then  ce.ases  to  be  a mere  de- 
formity or  inconvenience  ‘ sight  is  in  danger ; and  remedial  measures 
are  required.  Sometimes  the  web  is  thin  and  membranous  ; consisting 
chiefly  of  varicose  vessels  held  together  by  fine  areolar  tissue.  Some- 
times the  structure  is  dense,  firm,  and  fleshy ; sometimes  it  contains  a 
large  proportion  of  adipose  substance. 

1 he  term  Pannus  'is,  applied  onl}' to  those  cases  in  which  the  cornea 
is  completely  covered  with  red  vessels, 
presenting  the  appearance  of  a piece  of 
red  cloth,  and  very  materially  interfer- 
ing with  vision. 

In  the  milder  cases  of  Ptervgium, 
a cure  may  be  attempted  by  scarifica- 
tion and  astringents ; the  scarifications 
being  made  across  the  dilated  vessels, 
in  the  sclerotic  conjunctiva.  In  those 
cases  in  which  the  cornea  is  encroached 
upon,  excision  of  the  sclerotic  portion  is 
to  be  had  recourse  to,  if  the  milder  measures  fail— as  they  are  likely  to  do. 
I he  membiane  is  elevated  by  a fine  hook,  and  carefully  removed  by 
knife  or  scissors.  The  corneal  covering  is  then  usually  found  to 
isappear.  When,  in  Pannus,  the  whole  cornea  is  covered,  a cure  is 

Fig.  27.  Pterygium,  double. 
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said  to  have  been  effected  by  inoculation  of  the  morbid  tissue  with  the 
discharge  of  purulent  conjunctivitis ; the  inflammatory  process  which 
thence  results  having  the  effect  of  breaking  up  the  morbid  tissue,  and 
rendering  it  amenable  to  removal  by  absorption.  This,  however,  is  a 
very  dangerous  mode  of  treatment ; the  eye  may  be  lost  in  conse- 
quence of  the  violent  inflammation  wdiich  is  induced,  and  the  patient’s 
health  may  be  much  injured  by  the  severe  measures  which  may  be 
requisite  to  subdue  that  inflammation.  Such  procedure,  therefore,  is 
plainly  inapplicable,  except  to  those  extreme  cases  in  which  the  cornea 
presents  no  sound  part,  but  is  completely  and  thickly  covered ; and  in 
which,  consequently,  the  condition  of  the  eye  can  scarcely  be  made 
worse. 


Affections  of  the  Cornea. 

Corneitis. 

The  inflammatory  process,  affecting  the  cornea,  may  be  either  an 
original  afiection,  or  merely  an  extension  from  previously  existing 
conjunctivitis.  It  may  originate  either  from  injury  done  directly  to 
the  part  itself,  or  from  an  exciting  cause  applied  to  some  other  part  of 
the  surface  of  the  eye.  The  conjunctival  investment  only  may  be 
involved — and  this  is  most  likely  to  occur  when  the  affection  is  a mere 
extension  from  conjuuctivdtis ; or  the  disease  may  be  mainly  and  origi- 
nally resident  in  the  proper  substance  of  the  cornea.  All  forms  of 
conjunctivitis,  when  of  any  duration,  are  apt  to  implicate  the  cornea ; 
but  the  strumous  form  more  es])ecially. 

A red  zone  of  dilated  vessels  encircles  the  corneal  margin,  gene- 
rally at  the  upper  part ; and  between  the  two  there  is  no  intervening 
clear  space  of  white  sclerotic,  as  in  affections  of  the  deeper  parts  of 
the  eye.  When  the  conjunctival  covering  is  involved,  small  hair-like 
vessels  are  seen  ramifying  on  it,  in  greater  or  less  number,  continuous 

with  those  constituting  the  outer  zone. 
When  the  proper  substance  alone  is 
affected,  such  vascularity  is,  in  the 
first  instance,  not  discernible,  unless 
by  the  aid  of  a magnifying  glass. 
There  is  pain  in  the  eye,  and  in  the 
orbit  generally ; lachrymation  and  in- 
''  tolerance  of  light.  By  and  by,  the 
cornea  loses  its  transparency,  becoming 
turbid,  and  of  a bluish  white  appear- 
Fig.  28.  ance.  The  various  results  of  the  in- 

flammatory process  may  then  ensue — varying  according  to  its  intensity  ; 
deposit  of  plastic  lymph,  producing  thickening  and  opacity  ; formation 
of  pus  between  the  corneal  layers,  afterwards  absorbed,  or  making  its 

Fig.  28.  Corneitis. 
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way  either  externally  or  into  the  anterior  chamber ; chronic  ulceration, 
commencing  superficially,  with  mere  abrasion,  in  which  case  the  surface 
of  the  cornea  is  more  or  less  rough,  and  bears  some  resemblance  to  a 
piece  of  ground  glass,  but  which  appearance,  on  close  inspection,  is 
found  to  consist  of  a crowd  of  minute  ulcers ; or  there  may  be  a large 
ulcer,  originating  in  the  giving  way  of  a pustular  formation  ; lastly, 
sloughing,  either  of  the  whole  or  of  a part — seldom  occurring  in  the 
case  of  simple  corneitis  alone,  but  only  when  this  is  part  of  an  extensive 
and  severe  ophthalmia.  If  a foreign  body  be  left  imbedded  in  the 
cornea,  it  is  very  evident  that  inflammation,  suppuration,  and  ulceration 
must  ensue ; in  obedience  to  tlie  general  law,  whereby  natural  extru- 
sion of  foreign  matter  is  effected  in  all  living  textures. 

In  the  treatment,  general  depletion  is  not  often  necessary ; local 
abstraction  of  blood,  however,  by  leeches,  is  of  much  service.  Counter- 
irritants,  by  means  of  blisters  behind  the  ears,  are  of  use.  Purgatives, 
antimony,  and  mercury,  are  the  most  appropriate  remedies  for  arresting 
the  progress  and  removing  the  effects  of  the  disease.  But  of  these, 
mercury  seems  to  act  more  beneficially  than  any  other.  When  a 
debilitated  condition  of  the  system  causes  protraction  of  the  malady, 
the  eye  continuing  irritable  and  intolerant  of  light,  quinine  and  an 
improved  diet  will  be  required.  At  first,  the  local  applications  should 
consist  of  opiate  fomentations  ; but  as  the  disease  becomes  more  chronic, 
weak  stimulants,  as  vinum  opii,  or  a solution  of  nitrate  of  silver  (four 
grains  to  the  ounce)  are  to  be  employed. 

Strumous  Corneitis  is  of  very  frequent  occurrence  in  the  young ; it 
is  more  chronic  than  the  simple  form  ; and  usually  mainly  resident  in 
the  conjunctival  covering.  The  vascularity  is  less,  and  more  diffuse  ; 
and  the  zonular  arrangement  at  the  corneal  margin  is  less  distinctly 
marked.  Opacity  is  the  ordinary  result ; and  pustules,  ending  in 
troublesome  ulcers,  are  not  uncommon.  The  treatment  is  such  as  is 
calculated  to  subdue  chronic  conjunctivitis  ; wdth  an  especial  reference 
to  the  depraved  state  of  system.  Mild  mercurials  should  be  given 
to^  check  the  deposition  of  opaque  matter  in  the  cornea  ; and,  combined 
with  these,  quinine  is  useful  to  improve  the  general  state  of  the 
S}stem.  In  general,  the  affection  proves  of  rather  an  intractable  nature. 

A quo- Capsulitis.  This  term  denotes  the  inflammatory  process 
resident  m the  serous  membrane  of  the  aqueous  humour,  including  the 
internal  layer  of  the  cornea.  It  may  occur  se  ; or  it  may  form  an 
integral  part  of  the  preceding  affection.  It  is  characterised  by  “a 
pale,  deeply-seated  opacity,  which  is  unequally  distributed,  imparting 
to  the  cornea  a mottled  appearance ; and  by  a turbid  or  cloudy  state 
of  the  aqueous  humour.”  ^ Sometimes  lymph  is  exuded,  and  coats  the 
membrane.  I his  disease  is  very  apt  to  run  on  to  inflammation  of  the 
ins.  *I  he  treatment  is  as  for  corneitis,  or  iritis 
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Abscess  of  the  Cornea. 

JMatter,  as  we  have  seen,  may  form  between  the  layers  of  the 
cornea ; a result  of  corneitis.  If  it  collect  at  the  lower  part,  the 
accumulation  usually  assumes  a crescentic  form  ; resembling  the  white 
semilunar  mark  at  the  root  of  the  nail  ; and  hence  such  an  appearance 
is  termed  Onijx.  But  it  may  be  deposited  elsewhere  ; in  the  form  of 
dots  or  points,  Avhich  may  either  remain  separate,  or  may  unite  with 
each  other  by  increase  and  extension.  The  fluid  seems  to  be  purulent. 
It  may,  however,  be  a less  advanced  inflammatory  exudation. 

Antiphlogistics  will  plainly  be  the  most  likely  means  wdrereby  the 
secretion  may  be  arrested,  and  its  disappearance  by  absorption  favoured. 
And  in  order  to  effect  these  two  indications  rapidly,  in  time  to  save 
structure  and  function,  the  systemic  influence  of  mercury  is  highly 
available  — obtained  as  soon  after  local  blood-letting  as  possible. 
Failing  absorption,  one  of  three  events  may  occur.  The  small  collec- 
tion may  spontaneously  discharge  itself  internally,  into  the  a(pieous 
humour,  forming  an  hypopion  ; or  it  may  assume  the  pustular  form, 
and  escape  externally,  when  an  ulcer  wdll  be  the  result ; or  an  artifi- 
cial opening  may  be  made  for  its  external  evacuation.  In  the  greater 
number  of  cases,  the  artificial  opening  is  withheld,  in  the  hope  that 
disappearance  by  absorption  may  take  place;  and  the  frequency  with 
wliich  this  result  does  occur,  would  lead  to  a suspicion  that  the  fluid 
is  not  truly  purulent.  If,  however,  the  fluid  be  of  considerable  quan- 
tity, causing  tension  in  the  j)art,  and  painful  symptoms  of  an  aggra- 
vated character,  the  apex  of  the  abscess  may  sometimes  be  touched 
beneficially,  with  a fine  point  of  the  nitrate  of  silver.  A small  slough 
is  thrown  off,  the  matter  is  discharged,  and  an  ulcer  remains,  wdiich 
heals  readily.  The  only  application  to  the  eye  should  be  opiate  fomen- 
tations. 

Ulcer  of  the  Cornea. 

Ulcers  are  often  the  result  of  corneitis.  Their  origin  may  be  from 
without,  when  the  conjunctival  covering  of  the  cornea  is  chiefly  affected, 
and  then  the  commencement  is  with  superficial  abrasion,  sometimes 
extensive ; or  a pustule  forms,  elevating  the  conjunctival  layer — and 
on  the  giving  way  of  this,  ulceration  follows,  still  superficial.  Or  the 
origin  may  be  from  within  ; matter  collects  betw^een  the  true  corneal 
layers,  and  is  discharged  externally,  leaving  an  ulcerated  aperture ; or 
foreign  matter  has  lodged  in  the  cornea,  and  is  extruded  by  suppura- 
tion and  ulceration.  In  either  of  these  latter  cases,  the  ulcer  is  deeply 
seated,  and  serious. 

The  ulcer  here,  as  elsewhere,  presents  different  characters,  under 
different  circumstances.  Sometimes  it  is  acute  ; the  inflammation  is 
still  in  progress,  loss  of  substance  is  advancing,  and  there  is  no  attempt 
at  repair.  In  this  state,  the  ulcer  looks  as  if  a poition  of  the  coineal 
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substance  luid  been  dug  out  mechanically ; the  edges  are  abrupt,  or 
they  may  be  thickened  and  swollen.  Very  frequently,  a distinct  })lexus 
of  vessels  is  found  leading  to  the  ulcer.  The  pain,  lachrymation,  and 
photophobia  are  most  distressing.  Or  the  ulcer  degenerates  into  the 
irritable  form ; the  loss  of  substance  growing  neither  larger  nor  less  ; 
the  margins  and  surface  showing  an  angry  and  vascular  appearance, 
often  as  if  covered  with  a layer  of  wetted  chalk  ; and  the  symptoms 
all  undergoing  intense  aggravation.  Or  the  sore  may  be  of  a healthy 
and  healing  disposition.  Then  the  edges  are  less  abrupt,  and  as  if 
bevelled  otf ; the  chasm  is  diminishing  ; a white  haziness  surrounds 
the  margins,  and  invests  the  surface,  denoting  the  deposit  of  plastic 
exudation  ; and  the  unpleasant  symptoms  are  all  very  much  diminished. 
Or  the  ulcer  may  stop  short  in  the  progress  towards  cicatrization,  and 
assume  the  indolent  character  ; becoming  stationary,  and  causing  com- 
paratively little  inconvenience.  This  last  phase,  however,  is  certainly 
not  the  one  of  most  frequent  occurrence. 

In  the  case  of  the  acute  ulcer,  it  is  obvious  that  the  only  suitable 
treatment  is  antiphlogistic ; with  mercury  given  if  necessary  in  small 
quantity  in  order  to  change  the  perverted  condition  of  the  capillaries  ; 
and  this  is  to  be  continued,  along  with  an  especial  regard  to  the 
general  health,  until  the  inflammation  is  subdued,  and  symptoms  of 
repair  succeed  those  of  destruction  of  texture.  Then,  in  the  healing 
sore,  we  must  content  ourselves  wdth  watching  the  natural  progress  of 
cure,  and  carefully  guarding  against  reaccession  of  inflammation  ; by 
exclusion  of  light  and  other  stimuli,  by  regulation  of  diet,  and  by  the 
use  of  tepid  soothing  applications.  In  the  irritable  sore  nothing  is  so 
useful  as  the  nitrate  of  silver ; applied  either  lightly  in  substance  to 
the  ulcer,  or  in  solution  by  means  of  a hair  pencil.  It  acts  probably 
in  two  ways ; by  its  escharotic  power  destroying  the  sentient  extre- 
mities of  the  nervous  tissue  ; by  its  coagulating  power  forming  a pro- 
tecting film  for  the*  raw  surface.  The  application  is  repeated  every 
second  or  third  day,  until  the  irritability  cease ; or  the  interval  is 
shortened  or  increased  as  circumstances  may  seem  to  require.  When 
either  the  irritable  or  inflamed  condition  threatens  to  prove  obstinate, 
great  benefit  often  is  derived  from  counter-irritation  by  blistering 
behind  the  ears.  For  the  indolent  sore,  the  various  stimulant  col- 
lyria  are  suitable.  When  the  strumous  habit  is  strongly  declared — as 
it  too  often  is — little  permanent  good  wdll  be  done  by  any  local 
management,  unless  constitutional  treatment  be  at  the  same  time  duly 
employed. 

As  a general  rule,  the  preparations  of  lead  should  never  be  em- 
ployed as  collyria,  in  the  case  of  ulcer  of  the  cornea.  An  insoluble 
chloride  of  lead  will  be  formed ; and  this,  becoming  entangled  in  the 
cicatrix,  will  render  it  more  irremediably  opaque  than  it  otherwise 
would  have  been.  Tlie  sustained  use  of  nitrate  of  silver,  also,  should 
be  conducted  with  caution  ; lest  an  olive-coloured  stain  ensue. 


98 


MYOCEPHALON. 


When  the  ulcer  is  deep,  acute,  and  situate  near  the  centre  of  the 
cornea,  there  is  great  risk  of  perforation  of  the  inner  layer,  escape  of 
the  aqueous  humour,  and  protrusion  of  the  free  margin  of  the  iris,  to 
a greater  or  less  extent,  d'o  obviate  this  last  accident,  as  much  as 
possible,  belladonna  is  employed  to  maintain  a dilated  state  of  the 
pupil ; so  that  the  margin  of  the  iris  may  be  retracted,  out  of  harm’s 
way.  If,  however,  the  site  of  ulcer  be  towards  the  circumference,  the 
use  of  belladonna  would  probably  be  prejudicial. 

Previously  to  completion  of  the  perforated  aperture,  the  membrane 
of  the  aqueous  humour  sometimes  protrudes,  in  the  form  of  a small 
transparent  vesicle  ; this  condition  is  termed  Hernia  of  the  Cornea.  It 
ought  to  be  touched  occasionally  with  a solution  of  nitrate  of  silver, 
and  the  iris  should  be  kept  fully  dilated  by  belladonna  to  prevent  its 
being  })rolapsed,  in  the  event  of  complete  perforation  taking  place. 

Sometimes  the  perforating  uleer  heals  only  in  part ; contracts,  but 
does  not  close ; becoming  a fistulous  aperture,  through  which  the 
aqueous  humour  continues  to  escape.  This  is  remedied  by  the  occa- 
sional application  of  nitrate  of  silver,  finely  pointed,  to  the  part ; and 
by  a tonic  system  of  treatment  constitutionally. 

’I'he  iris,  protruding  through  the  perforated  cornea,  forms  a black 
tumour,  usually  of  no  great  size;  bearing  a slight  resemblance  to  the 

head  of  a fly  ; and  therefore  termed  Myocephalon. 
Sometimes  the  iris  does  not  protrude,  but  simply 
rests  upon  the  aperture,  and  closes  it  up ; and  in 
this  abnormal  position  it  may  become  adherent. 
In  either  case,  the  pupil  will  be  deformed ; and 
vision  may  be  seriously  impaired.  The  indica- 
tions of  cure  are,  to  restore  the  iris  to  its  normal 
position,  and  to  hasten  cicatrization  of  the  aper- 
ture. In  recent  cases,  the  protrusion,  when 
slight,  may  be  overcome  by  placing  the  patient  on  his  back,  and 
applying  belladonna  ; and  antiphlogistics  are  to  be  employed,  to 
avert  or  moderate  the  inflammatory  process  which  is  expected  to 
ensue.  When,  however,  protrusion  is  considerable,  the  aperture  being 
capacious,  immediate  replacement  is  not  desirable ; temporary  and 
partial  protrusion  being  the  salutary  means  whereby  Nature  prevents 
complete  escape  of  the  aqueous  humour,  and  consequent  collapse  of  the 
eye.  Under  such  circumstances,  we  content  ourselves  with  rest,  ex- 
clusion of  light,  supine  posture,  use  of  belladonna,  and  occasional 
application  of  the  nitrate  of  silver  ; thus  promoting  healing  of  the  sore, 
removing  irritability  of  the  texture  involved,  and  favouring  gradual 
replacement  of  the  iris.  In  cases  in  which  the  displaced  portion  of  the 
iris  has  contracted  permanent  adhesions  with  the  cornea,  replacement 
cannot  be  effected ; removal  of  the  protruded  part  is  had  recourse  to, 
either  by  cutting  instruments,  or  by  caustic ; and  then  cicatrization  of 
the  remaining  sore  is  attended  to. 

Fig.  29.  Myocephalou. 


OPACITIES  OF  THE  CORNEA. 


m 


Opacities  of  the  Cornea. 

..it 

Nebula  is  the  thin  cloudy  opacity  which  follows  inflammatory 
affection  of  the  conjunctival  covering  of  the  cornea.  It  arises  from 
slight  structural  change  remaining  in  that  tissue  ; and  is  the  form 
of  opacity  most  likely  to  he  removed,  so  as  to  leave  the  part  altogether 
of  its  healthy  character.  The  indications  of  treatment  are — to  obtain 
final  extinction  of  any  inflammatory  excitement  which  may  remain  ; 
and,  afterwards,  to  favour  disappearance  of  the  structural  change  by 
absorption.  The  former  indication  is  fulfilled  by  the  usual  means ; 
the  latter,  by  the  guarded  use  of  various  stimulant  applications.  The 
nitrate  of  silver,  sulphate  of  zinc,  or  other  substances,  may  be  applied 
in  solution  ; or  fine  powders — as  calomel,  oxide  of  zinc,  alum,  &c. — 
may  be  blown  on  the  part  through  a quill ; great  care  being  always 
taken,  that  this  part  of  the  treatment  is  not  overdone,  and  inflam- 
matory reaccession,  with  probable  extension  of  the  opacity,  consequently 
re-established.  In  the  more  obstinate  cases,  iodine  is  said  to  be  ad- 
visable, both  externally  and  internally.  And  of  late,  the  local  use  of 
hydrocyanic  acid  has  been  found  of  considerable  avail.  The  state  of 
the  eyelids  should,  in  all  cases,  be  carefully  attended  to;  for,  not 
unfrequently,  a granular  condition  of  the  palpebral  conjunctiva  is  the 
cause  of  the  opacity’s  continuance,  if  not  of  its  first  formation.  The 
curative  process  is  necessarily  gradual ; and  patient  perseverance  in 
the  use  of  remedial  means  is  consequently  required. 

Albugo  denotes  the  more  deeply  seated  opacity,  which  results  from 
plastic  exudation  between  the  layers  of  the  cornea.  It,  too,  is  amenable 
to  absorption  ; but  not  so  favourably  as  the  conjunctival  deposit.  The 
treatment  is  conducted  on  the  same  principles ; but  with  a certainty  of 
longer  perseverance  being  required,  and  with  a less  sanguine  expecta- 
tion of  an  altogether  successful  issue.  If  the  changed  part  be  seen 
traversed  by  blood-vessels,  the  prospect  of  complete  cure  may  be 
regarded  as  especially  unpromising. 

^ Leucoma  is  the  dense,  pearly  opacity,  which  results  from  cicatri- 
zation of  a granulating  wound  or  ulcer  of  the  cornea ; it  is,  in  short,  a 
corneal  cicatrix — thick,  opaque,  and  little  amenable  to  change.  Some- 
times there  is  a black  point  in  the  otherwise  white  opacity  ; denoting 
entanglement,  at  that  part,  of  a portion  of  the  iris.  Treatment,  with 
the  hope  of  discussion,  is  of  little  or  no  avail.  Remaining  excitement 
is  subdued,  and  then  stimulants  employed.  Rut  the  latter  are  not 
used  with  the  hope  of  altering  the  cicatrix  itself ; but  only  in  order  to 
dissipate  the  nebulous  or  the  albuginous  halo,  with  which  the  leucoma 
is  usually  suiiounded.  If  the  opacity  be  central  and  small,  vision  will 
be  greatly  improved  by  habitual  dilatation  of  the  pupil  by  means  of 
belladonna  ; if  it  be  both  central  and  large,  the  only  hope  of  amend- 
ment is  by  the  formation  of  an  artificial  pupil. 

It  has  been  proposed  to  dissect  off  opacities  of  the  cornea  ; but 
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obviously  success  can  never  follow  any  such  procedure ; inasmuch  as 
the  loss  of  substance,  caused  by  the  dissection,  must  heal  in  the  ordi- 
nary way,  and,  so  healing,  must  produce  at  least  an  equally  opaque 
and  extensive  cicatrix.  It  has  been  proposed,  however,  to  operate  in 
one  class  of  cases  ; with  a rational  and  fair  prospect  of  ultimate  benefit. 
The  opacity  which  follows  injury  of  the  cornea  by  sulphuric  acid  would 
seem,  occasionally  at  least,  to  be  a chemical  incrustation  on  the  cornea, 
rather  than  a vital  change  of  and  in  its  structure ; sulphoproteic  acid 
is  said  to  be  produced,  and  adheres  to  the  external  layer  of  the  cornea  ; 
and  this  may  be  scraped  away,  immediately  }>fter  receipt  of  the  injury, 
by  the  edge  of  a fine  knife,  leaving  the  rest  of  the  part  clear  and  free.* 
In  advanced  years,  and  sometimes  even  in  the  comparatively  young 
adult,  the  corneal  periphery  gradually  becomes  opaque,  and  of  a grey 
colour.  The  change  has  been  shown  by  Mr.  Canton  to  depend  on 
fatty  degeneration  of  the  tissue ; with  a surmise  that  it  may  sometimes 
prove  to  be  an  important  external  indication  of  similar  lesion  in  more 
vital  parts. 7 The  affection  is  termed  Arcus  scjv'Iis ; in  itself  a 
mere  deformity ; and  not  amenable  to  remedial  treatment. 


Slaplnjloma  of  the  Cornea. 

Staphyloma  of  the  cornea  is  an  opaque  projection  of  a part,  or  of 
the  whole  of  this  membrane. 

Tartial  staphyloma  is  usually  situated  at  the  lower  or  lateral  part 
of  the  cornea.  The  iris  is  adherent  to  the  whole  inner  surface  of  the 

projection,  and  consequently  the  anterior  chamber 
is  much  diminished  in  size  ; generally  the  pupil 
itself  is  more  or  less  involved,  and  vision  rendered 
very  imperfect.  The  atfection  is  caused  by  an 
ulcer  penetrating  the  cornea,  and  allowing  the 
iris  to  become  prolapsed  through  the  opening. 
When  a considerable  portion  of  the  iris  has 
protruded,  it  does  not  shrink  when  the  inflam- 
mation subsides,  but  remains,  and  forms  a pro- 
jection at  that  part  of  the  cornea.  After  a time  the  exposed  pro- 
jection of  the  iris  is  covered  by  an  opaque  firm  tissue,  of  the  nature 
of  cicatrix,  the  edges  of  which  become  incorporated  at  the  base  with 
the  sound  cornea.  It  is  generally  the  consequence  of  strumous, 
catarrhal,  or  purulent  ophthalmia. 

Total  staphyloma  is  formed  exactly  in  the  same  way ; it  differs 
only  in  degree.  When,  as  is  often  the  case  in  purulent  ophthalmia, 
the  whole  or  greater  part  of  the  cornea  is  destroyed,  the  iris  falls  for- 
wards, the  pupil  closes,  and  the  aqueous  humour,  accumulating  in  the 


* r.ancet,  No.  1010,  p.  537. 


f Lancet,  Jan.  11,  1851. 


Fig.  30.  Staphyloma. 
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posterior  chamber,  keeps  the  iris  distended  in  the  form  of  a tumour  in 
the  front  of  the  eye.  The  surface  of  this  tumour,  as  in  the  partial 
staphyloma,  becomes  gradually  covered  with  a firm  opaque  cicatrix- 
like  tissue  of  more  or  less  thickness  ; and  a total  staphyloma  results. 
This  pseudo-cornea  or  staphyloma  has  the  form  and  appearance  of  a 
small  globe  stuck  on  the  front  of  the  eye,  with  sometimes  a ring  of  the 
proper  cornea  surrounding  its  base.  It  is  often  so  large  as  to  project 
considerably  from  between  the  eyelids,  and  prevent  them  from  closing. 

IVhen  the  staphyloma  is  large,  the  iris,  being  unable  to  expand 
to  the  same  extent  as  the  pseudo- cornea,  is  torn  and  separated  from 
the  choroid  ; and  when  the  staphyloma  has  been  removed,  the  iris  is 
found  in  contact  with  its  posterior  surface,  broken  up  and  in  shreds. 
This  does  not  occur  in  a small  or  partial  staphyloma.  Vision  in  total 
staphyloma  is  completely  destroyed. 

For  the  treatment  of  a small  partial  staphyloma,  the  less  that  is 
done  the  better ; except  to  guard  against  any  tendency  to  inflammation. 
If  it  be  large  and  implicate  the  pupil,  the  projection  maybe  diminished, 
by  touching  it  from  time  to  time  with  some  caustic — as  the  caustic  , 
potass — in  order  to  produce  condensation  and  contraction ; which  it 
does  by  exciting  a slow  inflammatory  process. 

In  the  total  staphyloma,  relief  is  sometimes  obtained  by  puncturing 
it  from  time  to  time  with  a large  cataract  needle,  and  allowing  the 
aqueous  humour  to  escape ; when  the  projection  collapses.  As  the 
aqueous  humour,  however,  becomes  almost  invariably  reproduced  in 
the  same  or  even  greater  quantity ; and  as  the  staphyloma  is  a great 
deformity,  besides  keeping  up  a constant  state  of  irritation  which  is 
apt  to  extend  to  the  other  eye,  its  removal  should  be  recommended,  so 
that  an  artificial  eye  may  be  worn.  In  removing  a staphyloma,  the 
eyelids  being  properly  fixed,  and  a hook  passed  through  the  projection 
in  order  to  command  the  globe,  the  base  of  the  tumour  is  transfixed 
with  a cataract  knife  from  its  temporal  to  the  nasal  side,  a little  below 
its  transverse  diameter  ; the  knife  is  then  pushed  on,  and  a flap  is  formed 
as  it  cuts  itself  out.  This  flap  is  seized  with  a pair  of  beaked  forceps, 
and  that  part  of  the  base  of  the  staphyloma  which  remains  uncut  is 
divided  with  curved  scissors,  and  the  whole  removed.  The  lens  and 
some  of  the  vitreous  humour  often  escape ; but  generally  sufficient 
remains  to  form  a good  stump  for  an  artificial  eye.  After  the  opera- 
tion, a pledget  of  lint,  soaked  in  cold  water,  should  be  kept  applied 
upon  the  eyelids,  as  a preventive  of  inflammation.  If  severe  reaetion 
supervene,  it  is  to  be  treated  by  active  antiphlogistics.  When  bleeding 
follows  the  operation,  it  is  checked  by  cold  wet  compresses,  or  by  ice 
applied  over  the  eye.* 

* Vide  liarton  Jones’  Manual,  p.  18(5,  et  seq. 
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Conical  Cornea. 

Sometimes  the  cornea,  “ retaining  its  transparency,  gradually  as- 
sumes a conical  or  pyramidal  form ; and  when  viewed  from  certain 
positions,  reflects  the  light  so  strongly  as  to  exhibit  a peculiarly  bril- 
liant and  sparkling  appearance,  characteristic  of  the  disease.  It  gene- 
rally afieets  both  eyes,  though  not  in  an  equal  degree ; has  been 
observed  at  all  periods  of  life,  but  more  commonly  about  the  age  of 
puberty  ; and  is  said  to  be  most  prevalent  among  females.”*  On  the 
whole,  it  is  a rare  affection ; and  fortunately  it  is  so,  being  but  little 
Ciipable  of  amendment.  If  the  apex  protrude  from  between  the  lids, 

it  is  liable  to  become  opaque. 
Or  ulceration  may  take  place ; 
and  then  staphyloma  is  not  un- 
likely to  supervene. 

In  the  clear  conical  cornea, 
palliation  may  be  obtained  by 
adapting  concave  spectacles  pro- 
vided with  a small  central  trans- 
parency. Lately,  it  has  been 
said,  that  amendment,  if  not 
cure,  has  followed  perseverance 
ill  the  use  of  purgatives  and  emetics ; but  how  the  beneflcial  result 
is  so  obtained,  it  is  not  easy  to  understand  or  say.  When  the  apex  is 
opaque,  temporary  amelioration  of  sight  may  be  secured,  by  trans- 
ferring the  piqjil  to  a point  of  the  circumference  which  is  as  yet  clear. 


Over-distention  of  the  Cornea. 

Simple  over-distention  of  the  cornea,  by  an  unwonted  accumula- 
tion of  the  aqueous  humour,  produces  both  dimness  and  prominence. 
If  this  state  be  the  concomitant  of  an  existing  inflammatory  process 
pervading  the  eye,  as  corneitis,  by  subjugation  of  this  the  cornea  will 
sometimes  be  restored.  If,  on  the  other  hand,  the  morbid  state  is  not 
so  connected,  but  of  a passive  and  indolent  nature,  antiphlogistics  will 
do  no  good,  and  are  likely  to  do  harm.  From  the  internal  use  of 
the  iodide  of  potassium,  or — failing  this — from  a cautiously  given 
alterative  course  of  mercury,  more  benefit  is  to  be  expected ; a dimi- 
nution being  thus  made  in  the  aqueous  humour,  on  whose  plethora  the 
over-distention  depends.  Kepeated  evacuation  of  the  aqueous  humour, 
by  means  of  a needle,  is  often  of  service. 

* Littkll,  p.  188. 

f Dublin  Journal  of  Medical  Science,  January  1844,  p.  357. 


Fig  31.  Conical  Cornea. 
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A ffections  of  the  Sclerotic  Coat, 

Sclerotitis. 

This  may  occur  as  part  of  a general  inflammatory  process,  how- 
ever excited.  Not  unfrequently,  it  exists  per  se,  and  then  almost  uni- 
formly is  of  rheumatic  origin  ; exposure  to  cold,  probably,  having 
proved  the  exciting  cause.  It  is  most  frequent  in  the  adult,  and  about 
the  middle  period  of  life,  and  is  often  limited  to  one  eye.  Pain  is 
complained  of,  of  a dull,  aching  kind ; increased  by  pressure,  and  by 
movement  of  the  globe  | partly  resident  in  the  eye,  but  mainly  in  the 
forehead  and  temple  ; and  marked  exacerbation  occurs  at  night.  At  the 
commencement  of  the  disease,  the  eye  feels  hot  and  dry ; but  this  state 
is  soon  succeeded  by  an  increased  secretion  of  tears.  There  is,  gene- 
rally, however,  little  lachrymation  or  intolerance  of  light.  The 
minute  sclerotic  vessels  are  seen  enlarged,  radiating  in  straight  lines, 
to  form  a vascular  plexus  or  zone  of  a pink  hue,  around  the  circum- 
ference of  the  cornea  (Fig.  23) ; and  a narrow  white  line  often  encircles 
the  cornea,  between  that  membrane  and  the  pink  zone.  Not  unfre- 
quently, the  pupil  is  contracted,  and  incapable  of  its  wonted  activity 
of  motion  ; this  denotes  that  the  iris  has  participated  in  the  morbid 
state.  The  conjunctiva,  too,  frequently  sympathizes  more  or  less ; 
and  by  its  large,  florid,  tortuous  vessels,  the  sclerotic  characters  may 
be  in  part  obscured.  There  are  often  rheumatic  pains  in  other  parts 
of  the  body. 

Antiphlogistic  treatment  is  to  be  had  recourse  to ; with  an  activity 
and  continuance  proportioned  to  the  intensity  of  the  symptoms.  The 
iris  ought  to  be  placed  and  kept  under  the  influence  of  belladonna. 
Mercurial  and  anodyne  frictions  should  be  made  on  the  temple  and 
brow.  And  the  system  is  to  be  put  under  the  influence  of  colchicum, 
iodide  of  potassium,  guaiac,  salines,  or  other  remedies  of  anti-rheu- 
matic virtue.  Cinchona  and  soda,  five  grains  of  each,  given  three 
times  a day,  sometimes  cut  this  disease  short  when  exhibited  at  its 
commencement.  Counter-irritation,  by  blisters  behind  the  ears,  is 
also  of  service.  The  only  local  application  should  be  tepid  fomen- 
tation, either  simple  or  medicated.  Occasionally,  the  affection  is  found 
associated  with  ague ; and  then  a combination  of  quinine  with  colchi- 
cum is  found  of  much  service.  Should  the  iris  become  involved,  the 
systemic  influence  of  mercury  is  to  be  unhesitatingly  employed,  con- 
joined with  the  ordinary  antiphlogistic  treatment  proper  for  the  cure 
of  that  affection. 

Staphyloma  of  the  Sclerotic. 

Tins  is  much  less  frequent  than  staphyloma  of  the  cornea.  Gene- 
rally, it  is  the  result  of  inflammatory  affection  of  the  choroid  and 
cliange  of  structure  so  induced.  The  sclerotic  becomes  attenuated,  and 
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yielding ; the  choroid  coat,  engorged,  shines  through  it ; and  irregular 
bulging  forwards  takes  place,  constituting  several  swellings  of  a bluish 
or  leaden  hue.  The  external  vessels  are  usually  enlarged  and  tortuous. 
The  bulging  is  often  to  a great  extent ; and  consequently  demands 
surgical  interference.  When  protrusion  takes  place  from  between  the 
lids,  then  diminution  by  either  puncture  or  incision  is  expedient,  as 
in  the  analogous  affection  of  the  cornea.  Puncturing  the  staphy- 


loniatous  swelling  from  time  to  time,  and  allowing  the  fluid  within  to 
drain  olf,  sometimes  diminishes  the  size  of  the  globe  ; but  if  this  be  not 
eftectual,  the  humours  ought  to  be  discharged  through  an  incision  in 
the  cornea ; or  the  cornea  itself  may  be  altogether  removed,  and  then 
the  globe  will  collapse,  and  the  eye  shrink  to  a small  size.  In  the  early 
stage,  internal  use  of  the  arsenical  solution  seems  to  exert  a beneficial 
influence  in  preventing  or  checking  the  bulgings  of  the  sclerotic. 


Affections  of  the  Choroid  Coat. 

Choroiditis. 

Choroiditis,  though  a frequent  associate  of  iritis,  sometimes  evinces 
an  independent  existence.  It  is  generally  confined  to  one  eye  ; and  is 
most  common  in  females  of  a strumous  tendency.  The  early  symptoms 
are  often  gradual  and  insidious — because  chronic.  Muscfe  volitantes, 
and  an  impaired  state  of  vision,  usually  first  attract  the  attention  of  the 
patient.  These  slowly  increase,  and  terminate  eventually  in  more  or 
less  complete  amaurosis. 

Sclerotic  vascularity  is  exhibited,  in  a faint  and  imperfect  degree, 
at  an  early  period  of  the  disease  ; it  soon  becomes  aggravated,  how- 
ever, and  is  generally  more  distinct  at  one  or  two  points  than  at  others. 
It  is  accompanied  with  a feeling  of  tension,  and  deep-seated  pain ; often 
severe,  and  extending  to  the  surrounding  parts ; the  eyeball  is  tense 

Fig.  32.  Staphyloma  of  the  Sclerotic  Coat ; seen  in  profile. 

Fig.  33.  The  same  disease  ; seen  in  front.  Staphyloma  racemosum. 
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and  hard  to  the  touch,  and  by  pressure  the  pain  is  aggravated ; some- 
times there  is  intolerance  of  light  and  photopsia. 

The  sclerotic  now  becomes  attenuated  by  absorption,  assuming  a 
dull  blue  or  leaden  hue  from  the  dark  choroid  shining  through  it ; it 
also  becomes  irregularly  prominent  at  certain  points.  The  pupil  is 
dilated,  irregular,  and  of  impaired  mobility ; it  is  frequently  dragged 
and  displaced  in  the  direction  of  the  prominences  on  the  sclerotic ; 
vision  is  more  or  less  impaired.  Ultimately,  the  whole  globe  becomes 
enlarged,  and  staphyloma  of  the  sclerotic  takes  place — the  thinned 
coat  having  been  [)ushed  forwards,  either  by  the  swelling  caused  by 
the  enlarged  and  tortuous  vessels  of  the  choroid,  or  by  the  exudation 
which  has  taken  place  from  them.  By  the  inward  pressure,  too,  the 
retina  has  become  more  and  more  affected ; being  pressed  towards  the 
centre  of  the  eye,  where  occasionally  it  may  be  seen  through  the  pupil, 
in  the  form  of  a glistening  or  whitish  cord ; loss  of  vision  is  at  length 
complete.  General  internal  ophthalmia  is  not  unlikely  to  supervene. 

Treatment  should  consist  in  the  abstraction  of  blood  both  generally 
and  locally,  but  more  particularly  in  the  latter  way ; in  the  early  stage 
of  the  disease,  the  extreme  vascularity  of  the  choroid  being  more 
decidedly  influenced  by  abstraction  of  blood  than  by  almost  any  other 
remedy.  In  the  sub-acute  form,  blood  is  to  be  withdrawn  with  more 
caution ; and,  in  both  forms  of  the  disease,  counter-irritation  is  of  good 
service.  Purgatives  also  are  useful.  Mercury,  given  so  as  slightly  to 
affect  the  system,  seems  in  many  cases  to  arrest  the  untoward  progress  ; 
but  when  the  malady  is  connected  with  a strumous  habit,  it  requires 
to  be  given  with  great  caution,  and  generally  should  be  combined  with 
quinine,  iron,  iodine,  and  the  like.  In  such  cases,  nutritious  diet,  good 
air,  and  exercise  are  also  beneficial.  The  arseniate  of  potash  given  in 
small  doses,  three  times  a day,  has  often  proved  beneficial  in  the 
advanced  stage,  when  other  remedies  have  failed.  If  staphyloma  of 
the  sclerotic  have  occurred,  puncture  or  incision  may  become  necessary, 
as  already  explained. 

Muscce  Volitantes. 

Weak  vision,  rendered  imperfect  and  interrupted  by  opaque  bodies 
seeming  to  float  before  the  eye,  is  generally  understood  to  depend  on 
congestion  of  the  choroid  coat.  The  ordinary  cause  is  over-exertion 
of  the  organ,  combined  with  sedentary  habits  ; it  is  also  often  sympto- 
matic of  derangement  of  the  stomach.  The  remedial  treatment  con- 
sists of  moderate  depletion  from  the  neighbourhood  of  the  part,  gentle 
purging,  alteratives,  careful  diet,  repose  of  the  organ,  bodily  exercise, 
and  ultimately  tonics. 
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Affections  of  the  Iris. 

Iritis. 

Inflammatory  affection  of  the  iris  may  be  the  result  of  injury,  or  it 
may  be  of  idiopathic  origin ; it  may  occur  primarily,  itself  constituting 
a disease,  or  it  may  be  but  a part  of  general  deep  ophthalmia ; it  is 
often  connected  with  the  syphilitic,  and  mercurio-syphilitic  taints  of 
system ; and  not  unfrecpiently  it  is  of  a rheumatic  character. 

A pink  or  brick-red  vascular  zone  is  seen  on  the  sclerotic,  formed 
by  the  minute  subdivisions  of  the  anterior  ciliary  arteries.  This  zone 

is  most  distinct  near  the  edge  of  the 
cornea,  and  becomes  gradually  shaded 
oft’  towards  the  circumference  of  the 
globe ; it  is  more  or  less  marked  ac- 
cording to  tlie  extent  and  stage  of  the 
inflammatory  process.  There  is  at 
first  a distinct  interspace  of  white, 
between  the  vascular  zone  and  the 
corneal  margin  ; ultimately  this  white 
line  becomes  obscured  by  involvement 
of  the  conjunctival  vessels.  The  pupil 
is  contracted,  and  much  less  movable  than  in  health,  under  the  ordi- 
nary stimulus  of  light.  Indeed,  returning  mobility  of  this  part  is  one  of 
the  first  and  surest  signs  of  amendment  having  fairly  begun.*  The  iris 
changes  its  hue  ; if  of  a light  colour  naturally,  it  becomes  greenish  ; if 
dark,  it  assumes  a reddish  brown  appearance.  It  is  also  perceptibly 
swollen,  or  thickened  at  its  pupillary  margin  ; sometimes  it  is  seen  of 
increased  vascularity,  and  bulging  forwards  in  the  anterior  chamber. 
The  eye  is  painful,  intolerant  of  light,  and  there  is  increased  lachryma- 
tion ; pain  is  felt  in  the  brow,  temple,  and  head,  and  undergoes  marked 
nocturnal  exacerbation.  Sight  is  greatly  impaired. 

As  the  disease  advances,  these  symptoms  increase.  The  aqueous 
humour  becomes  turbid.  Plastic  deposition  takes  place  from  the 
surface  of  the  iris ; sometimes  coating  it  with  a thin  layer,  sometimes 
studding  it  with  nodulated  points ; sometimes  diffused  in  the  anterior 


* Gromelli,  from  the  observation  of  successful  injection,  concludes  the  iris  to  be  an 
erectile  tissue.  He  supposes  that  contraction  of  the  pupil  during  the  inflammatory  pro- 
cess depends  simply  on  engorgement  of  the  radiating  vessels,  which  are  fixed  at  the 
circumference,  and  free  at  the  pupillary  margin ; and  that  return  of  tlie  blood,  in  resolu- 
tion, allows  the  iris  to  shrink,  and  the  pupil  consequently  to  expand. — Brit,  and  For. 
Rev.,  No.  29,  p.  283. 


Fig.  34.  Iritis;  shewing  the  cliar.acteristic  vascularity  of  the  globe,  the  iris  clogged 
■with  lymph,  the  pupil  contracted  and  irregular. 
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chaniber ; often  and  most  frequently  situate  at  the  free  margin  of  the 
iris,  hanging  pendulous  in  fringes  from  the  eircumference,  forming  a 
delicate  network  stretched  across,  or  perhaps  completely  blocking  up 
the  already  contracted  pupil.  And  at  this  stage,  if  not  before,  the 
contracted  pupil  is  found  to  be  irregular  in  form,  in  consequence  of 
adhesions  having  taken  place  between  it  and  the  capsule  of  the 
lens ; an  irregularity  wliich  becomes  especially  distinct,  when  partial 
dilatation  has  been  effected  by  belladonna.  Extravasation  of  bloo(# 
from  the  surface  of  the  iris  may  occur ; small  clots  are  sometimes  to  be 
seen  resting  on  it ; or  the  blood  may  gravitate  to  the  bottom  of  the 
anterior  chamber,  and  accumulate  there,  constituting  the  state  termed 
HypocEma.  Or  effusion  of  pus  into  either  chamber  may  take  place. 
The  pus  forms  small  abscesses  on  the  iris,  which  soon  give  way  and 
discharge  their  contents  ; and,  gravitating  to  the  bottom  of  the  anterior 
chamber,  it  collects  there,  constituting  Hypopion.  Such  events  indicate 
an  intense  inflammation  ; not  only  likely  to  prove  most  prejudicial  to 
the  delicate  texture  involved,  but  also  almost  certain  to  extend  to  those 
adjoining. 

The  result  of  fibrinous  exudation  is  denoted  by  various  terms, 
according  to  its  extent  and  site.  When  fibrin  blocks  up  the  pupil 
permanently,  the  case  is  termed  one  of  False  Cataract.  When  ad- 
hesion has  formed  between  the  posterior  surflice  of  the  iris  and  the 
capsule  of  the  lens,  it  is  termed  Synechia  posterior.  When  the  iris, 
bulging  forwards,  has  reached  the  posterior  layer  of  the  cornea,  and 
become  adherent  thereto,  the  term  Synechia  anterior  is  applied.  After 
, \ of  the  organised  fibrin  can  often  be  distinctly 

seen,  when  a strong  light  is  thrown  upon  the  part. 

During  active  advance  of  the  inflammatory  process  the  system 
sympathises  to  a considerable  extent ; there  is  often  a marked  form  of 
inflammatorv  fever. 

Treatment. — Our  principal  object  is  to  arrest  the  progress  of  the 
disease  at  an  early  period,  ere  exudation  or  structural  change  has 
taken  place ; in  order  to  avert  all  hazard  to  the  important  part,  if 
possible.  Our  remedies  ought  to  be  early,  active,  and  powerful. 
Blood  should  be  abstracted  freely,  both  generally  and  loeally.  The 
eye  is  kept  dark  or  shaded,  and  should  be  frequently  fomented.  The 
bowels  aie  freely  moved  ; and  then,  as  rapidly  as  possible,  the  system 
is  brought  under  the  full  influence  of  mercury — unless  there  be  some 
pre-existing  and  undeniable  eontra-indication  ; for  in  general  it  is  not 
till  the  mouth  is  affected  mercurially,  that  the  disease  begins  to  amend. 
If  the  system,  however,  be  strumous,  and  consequently  intolerant  of 
mercury ; or  when  there  is  a known  idiosyncrasy  rendering  all  exhibi- 
tion of  the  mineral  dangerous  by  the  induction  of  erethismus  : — then  a 
substitute  must  be  sought,  likely  to  aid  general  antiphlogistics  in  pre- 
venting exudation,  or  in  causing  its  absorption.  Turpentine  is  olden  a 
valuable  remedy  lor  this  purpose  when  given  in  full  and  continued 
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doses  ; * but  it  is  not  always  to  be  trusted  to  alone  ; it  seems  to  act  better 
when  a small  quantity  of  mercury  lias  been  previously  given,  and  then 
its  use  frequently  proves  beneficial,  not  only  at  the  time,  but  also  in 
preventing  relapse  of  the  disease.  From  the  first,  belladonna  is  applied, 
so  as  to  oppose  the  tendency  to  contraction  in  the  pupil,  and  effect  dila- 
tation if  possible.  The  semi-fluid  extract  is  smeared  on  the  eyebrow 
and  temple,  or  an  aqueous  solution  may  be  dropped  between  the  eye- 
lids; but  the  former  method  of  application  is  usually  preferred,  at 
least  in  the  first  instance.  In  those  cases  in  which  mercury  is  not 
contra-indicated,  mercurial  friction  on  the  temple  and  forehead  is 
advisable,  to  maintain  the  constitutional  effect  which  internal  exhibition 
of  the  mineral  has  produced.  In  the  more  chronic  form  of  the  disease, 
counter-irritation  may  take  the  place  of  the  direct  antiphlogistics.  And, 
ultimately,  when  traces  of  the  affection  still  linger,  the  internal  adminis- 
tration of  tonics,  especially  of  quinine,  proves  beneficial  by  dissipating 
the  state  of  passive  congestion  which  threatens  to  remain. 

\\dien  Hypopion  has  formed  rapidly,  and  when  the  purulent  accu- 
mulation is  considerable,  it  has  been  proposed  to  make  an  opening  at 
the  lower  part  of  the  cornea,  by  means  of  a cataract  knife,  so  as  to 
effect  evacuation.  This,  however,  is  dangerous  ; it  is  better  to  trust 
to  the  sorbefacient  powers  of  mercury,  than  to  encounter  the  risk  of 
aggravated  inflammation. 

The  extravasated  blood  of  Hypomma  should  receive  the  same 
treatment.  Active  anlijflilogistics  are  had  recourse  to ; and  these 
having  told  favourably  on  the  disease,  the  extravasated  blood  may  be 
expected  to  disappear  g-radually  by  absorption.  The  occurrence  of 
Hypoffima,  however,  as  indicating  a high  degree  of  inflammation,  is 
always  of  bad  omen. 

The  adhesions,  or  Spiechice,  are  superable  in  the  recent  state.  By 
perseverance  in  the  local  use  of  belladonna,  the  imperfectly  organized 
fibrin  is  extended  or  torn,  and  the  iris  recovers  its  normal  play.  At 
the  same  time,  absorption  of  the  deposit  is  to  be  favoured,  by  moderate 
continuance  of  the  mercurial  friction. 


Syphilitic  Iritis  is  a frequent  variety  of  the  affection,  occurring  as 
part  of  the  secondary  train  of  venereal  symptoms.  Its  characteristics 
are  : — the  accession  along  with  other  venereal  symptoms  ; marked 
nocturnal  exacerbations  ; a dark  hue  of  the  vascular  zone  ; fibrinous 
deposit  occurring  in  nodules  of  a brownish  hue,  studded  on  the  margin 
of  the  pupil  as  well  as  on  the  surface  of  the  iris  ; and  the  margin  oi 

* Mr.  Carinichaers  Formula  is  as  follows: — Recipe — 01.  Terebinth,  rect.  uiic.  unam 
. — Vitel.  unius  ovi — Tere  simul,  et  adde  gradatim,  Emuls.  Aniygd.  unc.  quatuor — Syrup, 
cort.  auraiitii  uric,  duos  — Spir.  Lavend.  comp,  drachma m,  c.  semisse — Olei  Cinnamomi, 
guttas  quatuor.  M. Uosis— unc.  un.  ter  in  die. 
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the  pupil  often  observed  to  be  thickened,  and  corrugated.  This  form 
generally  is  more  severe,  and  runs  its  course  more  quickly,  than  the 
fdioputhic  variety  of  iritis.  Treatment  is  as  for  ordinary  examples  of 
the  disease. 

The  Rheumatic  and  Arthritic  Iritis  is  not  of  such  frequent  occur- 
rence. It  is  characterised  by  -.—  accession  taking  place  along  with 
other  symptoms  of  a rheumatic  or  gouty  character  ; the  vascular  zone 
is  of  a purplish  hue,  and  not  a little  obscured  by  early  involvement  of 
the  conjunctival  vessels;  the  whitish  ring  surrounding  the  cornea  is 
more  perceptible  in  this  species  of  iritis,  than  in  any  other  , the  pupil, 
contracting,  inclines  to  assume  an  oval  form  ; and  there  is  peculiai 
proneness  to  relapse.  Treatment  consists  of  the  ordinary  antiphlogistic 
remedies  directed  against  acute  and  inflammatory  rheumatism.  Mer- 
cury should  be  given  cautiously,  and  often  requires  to  be  combined 
with  quinine  as  a tonic  ; in  many  cases  its  place  may  be  advantage- 
ously taken  by  colchicum,  guaiac,  or  iodide  of  potassium. 

Strumous  Iritis  frequently  results  from  extension  of  the  inflammatory 
process  inwards,  in  cases  of  strumous  corneitis,  and  is  the  form  of  iritis 
most  generally  met  with  in  childhood.  The  previously  existing 
opacitv  of  the  cornea  is  very  liable  to  mask  the  internal  and  more 
important  disease ; deceiving  the  practitioner  as  to  its  existence,  until 
the  opportunity  for  successful  treatment  has  passed.  Mercury  should 
be  used  very  sparingly ; and,  at  a comparatively  early  period,  the  ad- 
ministration of  quinine,  iron,  iodine,  &c.,  with  a tonic  regimen,  is 
required. 

Changes  in  the  Pupil  and  Iris. 

Unusual  dilatation  of  the  pupil  is  termed  Mydriasis.  It  may  be  of 
idiopathic  origin  ; or  it  may  be  connected  with  disorder  in  the  cerebral 
functions;  it  is  a common  symptom  of  Amaurosis;  and  frequently  it 
is  caused  by  contusions;  often  it  is  sympathetic  of  intestinal  irritation. 
The  admission  of  an  excess  of  light  to  the  retina  is  found  to  be  a 
serious  inconvenience  ; and  vision  is  confused  and  impaired  accordingly. 
The  remedial  treatment  consists  in  detection  of  the  cause ; removal  of 
this,  if  possible ; and  subsequent  stimulation  of  the  part,  by  frictions 
on  the  temple  and  brow,  and  by  exposure  of  the  eye  itself  to  ammonia- 
cal  vapour.  Electricity  and  galvanism  are  also  sometimes  useful.  In 
the  idiopathic  forms  of  paralysis  of  the  iris,  M.  Serres  recommends 
cauterization  of  the  corneal  margin  by  nitrate  of  silver.  In  other  cases, 
palliation  results  from  contracting  the  space  for  admission  of  light,  by 
spectacles  darkened  except  at  a small  opening  in  the  centre,  as  in  the 
case  of  conical  cornea. 

When  dilatation  of  the  pupil  accompanies  amaurosis,  of  course  it 
cannot  be  expected  to  disappear,  unless  the  amaurotic  condition  have 
been  previously  removed. 

Myosis  denotes  unusual  contraction  of  the  pupil.  This  is  one  of  the 
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consequences  of  Iritis,  as  we  have  already  seen  ; it  may  also  attend 
on  disorder  of  the  cerebral  fanetions ; sometimes  it  is  induced  by 
habitual  straining  of  the  eye  on  small  objects — as  in  microscojusts, 
engravers,  watchmakers,  (Sjc.  Ordinary  and  useful  vision  is  necessarily 
impaired.  The  means  of  cure  consist  in  removal  of  the  cause.  In  the 
artificers  just  enumerated,  temporary  abstinence  from  the  usual  avoca- 
tions will  often  suftice  to  restore  the  normal  state. 

Tremulous  Iris. — A trembling,  or  oscillatory  movement  of  the  iris, 
not  unfrequently  accompanies  amaurotic  affections ; and  seems  also,  in 
most  cases,  to  be  connected  with  softening  of  the  vitreous  humour. 
It  is  but  little  amenable  to  treatment.;  and  is  chiefly  notable  as  a 
sufficient  contra-indication  of  operative  interference,  in  connexion  with 
cataract  and  artificial  })upil. 

Adhesions  of  the  Iris — Synechice — have  been  already  considered. 
They  may  be  the  result  of  wound,  of  corneitis,  or  of  iritis.  In  synechia 
anterior,  conqdete,  and  accompanied  with  opaque  cornea,  cure  is  raani- 
I'estly  hopeless.  When  inconq)lete,  and  the  cornea  clear,  amendment 
by  the  formation  of  an  artificial  pupil  is  within  our  power.  When  the 
adhesion  is  partial  and  recent,  it  may  sometimes  be  remedied  by  mer- 
curials, and  the  use  of  belladonna.  Similar  treatment  will  avail  in 
synechia  })osterior,  when  recent  and  partial.  But,  when  complete,  it  is 
usually  accompanied  with  opacity  of  the  crystalline  capsule,  and  it  may 
be  of  the  lens  itself;  under  such  circumstances,  amendment  of  vision 
can  be  effected  ordy  by  an  operation  directed  against  the  cataract. 

Occlusion  of  the  Pupil. 

The  pupil  may  be  closed  in  various  ways.  Bemaining  itself  in  a 
normal  state,  it  may  be  obscured  by  the  cornea  which  has  become 
simply  opaque,  or  opaque  and  staphylomatous.  Or,  the  cornea  re- 
maining clear,  the  iris  may  contract  during  inflammation,  and  the  pupil 
may  become  occupied  by  organized  fibrinous  deposit.  Or  both  iris 
and  cornea  may  undergo  serious  structural  change ; as  when  complete 
synechia  anterior  takes  place  in  staphyloma.  In  the  last  mentioned 
case,  restoration  of  sight  is  manifestly  impossible.  But  in  the  other 
examples,  something  may  be  done  by  forming  an  Artificial  Pupil. 

Before  }>roceeding  to  any  such  o})eration,  how^ever,  certain  circum- 
stances are  invariably  to  be  taken  into  eonsi deration.  It  must  be 
ascertained  : — that  the  adhesions  of  the  iris  are  irremediable  by  the 
influence  of  mercury  and  belladonna ; that  the  opacity  of  the  cornea  is 
permanent ; that  the  other  parts  of  the  visual  apparatus — especially 
the  retina  and  vitreous  humour — are  in  a sound  and  healthy  condi- 
tion ; that  the  eye  has  not  only  ceased  to  be  the  seat  of  all  inflammatory 
affection,  but,  also,  that  it  is  not  prone  to  resume  this  on  the  application 
of  a fresh  exciting  cause.  An  operation  is  also  very  properly  held  to 
be  inexpedient,  so  long  as  the  patient  enjoys  a tolerable  degree  of 
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vision  with  the  other  eye ; and  it  is  plainly  contra-indicated,  when  one 
eye  only  is  affected. 

Three  distinct  modes  of  operation  are  practised ; all  implying 
division  of  the  iris — so  as  to  make  a sufficient  gap  in  it — opposite  a 
clear  portion  of  the  cornea.  The  desired  space  in  the  iris  may  be 
obtained  by  incision,  excision,  or  laceration.  Accordingly,  the  opera- 
tion is  said  to  be  by  Coretomia,  Corectomia,  or  Coredialysis. 

The  situation  of  the  proposed  new  puj)il  recpiires  consideration. 
The  centre  of  the  iris  is  the  best  position ; but  when  this  is  impracti- 
cable from  central  opacity  of  the  cornea  or  other  cause,  the  nasal  side 
is  to  be  })referred ; or  it  may  be  made  on  the  temporal  or  lower  sides. 
When  made  above  the  centre,  it  is  apt  to  be  covered  by  the  upper 
eyelid. 

The  patient,  by  previous  preparation,  should  be  placed  in  a condi- 
tion favourable  to  the  avoidance  of  inflammation. 

Coretomia^  or  incision,  is  performed  in  cases  where  the  greater 
portion  of  the  cornea  is  clear,  and  the  iris  is  apparently  in  a state  of 
tension,  with  the  pupil  closed.  It 
may  be  performed  either  through  the 
sclerotic,  or  through  the  cornea.  In 
operating  through  the  sclerotic,  an 
iris-knife  is  introduced  through  this 
membrane  about  a line  from  its  junc- 
tion with  the  cornea,  as  in  the  opera- 
tion for  cataract,  and  the  point  of  the 
knife  is  made  to  pierce  the  iris  at 
about  a line  from  its  temporal  margin ; 
the  instrument  is  then  carried  across  the  front  of  the  iris  in  the 
anterior  chamber,  to  the  nasal  side  of  the  cornea  (Fig  35,  I) ; and, 
while  it  is  withdrawn  again,  gentle  pressure  should  be  made  with 
its  edge  upon  the  iris,  the  tense  fibres  of  which  when  divided  will 
separate,  and  an  elliptical  or  ovoid  pupil  will  be  the  result.  The 
fibres  of  the  iris  should  be  divided  for  about  a half  of  the  diameter  of 
the  membrane.  When  the  lens  is  opaque,  as  is  generally  the  case, 
it  shonkl  be  broken  up  at  the  same  time. 

In  operating  through  the  cornea,  a method  practised  by  Maunoir, 
an  opening  is  made  in  this  membrane  by  a cataract  knife,  involving 
about  a third  of  its  circumference ; into  this  aperture  a pair  of  fine 
scissors  is  introduced,  the  pointed  blade  of  which  is  thrust  through  the 
iris,  while  the  blunt  one  is  carried  between  that  membrane  and  the 
cornea.  The  scissors  are  pushed  on,  till  their  farther  progress  is 
arrested  by  the  junction  of  the  cornea  with  the  sclerotic,  when  their 
blades  are  brought  together,  and  the  iris  is  divided  as  in  the  former 


Fig.  35. 


I ig.  35.  1,  Coretomia  through  the  sclerotic.  The  knife  introduced — rather  for  back. 
2,  Coretomia  through  the  cornea,  showing  the  lines  of  the  incisions.  3,  The  same  after 
the  operation.  4,  Coredialysi.s,  or  .separation. — From  Wharton  Jones. 
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instance.  Or,  another  incision  may  be  made  with  them,  diverging 
from  the  first,  and  including  a triangular  portion,  the  apex  of  which  is 
near  the  centre  of  the  iris.  The  flap  so  formed  will  shrivel  up  in  the 
direction  of  its  base,  and  leave  a sufficient  opening  for  the  admission  of 
light  (Fig.  85,  2 and  3). 

Corectomia,  or  excision,  is  performed  through  the  cornea,  in  cases 
where  a portion  of  that  membrane  is  opaque.  When  the  pupil  is 

non-adherent,  and  only  the  centre  of 
the  cornea  opaque,  a broad  flat  needle, 
or  the  point  of  a cataract  knife,  is 
}>assed  into  the  anterior  chamber  at 
the  lower  or  outer  side  of  the  cornea  ; 
through  this  aperture  Mr.  Tyrrell’s 
fine  blunt  hook  is  introduced,  and 
having  been  entangled  over  the  free 
margin  of  the  pupil,  is  withdraAvn 
tlirough  the  opening  ; the  included 
portion  of  iris  being  either  excised  with  scissors,  or  allowed  to  rub  off 
with  the  friction  of  the  lids,  after  having  become  strangulated  in  the 
wound  of  the  cornea. 

Wlien  the  ptq)il  is  adlierent  either  to  the  capsule  of  the  lens,  or  to 
the  cornea,  a larger  incision  than  in  the  former  case  should  be  made, 
near  the  junction  of  the  cornea  with  the  sclerotic,  and 
through  a clear  })ortion  of  the  cornea.  The  aqueous  humour 
esca})es,  and  is  generally  followed  by  a protrusion  of  the 
iris,  which  should  be  increased  by  gentle  pressure  on  the 
globe  ; or  a portion  of  it  may  be  dragged  out  of  the  opening 
py  small  hook;  and  when  a sufficiency  has  been  pro- 
truded, it  should  be  excised  with  the  curved  scissors.  Sometimes  it 
is  necessary  to  separate  the  adhesions  with  a needle,  before  the  iris 
will  prolapse.  A portion  of  the  pupillary  margin  should,  if  possible, 
be  included  in  the  excised  part. 

Cor'edialysis^  or  separation,  is  performed  when  the  cornea  is  opaque, 
except  a small  part  at  its  circumference.  Having  made  an  opening 
about  two  lines  in  length  through  the  opaque  membrane,  a fine  sharp 
hook  is  introduced,  which  is  fixed  in  the  iris  close  to  its  ciliary  border, 
and  behind  the  clear  portion  of  the  cornea.  When  the  hook  is  withdrawn, 
the  iris  is  torn  away  from  its  ciliary  attachment  till  an  opening  of  suf- 
ficient size  is  obtained  (Fig.  35,  4).  The  portion  of  the  iris  which  is 
drawn  out  of  the  anterior  chamber,  may  either  be  allowed  to  become 
strangulated  in  the  edges  of  the  incision,  or  may  be  excised. 

This  operation  may  also  be  performed  by  introducing  a curved 
cataract  needle  through  the  sclerotic,  and  carrying  it  across  the  poste- 

Fig.  3G.  Extensive  opacity  of  tlie  cornea.  A portion  left  clear,  suitable  for  an  arti- 
ficial opening  in  the  iris,  by  corectomia. 

Fig.  37.  Tyrrell’s  blunt  iris  hook. 


Fig.  38.  Corectomia. 
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rior  cliaiiiber  till  it  reaches  that  portion  of  the  iris  which  it  is  wished 
to  separate  from  its  ciliary  attachment ; here  it  is  made  to  perforate  tlie 
iris,  and  separation  is  effected  hy  pressing  the  point  downwards  and 
outwards. 

There  is  generally  a considerable  quantity  of  blood  effnsed  into  the 
anterior  chamber  after  all  of  these  operations,  and  more  or  less  inflam- 
matory affection  follows.  Strict  antiphlogistic  treatment  should  be 
pursued,  with  confinement  in  a dark  room.  It  is  to  be  remembered 
that  the  new  pnpil  on  its  first  formation,  should  seem  rather  too  large 
than  otherwise ; there  being  always  a decided  tendency  to  subsequent 
contraction. 

Affections  of  the  Retina. 

Retinitis. 

The  acute  form  of  this  affection  may  follow  direct  injury  by  wound, 
or  the  pressure  of  a depressed  lens,  or  exposure  to  intense  light  or 
heat,  or  undue  and  continued  exertion  of  the  eye  ; or  it  may  be  of 
idiopathic  origin.  It  is  accompanied  with  agonizing  pain,  deep  seated, 
shooting  through  the  head,  aggravated  by  the  slightest  motion,  and 
often  with  delirium.  There  is  very  great  intolerance  of  light,  with 
lachrymation  j luminous  bodies  seem  to  pass  before  the  eyes ; vision  is 
greatly  impaired  from  the  commencement ; the  pupil  is  at  first  much 
contracted,  but  afterwnrds  becomes  dilated,  and  remains  motionless. 
Then  the  intolerance  of  light  abates,  and  blindness  becomes  complete — 
the  retina  being  no  longer  capable  of  obeying  the  accustomed  stimulus. 
The  system  is  involved  in  marked  inflammatory  fever.  At  first,  the 
outwaid  indications  of  increased  vascularity  are  not  very  apparent  | 
but,  ultimately,  as  the  affection  extends  to  the  other  deep  textures  of 
the  eye,  the  usual  signs  of  internal  ophthalmia  become  developed. 

Treatment,  which  should  be  decidedly  antiphlogistic,  consists  in 
seclusion  from  all  stimulus  of  both  the  eye  and  the  system ; bleeding, 
both  local  and  general,  repeated  if  need  be;  purgatives;  counter-irri- 
tants ; and  free  exhibition  of  mercury  so  as  to  exert  its  full  influence 
on  the  system.  Mere  abatement  of  the  acute  symptoms  is  not  suffi- 
cient  j therefore,  the  remedies  ought  to  be  persisted  in,  till  a perfect 
cure  IS  established  ; due  regard  being  paid  to  the  safety  of  the  patient. 
It  the  disease  be  allowed  to  degenerate  into  a chronic  form,  it  will 
ultimately  prove  injurious  to  the  function  of  sight. 


Amaurosis. 

Ly  this  teim  is  understood  impairment  of  vision,  more  or  less  com- 
plete, dependent  on  change  in  the  retina,  optic  nerve,  or  brain  ; and 
that  change  may  he  either  structural  or  fuuctioual.  lu  the  latter  case 
there  is  good  hope  of  cure  by  suitable  treatment ; in  the  former,  even 
palliation  is  often  hardly  within  our  power. 
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The  causes  are : — change  in  the  retina,  optic  nerve,  or  brain,  by 
the  inflanamatory  process,  acute  or  chronic ; compression  of  these  parts 
in  any  way — as  by  extravasated  blood,  inflammatory  effusion,  or  for- 
mation of  a tumour ; a congested  state  of  these  parts  induced  by  over 
exertion  of  the  eye  or  brain,  by  irregularity  of  bowels,  by  habitual 
exposure  to  much  light  and  heat,  by  intemperance,  by  gout — by, 
in  short,  whatever  tends  to  cause  determination  of  blood  to  the  head. 
Sometimes,  on  the  contrary,  amaurosis  is  caused  by  want  of  the  circu- 
lating fluid  in  the  eye  or  in  the  head ; as  in  cases  of  anmmia  from  pro- 
longed lactation,  profuse  uterine  discharge,  or  the  like.  Wounds  of 
the  supraorbital  branches  of  the  fifth  nerve  have  often  been  followed 
by  amaurosis. 

The  symptoms  are  ; — impairment  of  vision,  gradual  and  increas- 
ing ; at  first  there  is  perhaps  mere  obscuration  of  sight,  but  this  soon 
gives  place  to  thorough  perversion  of  that  function ; objects  are  often 
seen  of  erroneous  proportion  and  colour.  In  the  congestive  and  in- 
flammatory forms,  more  or  less  pain  is  com})lained  of.  At  first,  there 
may  be  intolerance  of  light;  but  ultimately  a glare  is  borne  with  im- 
punity, or  is  rather  desired  than  otherwise.  Ocular  spectra  are  seen, 
either  constantly,  or  from  time  to  time,  especially  after  exertion  of 
the  eye ; they  may  be  dark  or  luminous,  massy  or  scintillated,  steady 
or  flickering.  The  pupil  is  dilated  ; the  iris  is  sluggish,  and  ultimately 
motionless ; the  eye  has  a vacant  staring  expression ; and  the  patient 
acquires  a peculiar,  uncertain  gait.  Often  there  is  no  fixed  or  decided 
pain  in  the  part ; but  rather  a sensation  of  tension  and  uneasiness. 
Sometimes  the  eyeball  has  a tremulous  or  oscillatory  motion.  On  the 
whole,  the  ordinary  and  characteristic  symptoms  are,  the  painful  sensa- 
tions, the  impairment  and  perversion  of  vision,  the  ocular  spectra,  and 
the  state  of  the  pupil.  In  applying  the  catoptrical  test,  the  three 
images  of  the  candle  are  seen  as  in  the  healthy  eye — a sufficient  dis- 
tinction from  both  glaucoma  and  cataract.  From  the  latter  it  is  further 
distinguished  by  vision  being  improved  in  strong  light,  and  impaired 
by  belladonna  ; by  the  state  of  the  pupil ; by  the  absence  of  crystalline 
opacity ; by  perversion  of  sight  existing — not  mere  impairment ; and 
by  the  characteristic  stare  and  gait  of  the  patient. 

But  there  is  no  uniformity  as  to  symptoms.  In  most  examples, 
pain  ceases  on  full  establishment  of  the  disease ; in  others  it  continues 
unabated.  In  most,  the  symptoms  gradually  advance  to  complete 
loss  of  sight ; in  others,  independently  of  treatment,  the  symptoms 
reach  a certain  point  and  then  remain  stationary.  One  patient  may 
continue  to  have  intolerance  of  light  throughout ; the  majority  of  ad- 
vanced Amaurotics,  on  the  contrary,  seek  a strong  light,  finding  their 
vision  improved  thereby.  Some  see  objects  double ; this  variety  is 
called  Diplopia.  Others  see  but  the  half  of  an  object ; and  this  is 
termed  Herniopia.  In  many,  the  pupil  is  at  first  contracted,  there 
being  an  originating  inflammatory  process  present ; in  most,  ultimate 


AMAUROSIS. 


iir> 


and  permanent  dilatation  exists;  but,  in  a few  cases,  the  iris  seems 
natural  in  both  form  and  hue,  and  is  perfectly  obedient  to  the  stimulus 
of  light. 

The  untoward  progress  is  very  various.  Sometimes  vision  is  lost 
at  once,  as  when  extravasation  takes  place  by  sudden  congestion. 
Sometimes  months  elapse ; or  even  years  may  be  occupied  in  the 
gradual  decay.  The  affection  is  most  common  in  the  middle  period 
of  life ; and  while  it  seldom  attacks  both  eyes  at  once,  both  are  ulti- 
mately involved  in  the  great  majority  of  cases. 

In  the  inflammatory  form,  the  mode  of  treatment  is  })lain  ; the 
ordinary  antiphlogistics  are  demanded,  in  cases  which  are  at  all  acute  ; 
and  the  system  ought  to  be  brought,  and  maintained  for  some  time,  under 
the  influence  of  mercury,  which  often  evinces  a striking  control  over  the 
disease.  In  the  chronic  examples,  moderate  depletion,  followed  by 
an  alterative  course  of  mercury,  is  most  likely  to  prove  useful ; and 
counter-irritation  is  at  the  same  time  advisable.  When  congestion  is 
suspected,  moderate  depletion  should  be  practised  with  purgation  ; and 
then  the  ordinary  means  are  to  be  taken  for  preventing  local  determi- 
nation of  blood.  If  the  affection  have  followed  disappearance  of  an 
accustomed  discharge,  normal  or  not,  return  of  that  discharge  is  to  be 
sought.  If  an  atonic  state  of  the  system  exist,  a stimulating  plan  of 
constitutional  treatment  is  plainly  indicated.  If  the  disease  be  appar- 
ently but  a secondary  symptom,  as  it  were,  of  some  constitutional 
malady — as  jaundice  or  hysteria — that  malady  is  to  be  thoroughly 
eradicated  from  the  system,  if  possible.  If  intestinal  irritation  exists, 
or  be  suspected,  it  is  to  be  treated  by  the  ordinary  means.  In  short,  the 
predisposing  and  exciting  causes  should,  if  possible,  be  ascertained  and 
removed.  And  this  paramount  indication  having  been  more  or  less 
perfectly  fulfilled,  certain  means  are  sometimes  in  our  power  whereby 
to  rouse  the  retina  to  a resumption  of  its  function.  Stimulants,  when 
applied  directly  to  the  eye,  or  to  its  neighbourhood,  are  sometimes 
useful  for  this  purpose ; or  the  endermic  application  of  strychnia  may 
be  made  on  the  temple  or  forehead.  A blister  having  been  applied,  a 
quarter  of  a grain  of  the  powder  is  sprinkled  on  the  part,  once  or  twice 
a-day.  The  dose  is  gradually  increased,  until  a bitter  taste  is  felt  in 
the  mouth ; and  then  temporary  discontinuance  of  the  remedy  is  expe- 
dient. h ailing  strychnia,  electricity  may  be  employed,  but  its  use  is 
seldom  attended  with  much  benefit. 


Affections  of  the  Crystalline  Lens  and  Capsule. 

Cataract. 

The  term  Cataract  is  applied  to  opacity  of  the  crystalline  lens.  It 
is  said  to  be  lenticular.,  when  the  disease  is  situated  in  the  lens  itself; 
capsular,  when  the  capsule  only  is  opaque  ; and  capsulo-lcnticular,  when 
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both  the  lens  and  its  capsule  are  affected.  The  affection  may  occur 
at  any  age,  and  is  said  to  be  owing  to  “ defective  nutrition  from  the 
changes  which  are  going  on  in  the  vascular  or  lymphatic  system.” 
Or  it  may  be  induced  by  external  injury  ot  the  part.  Sometimes  it  is 
a congenital  defect.  Most  frequently  it  occurs  in  advanced  years  ; one 
sign,  among  many,  of  the  frame’s  gradual  decay. 

The  prominent  symptom  is  impairment  of  vision.  At  first,  objects 
are  seen  as  if  obscured  by  a gauze  or  mist ; this  obscuration  gradually 
increases  ; and  ultimately  vision  is  almost,  but  not  entirely,  lost.  Some- 
times uneasy  sensations  are  complained  of  in  the  eye  and  forehead ; 
more  frequently  the  part  is  the  seat  of  no  abnormal  sensation.  Sight  is 
improved  by  a diminution  of  light ; it  is  better  at  twilight  than  at 
noon,  and  also  better  when  the  patient  is  seated  with  his  back  to  the 
light,  than  when  facing  the  window ; for  the  pupil,  then  dilating,  per- 
mits the  rays  of  light  to  pass  to  the  retina  through  the  margin  of  the 
lens,  which  is  as  yet  unobscured.  For  a like  reason,  the  use  of  bella- 
donna materially  improves  the  sight.  On  looking  into  the  eye,  an 
opacity  is  discernible,  occupying  the  pupil,  and  situate  immediately 
behind  it.  Whenever  deliberate  examination  is  contemplated,  bella- 
donna should  be  previously  applied,  to  dilate  the  pupil,  so  as  to  afford 
every  facility  for  ascertaining  the  extent  and  character  of  the  opacity. 
In  proportion  as  sight  is  impaired,  the  opacity  is  found  to  have  in- 
creased. It  is  greatest  at  the  centre ; when  complete,  it  is  of  a grey, 
white,  bluish,  or  amber  hue ; and  this  is  not  unfrequently  contrasted 
with  a dark  annulus  or  ring  on  its  exterior — the  shadow  of  the  iris 
falling  on  the  periphery  of  the  cataract.  In  the  most  advanced  cases, 
the  patient  is  still  able  to  distinguish  light  from  darkness.  The  iris  is 
not  necessarily  impaired  in  its  functions.  Both  eyes  are  seldom 
attacked  at  once ; but  usually  both  are  ultimately  involved. 

What  is  termed  the  catoj)triccil  test  of  cataract  is  conducted  thus. 
The  pupil  having  been  dilated  by  belladonna,  the  patient  is  seated 
with  his  back  to  the  light,  and  the  surgeon  holds  a lighted  taper  in 
front  of  the  eye.  In  a sound  organ,  the  depth  of  the  clear  pupil 
exhibits  three  reflections,  or  images,  of  the  light ; one  superficial,  bright, 
and  distinct,  caused  by  reflection  from  the  cornea  | one  deep  seated, 
pale,  and  indistinct,  caused  by  reflection  from  the  anterior  portion  ot 
the  lens  ; and  one  in  the  mesial  plane,  or  between  the  two  former,  small 
and  obscure,  caused  by  reflection  from  the  posterior  portion  of  the 
lens  ; the  two  first,  erect,  move  consentaneously  with  the  lighted  taper  ; 
the  last  mentioned,  inverted,  moves  slowly  and  in  an  opposite  direction. 
In  the  case  of  cataract,  the  middle  inverted  image  is  first  extinguished  ; 
and  afterwards  the  deep  erect  one  also  becomes  invisible.  Or,  to 
speak  more  accurately,  “ opacity  of  the  posterior  capsule  prevents  the 
production  of  the  middle  inverted  image  5 and  opacity  of  the  anteiioi 
capsule  destroys  the  two  posterior  ones.  In  other  words,  in  posterior 
capsular  cataract,  the  middle  or  inverted  image  is  not  seen  ; in  cataiact 
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of  the  anterior  capsule,  and  in  capsulo-lenticular  cataract,  the  anterior 
straight  one  only  is  visible.”  In  amaurosis,  the  three  images  are  always 
distinct,  as  in  the  sound  eye.  “ Glaucoma,  only  when  much  advanced, 
obliterates  the  inverted  image ; while,  in  all  its  stages,  it  renders  the 
deep  erect  one  more  evident  than  it  is  in  the  healthy  eye.” 

From  glaucoma  and  amaurosis  cataract  is  further  distinguished,  by 
the  state  ot  the  pupil,  the  site  and  character  of  the  opacity,  the  nature 
of  the  vision,  and  the  expression  and  gait  of  the  patient. 

Spurious  Cataract  is  said  to  exist,  when  organized  fibrin  occujjies 
the  pupil.  This  is  distinguished  from  true  cataract  by  being  of  a 
yellow  or  whitish  colour ; and  by  the  lens  being  adherent  to  the  iris, 
wliich  is  puckered,  altered  in  hue,  and  irregular  in  its  pupillary 
margin. 

Cataracts  vary  as  to  density.  Hard  cataract  is  most  frec^uent  in 
the  old ; and  is  characterized  by  its  brownish  or  amber  tint.  The 
lens  is  apparently  shrunk  in  its  dimensions,  and  the  greatest  amount 
ot  opacity  is  central.  The  iris  is  free  and  movable ; the  dark  ring 
surrounding  the  cataract  is  remarkably  distinct ; and  in  the  twilight, 
as  also  after  the  use  of  belladonna,  objects  may  often  be  discerned  with 
tolerable  accuracy.  Soft  cataract,  of  fluid  or  semifluid  consistency,  is 
large  and  bulging,  and  completely  occupies  the  pupil.  It  is  most 
common  in  the  young  and  middle  aged,  and  is  characterized  bv  its 
bluish-white  or  milky  colour.  The  iris  is  clogged  in  its  movements, 
from  the  increased  size  of  the  lens ; and  the  impairment  of  vision  is 
great.  The  opacity  is  not  always  homogenous  ; dots  or  streaks  are 
occasionally  observed  on  it ; and  these  may  change  their  form  and  site 
trom^  time  to  time.  In  what  is  termed  the  Radiated  Cataract,  the 
opacity  is  formed  in  streaks  ; and  not  unfrequently  commences  at  the 
circumference,  thence  extending  towards  the  centre.  This  peculiarity 
is  readily  observed  on  inspection ; and,  as  can  be  easily  understood, 
vision  will  for  sometime  prove  better  with  a contracted  than  with  a 
dilated  pupil. 

Rreatmerd. — Unfortunately  our  art  has  as  yet  proved  impotent,  in 
attempting  to  stay  the  progress  of  advancing  cataract ; and,  when  it  has 
fairly  formed,  no  faith  need  be  reposed  in  any  attempts  at  simple  dis- 
cussion ^ of  the  opaque  structure.  By  operation  only  can  amendment 
be  obtained.  The  obstructing  body  may  be  wholly  extracted  from  the 
eye  ; or  it  may  be  pushed  out  of  the  axis  of  vision  ; or  it  may  be  broken 
up  into  fragments,  which  are  expected  to  be  afterwards  absorbed ; or 
it  may  be  simply  drilled;  or  it  may  have  its  capsule  opened,  so  as  to 
admit  the  aqueous  humour,  and  thus  favour  absorption  of  the  crystal- 
ine  substance.  Before  any  operation,  however,  is  undertaken,  certain 
preliminaries  require  to  be  adjusted,  as  in  the  case  of  Artificial  Pupil. 
^\  e must  first  be  satisfied  that  the  eye  is  in  other  respects  sound  ; so 
tiiat,  when  the  obstruction  to  light  is  removed,  there  may  be  a fiiir 
prosj.ect  of  vision  being  restored,  ddiere  must  be  no  amaurosis,  glaii- 
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coma,  cliange  in  the  vitreous  humour,  ophthalmia,  or  affection  of  the 
eyelids.  The  patient  must  he  free  from  any  marked  constitutional 
ailment.  The  state  of  the  atmosphere  should  be  mild  and  favourable. 
While  there  is  a tolerably  useful  amount  of  vision  enjoyed  by  either 
eye,  it  is  more  prudent  to  refrain  from  operation  ; the  results  of  opera- 
tion being  found  most  favourable  in  cases  well  matured.  One  eye 
only  should  be  operated  on  at  a time.  Finally,  by  careful  regimen, 
and  medicinal  treatment  if  necessary,  the  system  is  brought  into  a 
favourable  state,  and  is  rendered  not  morbidly  susceptible  of  inflam- 
mation. 

In  the  congenital  variety  an  operation  should  be  performed  early ; 
otherwise  the  unsteady  rolling  motion  which  the  eyeball  is  so  prone  to 
assume,  will  prove  an  impediment  to  subsequent  interference,  and  to 
the  successful  result  of  operation. 

Extraction. — In  the  operation  by  extraction,  the  opaque  lens  is 
removed  from  the  eye  through  an  aperture  in  the  cornea — an  operation, 
necessarily  comprehending  a considerable  extent  of  wound,  and  no 
slight  amount  of  injury  done  to  the  parts.  If  inflammation  can  be 
prevented,  the  result  is  often  most  successful.  But  if  inflammation 
supervene,  or  an  accident  happen  to  the  vitreous  humour  during  the 
operation,  sight  is  lost  irretrievably.  Many  favourable  circumstances 
reipiire  to  be  present  to  warrant  an  attempt  at  extraction.  The  cornea 
should  be  sound,  the  anterior  chamber  of  proper  size,  the  iris  mobile 
and  non-adherent,  the  globe  prominent  and  steady,  the  cataract  lenti- 
cular and  hard.  The  patient  should  be  in  good  health ; neither  ple- 
thoric and  inflammatory,  nor  weak  and  incapable  of  plastic  exudation  ; 
capable  of  self-control,  and  of  maintaining  the  supine  posture ; not 
troubled  with  cough,  sneezing,  or  asthmatic  ailments.  And  this  series 
of  qualifications  necessarily  limits  the  operation  by  extraction  to  a 
minority  of  the  cases  of  cataract. 

The  pupil  should  not  be  dilated,  otherwise  escape  of  the  vitreous 
humour  is  favoured.  The  patient  is  placed  before  a steady  light,  but 
with  his  head  slightly  inclined  from  it,  and  either  seated,  or  recum- 
bent ; the  sound  eye  may  be  covered  by  a bandage.  The  surgeon, 
holding  the  knife  in  his  right  hand,  should  be  placed  either  in  front  or 
behind,  according  to  the  eye  which  is  to  be  operated  on.  An  assistant 
now  opens  one  lid  with  his  fore  and  middle  fingers,  at  the  same  time 
steadying  the  eyeball  by  a little  gentle  pressure  ; the  surgeon  opens  the 
other  eyelid,  and  assists  in  steadying  the  globe,  by  the  fingers  of  his 
left  hand.  If  the  patient  sits,  his  head  is  secured  against  the  lower 
part  of  the  assistant’s  chest.  The  flap  may  be  made  superiorly  or 
inferiorly,  according  as  it  is  the  right  or  left  eye  which  is  to  be  operated 
on.  It  is  usually  made  superiorly  when  it  is  the  right  eye,  the  surgeon 
standing  behind,  and  elevating  the  upper  lid  himself ; when  it  is  the 
left  eye,  the  flap  is  made  inferiorly,  the  surgeon  being  seated  before 
his  patient,  and  depressing  the  lower  lid,  while  the  assistant  raises  the 
upper. 
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The  knife  used  is  the  triangular  one,  known  as  Beer’s.  It  should 
be  held  lightly  between  the  thumb  and  points  of  the  fore  and  middle 
fingers,  the  ring  and  little 
fingers  resting  upon  the 
cheek.  The  fiat  edge  of 
the  point  is  first  made  to 
touch  the  cornea  gently, 
in  order  to  reassure  the 
patient,  and  secure  steadiness  of  the  organ ; it  is  then  entered  at 
about  a line  from  the  corneal  margin,  and  passed  into  the  anterior 
chamber  in  a perpendicular  direction,  lest  sej^aration  of  the  corneal 
lamina}  should  take  place  from  the  knife  getting  between  them. 
Penetration  having  been  effected,  the  direction  is  changed,  and  made 
parallel  to  the  surface  of  the  iris ; the  knife  is  then  pushed  steadily 
across  the  anterior  chamber,  the  point  emerging  at  a spot  directly 
corresponding  to  that  of  its  entrance ; and  the  steady  advance  of  the 
instrument  is  continued,  until  section  of  the  cornea  is  complete. 
All  pressure  is  now  to  be  removed  from  the  eyeball.  If  the  aqueous 
humour  escape  prematurely,  the  iris  falls  forward,  and  is  consequently 
brought  into  contact  with  the  edge  of  the  knife.  In  this  case  a stop 
is  made,  and  gentle  pressure  must  be  applied  to  the  cornea  yet  uncut, 
without  however  withdrawing  the  knife.  This  may  succeed  in  replac- 
ing the  iris,  and  then  section  is  continued.  If  not,  the  knife  is  with- 
drawn, and  probe-pointed  scissors  are  substituted,  with  which  the 
wound  is  finished.* 

The  corneal  section  having  been  completed,  the  eyelids  are  per- 
mitted to  close,  the  eye  to  rest,  and  the  pupil  to  dilate.  Then,  the 
lids  having  been  gently  re-opened,  the  sharp  end  of  a curette  is  cau- 
tiously introduced  beneath  the  flap,  and  as  gently  as  possible  made  to 
divide  the  capsule.  The  slighest  possible  pressure  is  then  made  on 
the  upper  eyelid — over  the  anterior  part  of  the  globe,  just  behind  the 
corneal  margin — so  as  to  dislodge  the  lens — and  nothing  more.  On 
escape  of  the  opaque  body,  the  corneal  flap  is  properly  adjusted,  and 
the  eyelids  are  permitted  finally  to  close.  Should  the  iris  have  pro- 
lapsed, sudden  exposure  to  a bright  light  will  probably  suffice  for  its 
1 eduction,  by  causing  contraction  of  the  tissue  j if  not,  the  protruded 
portion  may  be  replaced  by  gentle  use  of  the  blunt  extremity  of  the 
curette.  ^Ihe  eye  is  covered  with  a light  pledget  of  lint,  and  a ban- 
(hage.  The  patient  should  be  laid  on  his  back,  with  the  head  ele- 
vated ; light  and  all  other  stimuli  are  to  be  rigidly  excluded ; the 
most  spaiing  regimen  is  to  be  enjoine;!,  the  act  of  mastication  even 
being  inteidicted  j precautions  are  to  be  taken  against  coughing,  vomit- 

Oi,  accouling  to  the  method  of  Sichel  and  others,  the  operation  may  he  interrupted, 
and  postponed  till  the  humour  is  reproduced.  " ’ 


I'ig.  Extraction,  Tlie  knife  cutting  through. 
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ing,  and  sneezing ; and,  if  need  be,  involuntary  rubbing  of  the  eye  is 
to  be  provided  against  also.  If  possible,  tbe  eye  should  not  be  unco- 
vered, and  exposed  to  the  stimulus  of  light,  for  at  least  three  oi:  four 
days.  The  symptoms  of  inflammation  must  be  carefully  watched,  and 
treated  when  they  occur ; by  bleeding,  purging,  and  abstinence — but 
obviously  not  by  nauseants.  Mercury,  too,  is  inexpedient,  lest  it  pre- 
vent such  exudation  as  is  necessary  for  the  healing  of  the  cornea.  The 
period  of  inflammatory  risk  having  passed,  the  eye  is  gently  and  gra- 
dually accustomed  to  its  wonted  stimulus ; but  exercise  of  its  full  func- 
tion is  to  be  very  slowly  resumed. 

Depression^  or  Couching^  implies  downward  displacement  of  a solid 
cataract,  which  it  is  not  found  expedient  to  extract.  The  pupil  hav- 
ing been  dilated  by  belladonna,  the  position  of  the  patient  is  arranged 

as  for  extraction.  The  needle  used  for  this  pur- 
pose is  the  one  known  as  Scarpa’s,  and  which  is 
curved  at  its  point.  It  is  pushed  through  the 
sclerotic,  on  the  external  side  of  the  cornea,  in 
the  transverse  axis  of  the  eye,  at  the  distance  of 
a line  from  the  corneal  margin  ; this  point  being 
selected  in  order  to  avoid  the  two  divisions  of 
the  long  ciliary  artery,  which  vessel  usually 
bifurcates  at  a distance  of  two  or  three  lines  from  the  corneal  margin ; 
also  to  avoid  wounding  the  retina  and  the  ciliary  body. 

The  needle  having  entered,  is  pushed  steadily  forwards 
into  the  anterior  chamber,  between  the  iris  and  the  lens. 

By  depressing  the  hand  a very  little,  its  point  is  brought 
into  contact  with  the  upper  part  of  the  lens,  the  con- 
cavity of  the  instrument  being  opposed  to  that  body. 

By  now  elevating  the  hand,  the  lens  is  depressed 
towards  the  bottom  of  the  eye,  gently  and  steadily; 
and  the  instrument,  having  been  allowed  to  rest  there 
for  a few  moments — detaining  the  displaced  body,  till 
the  vitreous  humour  closes  over  it — is  gently  extricated 
and  withdrawn.  The  eye  is  now  closed,  a piece  of 
wetted  lint,  with  a light  bandage,  is  applied,  and  the 
ordinary  precautions  against  inflammation  are  to  be  adopted,  as  after 
extraction. 

Comparative  facility  of  performance  is  in  favour  of  depression. 
But  the  manifest  objections  are  ; danger  of  chronic  inflammatory  affec- 
tion, in  consequence  of  the  displaced  body  pressing  upon  or  irritating 
the  retina  and  ciliary  processes  ; disorganization  of  the  vitreous 
humour  ; and  the  possibility  of  future  escape  of  the  lens  upwards — 
again  to  obstruct  the  transmission  of  light. 

Reclination  is  a modification  of  depression.  The  instrument  used. 

Fig.  40.  Depression. — From  Wharton  Jones. 

Fig.  41.  Scari)ii’s  needle.  1,  Front  view.  2,  Side  view. 


Fig.  41 . 
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and  the  manner  of  introducing  it,  are  the  same  as  in  the  operation  for 
depression  ; hut  the  lens,  instead  of  being  com- 
pletely dislocated  and  pushed  downwards,  is 
simply  made  to  revolve  partially,  so  as  to  turn 
its  superior  margin  backwards  into  the  vitreous 
hnmonr  ; wdiile  its  anterior  surface  is  directed 
upwards,  and  remains  nearly  on  a level  with 
the  low^er  edge  of  the  pupil.  Less  injury  is 
done  to  the  retina  than  in  depression  ; but  reob-  Kg.  42. 

struction  of  the  pu})il  is  at  least  equally  probable. 

The  operation  to  promote  absorption,  or  Dissolution^  is  practised 
when  the  lens  is  of  fluid  or  semifluid  consistence.  The  procedure  is 
simple,  and  easily  performed,  but  requires  repetition  ; and  the  result 
is  tardy  and  may  be  uncertain.  The  object  is,  to  admit  the  aqueous 
humour  to  a free  and  general  contact  wuth  the  substance  of  the  lens — 
a circumstance  wdiich  experience  has  shown  to  be  conducive  to  absorp- 
tion or  solution  of  the  latter.  When  breaking  up  is  intended,  the  needle 
is  introduced  as  for  depression.  Its  point  having  reached  the  pupil,  in 
front  of  the  lens,  is  made  to  divide  the  capsule  by  a slight  rotating 
motion,  and  also  to  break  up  the  lens  into  fragments.  If  the  lens  be 
fluid,  no  division  of  its  substance  is  necessary  ; it  escapes  at  once  into 
the  aqueous  humour,  on  its  capsule  being  opened.  When  of  soft  con- 
sistence, a few  of  the  fragments  often  find  their  owm  way  into  the 
anterior  chamber  ; if  not,  they  are  gently  placed  there  by  the  needle ; 
for  in  that  locality  absorption  or  solution  seems  to  advance  more 
ra})idly  than  behind  the  iris.  Care  must  be  taken,  however,  not  to 
dislodge  the  lens  forward  in  a mass,  or  in  bulky  fragments  ; otherwise 
untoward  inflammation  may  be  induced,  in  the  iris  and  other  parts,  by 
pressure  of  the  lens  upon  them. 

At  the  first  operation,  the  lens  is  divided  but  slightly.  Many  deem 
it  snflicient  to  divide  the  capsule  only;  and  certainly  it  is  well  not  to 
attempt  any  displacement ; when  the  operation,  how'ever,  requires  to 
be  repeated,  the  lens  may  be  more  freely  broken  up.  A few  w’eeks 
|r  are  allowed  to  intervene  between  the  operations  ; and  after  each,  ordi- 
nary antiphlogistic  precautions  are  to  be  adopted. 

The  operation  by  drilling  is  performed  through  the  cornea.  A 
straight  needle  is  entered  near  the  corneal  margin,  and  passed  through 
the  pupil  into  the  substance  of  the  lens.  Having  penetrated  into  this, 
to  the  extent  of  about  a sixteenth  of  an  inch,  it  is  rotated  freely,  and 
carefully  withdrawn.  The  proceeding  is  repeated  from  time  to  time, 
as  in  the  breaking  up ; on  eacli  occasion  a fresh  part  of  the  lens  being 
chosen  as  the  site  of  puncture.  The  object  is  to  admit  the  aqueous 
humour ; and,  by  its  agency  on  the  lens,  gradual  absorption  of  that 
body  takes  place. 

After  removal  of  the  lens,  in  any  way,  a convex  glass  recpiires  to  be 
Fig.  42.  Recliiiation. — From  Wiiau  i on  Jonks. 
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adjusted  to  the  eye  ; in  order  fully  to  restore  vision.  This  is  the  duty 
ot  the  optician.  Only  let  it  he  the  surgeon’s  care  not  to  permit  any 
such  adjustment,  and  resumption  of  the  full  exercise  of  the  organ, 
until  at  least  two  months  have  elapsed  after  the  operation — and  more 
especially  if  that  operation  have  been  by  extraction  ; for  not  until  then 
will  the  eye  he  safe  fi-om  accession  of  inflammatory  disease. 


If  after  removal  of  the  lens,  by  operation,  the  capsule  become 
opaque,  and  occupying  the  pupil,  obstruct  vision,  it  may  be  got  rid  of 
in  one  of  three  v'ays.  It  may  be  extracted,  through  a minute  aperture 
in  the  cornea,  by  a hook,  or  by  small  forceps.  It  may  be  detached 
at  its  ciliary  margin,  by  a needle,  and  depressed,  like  a lens.  Or  it 
may  be  crucially  divided  by  the  needle ; and  the  flaps  shrinking  from 
the  centre,  may  leave  the  pupil  patent  and  sufficiently  free  to  admit 
light. 


Affections  of  the  Humours  of  the  Eye. 
llydroph  thalmia. 

Dropsy  of  the  eye  may  depend  on  excess  of  the  aqueous  humour,  of 
the  vitreous  humour,  or  of  both.  In  the  first  case,  there  is  tension, 
prominence,  cliange  of  form,  and  increasing  nebulosity  of  the  cornea  ; 
the  iris  is  changed  in  colour,  and  impaired  in  mobility ; the  pupil  is 
dilated  ; vision  is  much  affected  ; there  is  a sense  of  fulness  in  the  eye; 
and  more  or  less  headach  is  complained  of. 

When  the  vitreous  humour  is  increased  in  quantity,  enlargement 
and  tension  of  the  whole  eye  occur ; the  iris  is  motionless,  and  arched 
forwards ; the  sclerotic  is  attenuated,  and  has  a bluish  or  brown 
appearance ; vision  is  wholly  lost ; and  the  pain  is  deep-seated  and 
severe.  Ultimately  the  eyeball  protrudes  between  the  lids,  inflames, 
and  ulcerates ; or  rupture  takes  place,  with  partial  evacuation  of  the 
humours. 

Palliation  is  in  our  power,  by  evacuation  of  the  redundant  fluid — 
by  puncture  of  the  cornea  or  sclerotic,  or  by  incision  of  the  former 
texture.  Sometimes  the  progress  of  the  disease  may  be  delayed,  if  not 
arrested,  by  counter-irritation  and  constitutional  treatment. 


Synchysis  Oculi. 

The  term  Synchysis  denotes  a deficiency,  and  unnatural  fluidity  of 
the  vitreous  humour.  The  eye  is  shrunk  and  flaccid ; the  iris  is  tre- 
miflous ; the  ptqtil  is  motionless,  and  vision  is  either  impaired  or  lost. 
Not  unfrequently  the  lens  becomes  opaque.  The  disease  is  usually 
regarded  as  incurable./ 


OPHTHALMITIS. 
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Glaucoma. 

By  Glaucoma  is  understood  an  amaurotic  state  of  the  eye ; with  a 
greenish  opacity,  behind  the  pupil,  concave,  and  deeply  seated.  Ac- 
cording to  some,  this  state  is  mainly  attributable  to  affection  of  the 
retina ; according  to  others,  the  choroid  coat  is  chiefly  implicated ; 
while  a third  class  are  of  opinion  that  change  in  the  lens  and  vitreous 
humour  is  the  principal  cause  of  the  disorder.  It  is  probable  that  all 
these  textures  are  more  or  less  involved.  The  prominent  and  charac- 
teristic symptoms  are,  impairment  or  loss  of  sight,  permanent  dila- 
tation of  the  pupil,  green  discoloration  of  the  vitreous  humour,  and 
in  the  advanced  stage  of  the  disease  opacity  of  the  lens.  Diagnosis 
from  cataract  is  made  easy,  by  observing  that  the  opacity  is  more 
deeply  seated  than  the  lens ; and  that  it  becomes  indistinct,  or  even 
invisible  when  viewed  laterally.  The  catoptrical  test  shows  the  three 
images  of  the  candle  at  first ; by  and  by  the  middle  inverted  one  is 
extinguished ; but  the  deep-seated  erect  image  generally  remains 
throughout. 

At  the  commencement  of  the  disease,  amendment  may  sometimes 
be  obtained  by  local  depletion,  counter-irritation,  alteratives,  and  a 
mild  mercurial  course,  or  exhibition  of  the  iodide  of  potassium.  If 
gouty  or  rheumatic  symptoms  exist — as  is  not  unfrequently  the  case — 
the  ordinary  appropriate  treatment  is  directed  against  that  particular 
state  of  system.  The  advanced  form  is  incurable.  The  disease  seldom 
occurs,  except  in  those  of  mature  age. 


Ophthalmitis. 

This  term,  in  its  correct  acceptation,  denotes  involvement  of  the 
entire  globe  of  the  eye  in  inflammatory  disease — an  affection  of  much 
danger  to  structure  and  function,  as  can  be  readily  understood ; and 
one  which  demands  the  most  careful  and  active  treatment.  The  ordi- 
nary results  of  this  inflammatory  process  are  opacity,  ulceration,  or 
staphyloma  of  the  cornea ; adhesions  of  the  iris,  with  contraction  of 
the  pupil ; cataract ; and  often  complete  destruction  of  the  organ  of 
vision. 

A very  severe  form  of  this  disease  occurs  in  puerperal  women — 
sometimes  in  connection  with  the  malignant  childbed  fever — sometimes 
independently  of  this.  The  symptoms  are  generally  of  the  highest 
intensity,  vision  is  rapidly  impaired,  and  often  there  is  great  chemosis. 
Cases  occasionally  occur  where  the  inflammation  goes  on  to  suppura- 
tion ; the  eye  becoming  a phlegmon.  In  such  circumstances,  great 
relief  is  experienced  by  opening  the  abscess. 
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Wounds  of  tlie  Eyeball. 

These  are  very  common  causes  of  acute  ophthalmitis.  And, 
accordingly,  their  treatment  must  he  carefully  conducted  in  order  to 
avert  disastrous  results.  If  foreign  matter  lodge  in  the  interior  of  the 
eye,  antiphlogistics  will  avail  hut  little,  so  long  as  the  foreign  body 
remains ; the  glohe  will  suppurate,  hurst,  and  collapse.  It  is  an  im- 
})ortant  indication,  therefore,  to  ascertain  the  presence  and  site  of  a 
foreign  body,  and  to  effect  its  removal.  But  the  same  difficulty  is 
encountered  as  in  the  case  of  the  brain.  It  is  difficult  to  ascer- 
tain either  the  site  or  presence  of  the  foreign  matter ; and,  even  when 
these  are  plain,  it  is  often  very  difficult  to  effect  its  removal,  without 
most  serious  injury  to  the  organ.  In  regard  to  prognosis,  it  is  impor- 
tant to  hear  in  mind  that  there  may  be  foreign  matter  in  the  interior 
of  the  eye,  without  any  apparent  solution  of  continuity  in  either  the 
cornea  or  sclerotic.  For,  the  elasticity  of  texture  may  at  once  close 
the  chasm  in  the  tunic,  and  conceal  it  from  even  minute  inspection. 


Entozoa. 

The  Filaria  medinensis  has  been  found  beneath  the  conjunctiva  ; the 
Eilaria  oculi  humani  in' the  lens.  In  the  latter  texture,  also,  have  been 
found  tlie  ^[onostoma  lends  and  the  Distoma  oculi.  The  Cysticercus  telce 
cellulosiEhiXi-,  more  than  once  occupied  the  anterior  chamber  ; it  maybe 
removed  by  section  of  the  cornea. 

Tumours. 

The  eyeball  is  liable  to  be  the  seat  of  two  kinds  of  tumour ; both 
malignant — the  medullary,  and  the  melanotic.  Carcinoma  is  rare. 
The  medullary  tumour  is  most  common  at  an  early  age,  and  seems 
usually  to  originate  in  connexion  with  the  retina ; growing  from  the 
bottom  of  the  eye,  occupying  the  chamber  of  the  vitreous  humour  and 
ra})idly  making  its  way  externally.  Loss  of  vision  is  early  and  com- 
plete ; the  tumour  in  its  first  stage  can  be  seen  dimly,  through  the 
pupil ; and  the  pain,  cachexy,  and  other  signs  of  the  medullary  tumour 
are  present  to  testify  its  character.  When  the  coats  of  the  eye 
have  given  way,  the  tumour  increases  more  rapidly  than  before ; a 
fungus  is  thrown  out ; and  this  may  assume  the  hemorrhagic  tendency. 
The  end  is  death.  Cure  can  be  attempted  in  but  one  way  — by 
extirpation  of  the  eyeball ; and  that  only  at  an  early  period,  when 
the  disease  is  confined  to  the  interior  of  the  globe ; and  even  after 
removal  of  the  globe,  the  disease  frequently  returns  again  in  the  optic 
nerve  ; eventually  destroying  life.  In  the  advanced  stage,  all  operative 
interference  is  contra-indicated ; reproduction  is  certain  ; and  the  pro- 
gress of  the  disease,  instead  of  being  arrested  or  retarded,  is  likely  to 
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become  accelerated.  Indeed,  the  cases  are  very  few  in  which  the  ope- 
ration has  proved  thoroughly  successful.  Once  I had  occasion,  on 
account  of  false  aneurism  at  the  bend  of  the  arm,  to  tie  the  humeral 
artery  of  a gentleman  aged  thirty-three,  who,  at  the  age  of  nine, 
had  undergone  extirpation  of  the  eyeball  on  account  of  medullary 
tumour;*  and  in  him  there  has  never  been  the  slightest  symptom  of 
return. 

The  melanotic  tumour  generally  occurs  after  the  middle  period  of 
life ; it  slowly  fills  up  the  interior  cf  the  eye ; is  seen  dim,  black,  and 
bulging,  through  the  pupil ; ultimately  thinning  the  coats,  and  forming 
dark  coloured  external  projections  of  the  sclerotic ; attended  with  pain, 
tension,  and  early  loss  of  vision.  In  some  cases,  care  is  required  not 
to  mistake  the  disease  for  simple  staphyloma  of  the  sclerotic.  The 
only  cure  is  extirpation  of  the  eyeball,  and  this  should  be  done  at 
as  early  a period  as  possible. 


Extirpation  of  the  Eyeball. 

This  operation  may  be  required  on  account  of  tumour  of  the  eye- 
ball ; tumour  of  the  orbit,  involving  the  globe  secondarily ; cancerous 
ulceration  of  the  eyelids,  involving  the  globe,  or  destroying  the  whole 
of  the  eyelids — as  formerly  explained.  The  commissure  of  the  eyelids 
having  been  divided,  at  the  outer  angle,  so  as  to  afford  space,  the 
globe  is  laid  hold  of  by  a volsella ; and  by  this  instrument  is  steadied 
and  directed,  throughout  the  remainder  of  the  procedure.  A straight 
bistoury  is  entered  at  the  margin  of  the  orbit,  and  made  to  move 
round,  so  as  to  detach  the  muscles  and  other  parts  from  the  bone  ; the 
point,  however,  being  used  very  carefully  at  the  bottom  of  the  orbit 
lest  perforation  of  the  thin  orbital  plate  should  occur.  The  optic 
nerve  is  then  cut  across,  and  the  tumour  withdrawn.  If  there  be 
reason  to  suspect  unusual  attenuation  of  the  bone — perhaps  partial 
deficiency — it  were  no  unwise  precaution  to  effect  the  deeper  dissection 
by  the  handle  of  the  scalpel.  If  the  lachrymal  gland  have  escaped  the 
general  removal,  it  may  be  seized  by  a hook,  and  dissected  away ; but 
this  is  not  absolutely  necessary.  Having  become  satisfied  of  the  entire 
removal  of  the  diseased  structure,  the  cavity  is  sponged  clear  of  blood  ; 
dossils  of  dry  lint  or  charpie  are  placed  so  as  to  fill  the  orbit  and  pro- 
ject somewhat  beyond  the  margin,  and  a retaining’  bandage  is  passed 
around,  with  sufiicient  firmness  to  arrest  bleeding  from  the  ophthalmic 
vessels.  After  a few  days,  the  dressing  is  gradually  undone  and 
removed;  suppuiation  is  established;  granulation  succeeds;  and  the 
granulating  wound  is  to  be  treated  in  the  ordinary  way.  After  cica- 
trization, an  artificial  eye  may  be  adapted  to  the  socket. 

* Edinburgh  Medical  and  Surgical  Journal,  vol.  xix.  p.  51. 
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Congenital  Deficiency  of  the  Eyeball. 

An  interesting  example  of  this  occurred  to  me  some  years  ago.  A 
girl,  strumous,  and  of  strumous  parentage,  laboured  under  conjimcti- 
vitis,  winch  proved  very  obstinate,  and  bad  already  produced  consider- 
able opacity  of  both  corneai.  The  mother,  naturally  of  an  anxious 
temperament,  had  her  every  thought  engrossed  by  the  state  of  this 
child — then  an  only  one.  She  again  became  pregnant ; and  still  per- 
severed ill  her  watchful  nursing  iinweariedly,  and,  if  possible,  with  an 
increased  solicitude.  The  second  child  was  born  at  the  full  time.  It 
proved  a male,  well-formed,  and  seemingly  perfect  in  every  way.  But, 
on  opening  the  eyelids,  not  a vestige  of  either  eyeball  could  be  found 
The  lids  were  perfectly  normal  in  both  form  and  size,  but  gave  no 
sign  of  globular  projection  beneath  ; and  on  opening  them,  red,  fleshy, 
mucous-looking  membrane,  flat  and  loose,  was  found  to  be  the  appa- 
rently sole  occupant  of  the  orbits.  As  the  child  grew,  the  congenital 
deficiency  remained  unaltered. 


Strabis}ims. 


Squinting  nuiy  aflect  one  eye,  or  both.  Very  frequently  both  are 
implicated ; but  one  only  in  a minor  degree.  The  immediate  cause 
obviously  depends  on  inharmonious  action  of  the  recti  muscles.  One 
may  act  excessively,  while  its  antagonist  retains  quite  its  normal  cha- 
racter ; and  displacement  is  eflected  by  the  former.  Or — as  there  is 
good  reason  to  believe  frequently  happens — one  retains  its  normal 
condition,  while  the  other  is  enfeebled,  or  altogether  paralyzed ; and 
displacement  is  caused  by  the  former.  The  ordinary  varieties  of 
squinting  are  the  Convergent  looking  inwards ; the  Divergent  looking 
outwards.  The  former  is  by  much  the  more  frequent. 

A great  advance  has  been  made  in  the  treatment  of  this  deformity, 
by  having  recour.se  to  division  of  the  muscle  on  the  side  towards 
which  there  is  displacement — an  operation  suggested  by  Stromeyer, 

and  first  performed  by  the  late  Dr.  Dieflen- 
bach  of  Berlin.  The  patient  is  placed  as 
for  other  ophthalmic  operations.  The  eye 
which  is  not  the  subject  of  treatment  is 
closed ; and  the  patient  is  made  to  turn  the 
aftected  organ  in  the  direction  opposite  to  that 
of  the  squint.  A fold  of  conjunctiva,  between 
the  cornea  and  the  angle  of  the  eye,  but  nearer 
to  the  latter  than  to  the  former,  is  then  seized 
and  elevated,  by  means  of  common  dissecting 
forceps;  and  is  divided  by  a stroke  of  the  scissors.  By  one  or 
two  touches  of  the  scissors,  aided  by  the  forceps,  the  subconjunc- 

Fig.  43.  Plan  of  the  eye,  sliowing  the  line  of  incision  in  the  conjunctiva. 


rig.  43. 
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tival  areolar  tissue  is  cut,  and  the  muscle  exposed — at  that  point 
wliere  it  ceases  to  he  fleshy  and  begins  to  be  tendinous.  It  may 
either  be  gathered  up  by  the  forceps,  or  elevated  on  a blunt  hook 
passed  beneath.  It  is  then  divided  completely.  And  it  is  well  to 
make,  at  the  same  time,  a clean  dissection  of  the  sclerotic,  for  some 
little  distance  on  either  aspect  of  the  muscle  ; so  as  to  divide  any  bands 
of  fibrous  or  areolar  tissue,  which  might  otherwise  act  retentively  on 
the  malposition  of  the  eye.  If  the  organ  prove  unsteady  during  the 
operation,  it  may  be  expedient  to  control  its  motions  by  means  of  a 
sharp,  short,  double  hook,  inserted  into  the  sclerotic  conjunctiva  at  a 
safe  distance  from  the  corneal  margin.  The  operation  over,  and  all 
instruments  withdrawn,  the  patient  is  directed  to  look  as  he  formerly 
squinted.  If  he  find  a difficulty  in  re-etfecting  the  displacement,  the 
immediate  result  of  the  operation  may  be  considered  as  fully  attained. 
But,  otherwise,  it  is  necessary  to  make  a more  free  division  of  the 
textures  implicated ; in  all  cases,  however,  taking  care  not  to  occasion 
an  unseemly  exophthalmos,  by  carrying  such  division  to  an  undue 
extent.  The  eye  is  covered  up  for  a day  or  two ; and  moderate  anti- 
phlogistics  are  used.  Untoward  inflammatory  results  seldom  occur. 
The  wound  may  unite  by  adhesion.  More  frequently,  it  heals  by  the 
second  intention.  Sometimes  a fungous  granulation  forms;  this  is 
lemoved  by  the  scissors,  and  is  subsequently  kept  down  by  gentle 
escharotics.  After  a few  days,  the  functions  of  the  eve  are  to  be 
resumed,  and  they  should  be  so  arranged  as  to  give  the  organ  a habitual 
movement  in  the  direction  opposite  to  that  Avhereto  it  was  formerly 
directed.  Indeed,  this  exercise  or  training  of  the  eye,  subsequently  to 
the  operation,  is  a very  essential  part  of  the  treatment ; and  should  be 
begun  at  an  early  period  after  the  operation — almost  immediately ; 
otherwise  an  improper  reunion  of  the  divided  muscle  may  take  place, 
and  maladjustment  of  the  eyeball  be  restored. 

Occasionally  the  cure  is  more  than  complete  ; squinting  in  the 
opposite  direction  being  threatened.  And  were  the  other  rectus  muscle 
now  to  be  divided,  unseemly  projection  of  the  eyeball  could  not  fail  to 
be  produced.  Fortunately,  it  is  often  sufficient  to  excise  merely  a 
portion  of  the  conjunctiva  near  the  cicatrix  of  the  wound  ; the  contrac- 
tion of  this  new  sore,  in  healing,  tending  to  restore  the  normal  position. 

Sometimes  it  is  sufficient  to  operate  on  one  eye  only.  At  other 
times  we  are  compelled  to  operate  on  both.  For,  when  both  eyes  are 
implicated  in  squinting — though  in  very  unequal  degrees — it  will  be 
found  quite  impossible  to  restore  parallelism  in  position  and  motion, 
if  the  myotomy  be  limited  to  that  organ  which  is  most  prominently 
aflected— let  the  division  be  as  extensive  as  it  may. 

When  operation  proves  in  all  respects  successful,  not  only  is 
deformity  removed ; the  function  of  sight  is  also  materially  benefited 
Ihit  all  squints  do  not  require  myotomy.  According  to  the  cause  and 
circumstance,  the  treatment  varies. 
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Strabismus  may  be  congenital.  Daring  early  adolescence,  attempts 
are  to  be  made  to  remedy  the  evil  by  due  exercise  or  training  of  the 
organ  ; when  one  only  is  affected.  The  sound  eye  is  to  be  covered  up, 
for  some  hours  in  the  day ; and  the  other,  employed  exclusively,  may 
in  time  be  compelled,  as  it  were,  to  look  straight  upon  the  objects  of 
sight.  But  care  must  at  the  same  time  be  taken,  that  the  sound  eye 
do  not  sutfer  from  undue  confinement  and  disuse.  Or  a pair  of  spec- 
tacles, or  goggles,  may  be  worn  occasionally,  through  which  the  patient 
cannot  see  with  both  eyes,  unless  they  are  directed  in  a parallel  man- 
ner. When  such  means  fail,  myotomy  may  be  had  recourse  to. 

Squinting  not  unfrequently  is  the  result  of  imitation.  This  must 
be  corrected  by  breaking  otf  the  habit,  and  removing  the  patient  from 
circumstances  likely  to  induce  its  repetition ; also  by  the  remedial 
exercise  of  the  organ  just  noticed.  The  like  treatment  is  available,  when 
squinting  has  been  induced  by  the  presence  of  marks  on  the  nose  or 
cheek,  to  which  the  eyes  are  from  time  to  time  directed ; when  it  has 
followed  on  a long  confinement  of  the  patient  to  one  posture,  perhaps 
constrained  ; when  it  is  tlie  result  of  using  one  eye  habitually  and  pain- 
fully directed,  on  small  objects,  as  in  certain  mechanical  professions. 

In  children,  squinting  is  not  unfrequently  connected  with  gastric 
and  intestinal  irritation ; and  is  remediable  by  purgatives,  alteratives, 
or  anthelmintics.  In  such  cases  the  strabismus  is  almost  invariably 
convergent ; as  can  be  readily  understood,  when  it  is  remembered  how 
closely  the  sixth  pair  of  nerves  is  connected  with  the  sympathetic. 
Sometimes  squinting  is  but  a sign  of  general  disorder  in  the  system  ; 
and  disappears,  along  with  the  other  symptoms,  under  appropriate  con- 
stitutional treatment.  At  any  age,  it  may  be  the  concomitant  of  impor- 
tant cerebral  disorder. 

Not  unfrequently,  squinting  occurs  as  a sequela  of  some  infantile 
disease.  In  such  cases,  the  atfection  is  of  an  atonic  character ; and 
may  be  mitigated — perhaps  removed — by  a general  tonic  system  of 
treatment,  by  the  application  of  strychnia  to  the  temple  and  forehead, 
or  by  the  passing  of  electro-magnetism  through  the  part. 

As  a general  rule,  the  operation  should  not  be  performed,  until  other 
means  likely  to  prove  remedial  have  been  found  insufficient.  And 
in  the  case  of  the  female  near  the  age  of  puberty,  the  operation  should 
always  be  withheld,  until  the  catamenia  have  appeared ; inasmuch  as, 
on  this  occurrence,  rapid  amendment  and  removal  of  the  deformity  is 
by  no  means  unlikely  to  occur. 
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CHAPTER  VI. 

AFFECTIONS  OF  THE  NOSE. 

Fracture  of  the  Nasal  Bones. 

Fracture  of  the  nasal  hones  is  the  result  of  external  violence,  directly 
applied.  It  may  be  either  simple  or  comminuted ; and  the  latter  form 
is  of  frequent  occurrence.  It  may  be  either  simple  or  compound ; and 
the  latter  form  may  be  constituted  by  Avound  of  the  integument,  or  by 
laceration  of  the  internal  mucous  membrane,  or  by  a combination  of 
both  circumstances.  Deformity,  by  displacement,  is  a very  prominent 
feature  of  the  injury  ; the  slightest  manipulation  suffices  to  detect  crepi- 
tation ; and  this  sensation  is  often  greatly  extended,  by  an  emphysema- 
tous condition  of  the  areolar  tissue,  in  those  cases  in  which  the  mucous 
membrane  has  sustained  greater  injury  than  the  skin.  Swelling  and 
discoloration  occur,  to  a greater  or  less  extent ; and  usually  pass 
laterally  and  downwards,  to  the  eyelids  and  cheek. 

Replacement  is  easily  effected,  by  passing  a pair  of  small  dressing 
forceps,  or  the  ordinary  polypus-forceps,  shut — or  a goose  quill,  blow- 
pipe, director,  or  female  catheter — into  the  upper  part  of  the  nostril ; 
pressing  outwards  with  the  instrument,  so  as  to  restore  the  normal 
position  of  the  fragments ; and  at  the  same  time  modelling  them  into 
their  proper  place  by  the  fingers  of  the  other  hand  applied  externally. 
Sometimes,  indeed,  it  may  be  in  our  power  to  improve  on  the  original 
elevation  and  to  impart  to  the  organ  a more  pleasing  contour  than  it 
originally  possessed.  If  any  small  fragments  be  completely  detached 
and  exposed,  they  should  be  at  once  removed.  No  retentive  appara- 
tus is  necessary ; for  redisplacement  is  not  likely  to  occur,  unless 
under  reapplication  of  external  violence.  But  if  bleeding  prove 
troublesome  from  the  membrane,  it  may  be  necessary  to  plug  the  nares 
gently  with  lint.  If  there  be  wound  of  the  soft  parts,  it  is  treated 
according  to  ordinary  principles.  And,  in  all  cases,  the  requisite  pre- 
cautions are  put  in  force  against  the  accession  of  inflammation,  and  the 
risk  of  erysipelas. 

fipoma  of  the  Nose. 

By  this  term  is  understood  a h^qjertrophied  condition  of  the  integu- 
ment and  subcutaneous  adipose  tissue  of  the  apex  and  aim ; seldom 
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occurring  but  in  the  male,  of  advanced  years,  who  has  lived  freely. 
When  the  enlargcnieut  is  partial  and  of  no  great  bulk,  no  operative 
interference  is  required.  It  is  sufficient  to  attend  to  regimen,  and  to 
the  state  of  the  general  system,  so  as  to  prevent,  if  possible,  further 
growth ; and  direct  medical  treatment  may  be  applied  to  the  organ 
itself,  with  a view  towards  restoring  it  to  a normal  state.  But  when 
the  growth  is  large,  it  proves  a serious  inconvenience  ; interrupting 


Fig.  44. 


vision,  and  interfering  unpleasantly  with  the  spoon  and  the  wine-glass  ; 
and,  in  consequence,  surgical  aid  may  be  asked,  and  granted.  The 
redundant  growth  is  to  be  carefully  pared  away.  A finger  having 
been  placed  in  the  nostril,  so  as  to  distend  the  part,  and  facilitate  dis- 
section— while,  at  the  same  time,  division  of  the  cartilage  is  provided 
against — the  scalpel  and  forceps  are  carefully  used,  so  as  to  remove 
the  whole  of  the  changed  integuments.  The  bleeding  is  considerable  ; 
but  is  quite  amenable  to  arrest  by  cold,  pressure,  and  ligature.  Some- 
times the  parts  are  so  dense  as  to  preclude  ordinary  use  of  the  liga- 
ture ; in  which  case,  if  pressure  fail,  the  curved  needle  is  to  be 
employed.  Cicatrization  is  tardy  ; but,  when  obtained,  is  satisfactory. 
Apparent  reproduction  may  take  place,  by  growth  from  the  surround- 
ing integument,  formerly  unaffected  ; but  the  cicatrix  itself  usually 
remains  firm  and  depressed. 

Fig.  44,  Lipoma  of  the  nose. 
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Pohjpus  of  the  Nose. 


Fig.  45. 


Nasal  polypi  are  of  various  kinds ; simple-mucous,  and  cysto- 
mucous  ; fibrous  ; and  medullary.  The  first  are,  fortunately,  of  most 

frequent  occurrence  ; and  usually  are 
found  adherent  to  the  investing  mem- 
brane of  the  superior  turbinated  bones. 

The  symptoms  of  the  common  mucous 
polypus  are  sufficiently  characteristic. 
The  patient  feels  that  something  unusual, 
and  apparently  fleshy,  is  occupying  the 
nostril ; calls  to  blow  the  nose  are  un- 
usually frequent,  and  can  be  but  imper- 
fectly obeyed — passage  of  air  through 
that  nostril  being  found  to  be  much  ob- 
structed ; there  is  a preternatural  amount 
of  mucous  discharge  from  the  part ; on 
attempting  to  blow  the  nose,  a great  portion  of  the  mucous  secretion  is 
thrown  into  the  pharynx  ; there  is  a constant  feeling  as  if  there  existed 
“ a cold  in  the  head  ; ” very  frequently,  there  is  lachrymation,  the  extre- 
mity of  the  nasal  duct  being  compressed  by  the  growth,  or  the  lining 
membrane  of  the  duct  being  sympathizingly  involved  in  congestion  ; 
and  these  uncomfortable  circumstances  are  all  aggravated  in  damp 
and  variable  weather.  On  looking  into  the  nostril,  the  tumour  is 
seen  ; and,  when  the  speculum  is  used,  a very  distinct  exploration  ot 
its  bulk  and  form  may  in  most  instances  be  effected.  When  the  mass 
has  attained  to  some  considerable  size,  it  renders  itself  apparent,  by 
projecting  on  the  \q)per  lip.  As  it  enlarges  backwards,  deafness  may 
be  produced,  by  pressure  on  tire  Eustachian  tube ; and  giddiness  may 
be  occasioned  by  compression  of  the  jugular.  T-he  sense  of  smell  is 
necessarily  much  impaired ; and  so  in  many  cases  is  that  of  taste. 
Speech  is  indistinct,  and  snuffling.  In  sleep,  the  patient  is  a habitual 
and  sonorous  snorer.  After  a time,  the  countenance  may  undergo  a 
formidable  change  ; the  nasal  bones  becoming  gradually  disjoined  and 
expanded  | giving  a very  unpleasant  breadth  to  this  part,  and  establish- 
ing the  condition  which  is  ordinarily  termed  “Frog’s  Face.”  Then — 

and  often,  also,  at  an  early  period  of  the  case — pain  is  complained  of 
in  the  head,  especially  in  the  forehead. 

In  the  minor  cases,  it  is  essential  that  diagnosis  be  accurate. 
Symptoms  are  not  trusted  to  alone.  The  speculum  must  be  employed, 
so  as  to  expose  the  nasal  cavity ; enabling  us  to  ascertain  whether  the 
obstruction  depends  on  nascent  polypus  or  not.  For  the  disease  is  apt 
to  be  simulated.  There  may  be  merely  a general  congestion  of  the 
lining  membrane.  Or  there  may  be  a bulging  of  the  septum  to  one 
side,  with  or  wdthout  congestion  of  the  membrane  on  the  convexity 

Fig.  45.  Simple  mucous  polypi,  seen  growing  in  the  nasal  passages. 
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ol  the  bulge.  There  may  be  abscess  forming  between  the  septum  and 
its  investing  membrane.  Or  there  may  be  a hypertrophied  condition 
ot  the  spongy  bone.  Any  of  these  circumstances  may  produce  more 
or  less  occlusion  of  the  nostril,  increase  of  discharge,  snuffling  of 
speech,  and  most  of  the  ordinary  symptoms  of  polypus.  By  use  of  the 
speculum  only  can  the  true  condition  of  parts  be  determined. 


Fig.  46. 

If  there  be  no  polypus,  no  forceps  are  required.  For  congestion 
absti action  ol  blood  and  astringent  lotions  are  sufficient,  with  roborant 
treatment  constitutionally.  Abscess  of  the  septum  may  be  prevented 
by  leeching;  when  formed  it  requires  evacuation.  Displacement  of 
the  septum,  and  enlargement  of  bone,  call  for  no  interference. 

Removal  of  the  common  polypus  is  effected  by  twisting  and  evul- 
sion. Care  is  taken  to  apply  the  forceps  accurately  to  the  neck  of 
the  tumour,  so  as  to  insure  removal  of  the  entire  mass ; and  gentle- 
ness is  used,  so  as  not  to  endanger  avulsion  of  bone.  The  forceps  are 

Fig.  4G.  Frog-face ; the  polypi  causing  much  deformity  by  expansion  of  the  bones 
and  change  of  relative  position  in  the  soft  parts.  ’ 
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well  toothed,  firmly  jointed — and  may  be  further  secured  by  a pin 
between  the  blades,  so  as  to  prevent  them  passing  each  other  during 
the  twisting  movement ; strong,  yet  not  so  bulky  as  those  commonly 
in  use — less  than  the  “ dressing  forceps”  of  the  ordinary  pocket-case. 
Sometimes  forceps  considerably  curved  are  useful  in  reaching  small 
soft  polypi  which  not  unfrequently  grow  from  the  upper  and  front 
part  of  the  nares,  and  which  the  ordinary  instrument  passes  by.  The 
tumours  being  generally  numerous,  more  than  one  operation  is  usually 
required,  to  effect  eradication  of  the  whole ; and  of  this  the  patient 
should  be  warned  in  the  first  instance,  to  prevent  disappointment. 
After  temporary  clearance  of  the  nostril  has  been  effected,  the  cavity 
is  plugged  with  lint ; to  arrest  bleeding,  and  prevent  the  access  of  cold 
air  to  the  raw  surface. 

A second  operation  is  not  attempted,  until  the  inflammatory  results 
of  the  former  have  completely  subsided ; nor  until  examination  by  the 
speculum  has  revealed  the  fresh  crop  of  tumours,  somewhat  advanced 
to  mature  development.  This  may  be  after  weeks  or  months. 

After  the  nostril  has  been  finally  cleared,  the  use  of  an  astringent 
is  advisable — such  as  a solution  of  zinc,  nitrate  of  silver,  alum,  matico 
— with  a view  to  prevent  reproduction,  and  restore  the  mucous  mem- 
brane to  a sound  state.  The  following  form  is  often  found  very  suit- 
able : — Sulphate  of  Zinc  half  a drachm.  Tincture  of  Galls  one  drachm, 
Water  eight  ounces. 

If  evulsion  be  found  to  cause  inordinate  pain,  with  inflammatory 
symptoms,  the  attachments  of  the  polypi,  in  the  repeated  operation, 
may  be  severed  by  probe-pointed  scissors  or  knife. 

The  dense  jibrous  polyjius^  when  originating  from  the  posterior  part 
of  the  nasal  cavity,  })rojects  backwards,  is  of  a somewhat  pyriform 
shape,  and  hangs  pendulous  in  the  fauces.  For  removal  of  such  a 
tumour,  the  use  of  ligature  is  by  some  thought  suitable.  A long 
double  loop  of  ware,  catgut,  or  strong  cord,  is  passed  through  the 
affected  nostril.  The  noose  is  caught,  as  it  appears  in  the  posterior 
fauces,  by  forceps  introduced  through  the  mouth.  And  then,  by 
fingers  or  forceps,  the  loop  may  be  carried  over  the  fundus  of  the 
tumour ; so  that  on  drawing  the  ends  hanging  out  of  the  nostril,  the 
noose  may  be  run  tight  upon  the  upper  part  of  the  growth.  This 
having  been  done,  the  nasal  ends  are  passed  separately,  through  a 
double  silver  canula,  which  is  then  pushed  into  the  nostril  until  its 
extremity  rests  on  the  polypus.  By  pulling  the  ends,  the  noose  is  now 
completely  tightened,  so  as  to  strangulate  the  mass  at  its  attachment. 
And  the  ends  drawn  tightly,  are  secured  through  rings  placed  for  this 
purpose  at  the  anterior  extremity  of  the  canula.  From  time  to  time, 
a renewal  of  the  tightening  may  be  had  recourse  to.  The  tumour  at 
last  drops  away;  and  is  either  swallow'ed,  or  coughed  up  and  discharged 
bv  the  mouth. 

Sometimes,  however,  the  noosing  of  the  mass  cannot  be  so  easily 
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accomplished.  The  double  ligature  having  been  passed  as  before,  the 
loop  hanging  out  of  the  mouth  is  divided,  so  as  to  constitute  two  single 
ligatures.  The  oral  end  of  one  is  passed  through  a long  single  canula, 
and  is  carried  carefully  under  the  base  of  the  tumour  on  one  side.  In 
the  same  way,  the  corresponding  end  of  the  other  ligature  is  managed  ; 
so  that  this  ligature  passes  round  the  tumour  on  the  opposite  side. 
The  directing  canida  having  been  then  withdrawn,  the  double  form  of 
ligature  is  restored,  by  uniting  the  oral  ends  in  a firm  knot.  The 
nasal  ends  are  now  drawn  ; and  the  noose  is  run  tight  on  the  tumour, 
at  its  upper  part,  as  before  ; tightening  of  the  noose  being  effected  by 
means  of  the  double  canula  passed  through  the  nose.* 

But  a dense  arid  firm  polypus  may  occupy  the  anterior  part  of  the 
nares  ; broad  in  its  attachment,  and  firmly  united  with  both  periosteum 
and  bone.  Such  tumours  experience  has  declared  to  be  prone  to 
degeneration ; early  becoming  vascular,  softening,  and  ultimately 
assuming  the  medullary  character.  Removal  therefore  is  highly 
expedient ; and,  to  be  effectual,  it  must  be  both  early  and  complete. 
Ligature  will  not  suffice.  The  morbid  structure  must  be  cut  out,  along 
with  the  parts  from  which  it  springs,  and  with  which  it  is  intimately 
incorporated.  The  operation  is  formidable  and  severe — but  not  the 
less  expedient.  No  fixed  rules  can  be  given  to  guide  the  operative 
procedure.  It  may  be  possible  to  disclose  the  tumour  and  its  site 
sufficiently  by  simple  incision  of  the  nostril.  Or  it  may  be  necessary 
to  remove  a portion  of  the  superior  maxilla.-j- 

The  medullary  and  malignant  nasal  polypi  may  be  regarded  as 
incurable.  By  the  time  the  case  has  been  submitted  to  the  surgeon, 
the  morbid  structure  has  so  extended  as  to  render  its  entire  removal, 
by  any  feasible  operation,  impracticable  ; and  we  content  ourselves  with 
palliation.  If  much  distress  be  occasioned  by  occlusion  of  the  nostril, 
the  soft  obstructing  mass  may  from  time  to  time  be  pushed  away  by 
the  finger  or  probe ; but  even  this  interference  must  be  very  carefully 
practised,  lest  troublesome  hemorrhage  ensue.  Also,  let  us  beware  of 
mistaking  protrusion  and  pointing  of  the  tumour,  at  the  internal  can- 
thus,  for  fistula  lachrymalis  about  to  form. 

The  erectile  tumour  has  been  found  growing  from  the  anterior  nares ; 
not  merely  an  inconvenience,  but  dangerous  by  tendency  to  hemorrhage. 
Cure  has  been  obtained  by  destructive  application  of  the  actual  cautery 
to  the  diseased  tissue. | 

Rhinolithes. 

Khinolithes,  or  calculi  of  the  nasal  fossae,  are  composed  of  mucus, 
phosphate  of  lime,  and  the  carbonates  of  lime  and  magnesia ; and  are 
most  frequently  found  in  the  inferior  meatus.  In  volume  they  vary 

* Brodie,  Lancet,  No.  1058,  p.  316. 
t Syme,  London  and  Edinburgh  Monthly  Journal,  1842,  p.  791. 

+ Dublin  Quarterly  Journal,  Feb.  1847,  p.  31. 
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from  a pea  to  a pigeon’s  egg ; in  colour  black,  grey,  or  white  ; of  rough 
surface ; and  often  containing  a foreign  body,  or  the  root  of  an  incisor 
tooth,  as  a nucleus.  Sometimes  they  create  but  little  disturbance ; in 
other  cases  chronic  inflammatory  disease  is  lit  up  ; in  some  suppuration 
occurs,  with  profuse  foetid  discharge  ; and  the  septum  may  ultimately 
give  way  by  ulceration,  the  whole  organ  becoming  seriously  deformed. 
The  eye  too  may  sympathize ; and  that  seriously.  Treatment  is  by 
extraction  of  the  offending  substance ; and  this  is  to  be  efiected  either 
by  forceps  or  by  scoop,  as  may  seem  most  convenient ; antiphlogistics 
being  afterwards  employed  to  subdue  excitement.* 


Epistaxis. 

By  this  term  is  understood,  an  inordinate  hemorrhage  from  one  or 
both  nostrils.  It  may  be  the  immediate  result  of  an  operation  for 
polypus  ; it  may  follow  external  injury,  with  or  without  fracture  of 
the  nasal  bones ; it  may  be  one  of  the  untoward  results  of  medullary 
formation,  within  the  nasal  cavity,  or  connected  with  it ; it  may  be  a 
critical  depletion,  of  natural  occurrence,  tending  towards  resolution  of 
an  inflammatory  process ; or  it  may  be  the  consequence  of  a passively 
congested  and  hemorrhagic  state  of  the  Schneiderian  membrane.  The 
common  bleedings  of  the  nose,  in  adolescents,  caused  by  plethora,  and 
tending  to  relieve  the  system  from  that  unsafe  condition,  scarcely  come 
under  the  designation  of  epistaxis ; usually  the  bleeding  is  not  inordi- 
nate, is  in  all  respects  safe  and  beneficial,  and  certainly  requires  the 
adoption  of  no  means  for  its  arrest. 

Our  first  duty  when  called  to  a case  of  alarming  hemorrhage  from 
the  nose,  is  not  at  once  to  attempt  to  check  it ; but  to  determine  whether 
such  an  attempt  be  advisable  or  not.  If  the  bleeding  be  habitual,  in 
a robust  and  plethoric  patient,  not  very  far  advanced  in  years — if  it 
be  at  all  critical  in  its  history,  as  connected  with  an  inflammatory 
attack  advancing  in  some  adjacent  part — if  we  are  told  that  the  patient 
has  I)een  subject  to  giddiness,  or  other  affections  of  the  head — we  are 
not  to  interfere,  unless  evident  signs  exist  that  a greater  amount  of 
blood  has  already  flowed  than  the  system  can  well  bear,  and  that 
further  loss  would  probably  be  attended  with  hazardous  consequences. 
Then — but  not  till  then — we  endeavour  to  prevent  continuance.  The 
patient’s  head  is  elevated ; and  cold  is  applied  to  the  nose,  forehead, 
and  back  of  the  neck.  All  stimuli  are  forbidden,  and  absolute  rest 

and  quietude  enjoined.  This  treatment  failing,  astringents  may  be 

taken  into  the  nostril,  and  applied  to  the  bleeding  surface,  by  injection 
or  by  insufflation — Ruspini’s  styptic,  a solution  of  zinc  or  alum,  tur- 
pentine dilute,  powdered  gall  nuts,  matico,  &c.  And  this  method  of  arrest 
may  be  assisted  by  obstruction  of  the  anterior  nares ; either  by  com- 

* Desiakquay,  Annales  cle  la  Chiriirgie,  J uly  1845 ; and  Eanking's  Ketrospect,  vol.  ii. 

p.  leO. 
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pi’ession,  or  by  stuffing  the  cavity  firmly  with  lint,  after  the  styptic  has 
been  sufficiently  applied.  Lately,  it  has  been  proposed  to  elevate  the 
arm,  or  arms,*  and  to  retain  them  raised  above  the  head ; and  certainly 
this  proceeding  would  seem  occasionally  to  contribute,  at  least,  towards 
the  successful  result ; perhaps  in  consequence  of  greater  power  being 
required  to  propel  the  arterial  blood  upwards  in  the  arm,  and  less 
consequently  being  expended  on  the  carotid  circulation — as  the  origi- 
nator,* Dr.  Negrier,  imagines  ; or  perhaps  in  consequence  of  the 
increased  facility  of  venous  return  in  the  subclavian  vein  “ hurrying 
the  return-blood  in  the  jugulars,  and  thus  deriving  from  the  bleeding 
vessels  of  the  nose.” 

When  such  minor  means  fail,  it  is  necessary  to  plug  the  nares, 
both  anteriorly  and  posteriorly.  A long  stout  ligature  is  passed 
through  the  nostril  into  the  mouth  ; by  means  of  a flexible  bougie,  a 
loop  of  wire  or  catgut,  or  a springed  instrument  made  for  the  express 


Fig,  47. 


purpose.  To  the  upper  part  of  the  oral  extremity  of  this  ligature,  a 
portion  of  sponge  or  a dossil  of  lint  is  attached,  of  sufficient  size  to 
occlude  the  posterior  opening  of  the  nostril ; and  by  pulling  the  nasal 
extremity  of  the  ligature,  this  obstructing  substance  is  firmly  impacted  ; 
the  extremity  of  the  oral  portion  of  the  ligature  remaining  still  pendent 
from  the  mouth.  The  anterior  noslril  is  then  filled  with  lint,  pushed 
firmly  from  the  front.  After  three  or  four  days  have  elapsed,  the  appa- 
ratus is  removed,  gently.  The  anterior  plug  is  withdrawn  by  means 
of  forceps ; the  posterior  is  extracted  by  pulling  the  oral  extremity  of 

* Archives  Generales  de  Medicine,  June  1842. 

tig.  47.  The  arresting  of  hemorrhage  by  plugging.  A plug,  o,  about  to  be  lodged 
'finnly  in  tlie  posterior  nares,  by  means  of  the  ligature,  h.  This  having  been  done, 
and  a plug  afterwards  placed  in  the  front  nares,  the  bleeding  from  that  nostril  is  fairly 
commanded. 
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the  ligature,  previous  dislodgment,  if  need  he,  being  effected  by  the 
cautious  pushing  of  a probe  passed  through  the  nostril.  Sometimes  it 
is  necessary  to  plug  both  nostrils ; but,  generally,  the  hemorrhage  pro- 
ceeds from  one  only.  Constitutional  treatment  is  not  forgotten  ; more 
especially  if  there  be  reason  to  suppose  that  a hemorrhagic  tendency 
exists  in  the  system. 

Another  method  of  plugging  the  nares  has  been  lately  proposed ; 
by  inserting  a tube  of  vulcanized  caoutchouc,  and  distending  this  either 
by  air  or  water.* 

After  plugging  in  any  way,  great  care  should  be  taken  that  all 
has  been  thoroughly  removed.  Serious  consecpiences,  both  local  and 
constitutional,  have  resulted  from  foreign  matter — such  as  a dossil  of 
lint,  or  portion  of  sponge — having  been  left  impacted. 

When  syncope  has  occurred  from  epistaxis,  in  an  elderly  patient 
predisposed  to  head  affection,  we  should  be  very  careful  not  to  excite 
premature  and  excessive  reaction,  otherwise  extravasation  within  the 
cranium  is  not  unlikely  to  follow.  The  head  is  not  to  be  placed  low, 
as  in  restoration  from  ordinary  syncope,  but  should  be  kept  elevated  ; 
and  stimuli  should,  if  possible,  be  avoided. 


The  passing  of  Nasal  Tubes. 

Flexible  tubes  may  be  readily  enough  passed  along  the  floor  of  the 
nostrils  into  the  posterior  fauces  ; and  thence  they  may  be  directed  into 
either  the  larynx  or  oesophagus,  as  circumstances  may  require.  The 
former  destination  is  necessary  in  attempts  to  restore  breathing,  in 
cases  of  suspended  animation  ; the  latter,  in  order  to  introduce  nutri- 
tive ingesta  into  the  stomach — as  in  cut  throat.  If,  in  the  latter  case, 
the  tube  is  to  be  left  permanently  inserted,  the  passage  by  the  nose  is 
plainly  preferable  to  that  by  the  mouth  ; avoiding  profuse  salivation, 
and  much  discomfort. 

Foreign  Bodies  in  the  Nostrils. 

Foreign  bodies  may  lodge  accidentally  in  the  nasal  cavities;  more 
frequently  they  are  introduced  wilfully,  by  the  young  and  inconsi- 
derate ; peas,  beads,  portions  of  pencil,  and  such  like  substances  are 
very  commonly  inserted  by  the  thoughtless  child.  On  the  foreign 
body  decidedly  disappearing  inwards,  the  patient  is  alarmed ; and 
probably  makes  desperate  efforts  to  extrude  it  by  the  fingers  but  with 
the  effect  only  of  pushing  it  further  into  the  nostril.  The  parent  or 
nurse  is  now  made  aware  of  the  circumstance,  and  by  them  similar 
efforts  at  dislodgment  are  made,  again  wdth  the  effect  of  causing  a 
deeper  lodgment.  By  this  time  the  foreign  substance  is  beyond  the 
reach  of  the  eye ; and  its  site  is  further  obscured  by  the  slight  bleed- 

* Lancet,  No.  1370,  p.  579 ; also  Cyclop,  of  Pract.  Surgery,  p.  142. 
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iiig  which  has  probably  taken  place  during  the  abortive  eflbrts  at 
extrusion.  And  in  this  condition  the  surgeon  finds  the  case.  It  is  well, 
in  the  first  instance,  to  inject  a stream  of  warm  water  into  the  nostril ; 
it  clears  away  coagnla,  loosens  the  foreign  body,  and  may  effect  its 
expulsion.  If  not,  the  probe  is  to  be  used,  the  patient’s  head  having 
been  firmly  secured ; and  the  best  way  of  accomjfiishing  this,  in  the 
child,  is  to  place  the  head  firmly  between  the  knees  of  the  operator — 
unless  indeed  ansesthesia  be  employed,  as  in  most  cases  it  should  be. 
By  the  probe,  used  gently,  we  first  ascertain  the  presence  and  site  of 
the  foreign  substance — for  it  may  have  passed  outwards,  by  the  mouth, 
or  downwards  by  the  })harynx.  Having  discovered  the  foreign  body, 
the  flat  end  of  the  2)robe,  slightly  bent,  or  the  scooped  end  of  a director, 
or  a curette  made  for  the  purpose,  is  passed  down  upon  it,  and  insinu- 
ated past  it ; then,  by  raising  the  handle  of  the  instrument,  and 
bringing  the  point  to  bear  upon  the  posterior  aspect  of  the  foreign 
substance,  the  latter  is  dislodged  forwards,  and  may  be  readily  removed. 
Forceps,  however  slim,  are  very  likely  to  fail.  They  seize  the  ante- 
rior part  of  the  body  only  ; and,  slipping,  have  the  effect  of  causing  a 
firmer  and  deeper  impaction. 


Congestion  of  the  Schneiderian  Membrane. 

The  lining  membrane  of  the  nostrils  is  liable  to  become  the  seat  of 
a minor  inflammatory  process  ; chronic,  and  unimportant  as  regards 
structural  change  | but  troublesome  and  inconvenient  by  its  continu- 
ance. There  are  redundancy  of  secretion  (often  foetid),  uneasy  sensa- 
tion, and  a feeling  of  stuffing  in  the  part ; not  unfrequently  the  tone  of 
voice  is  considerably  impaired,  and  the  sense  of  smell  may  also  be  ren- 
dered imperfect.  Many  of  the  symptoms  of  mucous  polypus  are  pre- 
sent I and  careful  exploration  by  the  nasal  speculum  is  necessary,  to 
insure  accuracy  of  diagnosis.  If  the  affection  be  at  all  of  an  acute 
nature,  a few  leeches  may  be  required  more  than  once — applied  directly 
to  the  membrane  by  means  ot  a suitable  glass  tube  ; and  in  the  passive 
form  of  congestion,  leeching  may  also  be  expedient,  once,  to  unload 
the  vessels  of  the  part.  Then  astringents  are  employed ; solutions  of 
nitiate  of  silver,  sulphate  of  zinc,  chloride  of  soda,  alum,  matico,  &c., 
and  these  are  patiently  persevered  with,  either  singly  or  combined. 
But  in  all  cases  an  especial  regard  must  be  had  to  the  state  of  the 
general  s}  stern.  Usually  an  atonic  condition  is  found  ; and  the  greatest 
benefit  is  derived  from  sustained  exhibition  of  the  chalybeates.  In 
very  many  cases,  indeed,  without  this  tonic  general  treatment,  all 
local  care  would  prove  of  but  little  avail. 


Abscess  oj  the  Septum  Narium. 

Abscess  may  form  beneath  the  mucous  covering  of  the  septum  ; 
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and,  when  acute,  the  inflammatory  process  which  causes  it  is  usually 
the  result  of  external  violence.  The  chronic  form  may  be  independent 
of  all  apparent  exciting  cause,  occurring  in  a patient  of  broken-down 
system — probably  a victim  of  the  mercurio-syphilitic  taint.  The 
bulging  swelling  is  apt  to  simulate  the  growth  of  polypus.  During 
the  nascent  stage,  leeches  are  to  be  applied  to  the  part,  and  other 
suitable  antiphlogistics  employed,  to  prevent  suppuration  if  possible. 
When  matter  has  formed,  an  evacuating  incision  cannot  be  made  too 
soon,  in  order  to  save  the  cartilage ; otherwise  great  deformity  may 
ensue,  by  a falling  in  and  shrinking  of  the  most  prominent  part  of  this 
important  feature. 

Ulcers  of  the  Nostrils. 

1.  Simple  ulceration  of  the  Schneiderian  membrane  is  liable  to  occur 
from  the  ordinarv  exciting  causes  of  ulceration  of  mucous  tissue ; ex- 
})0sure  to  cold,  contact  of  acrid  matter,  irritation  communicated  from 
diseased  teeth,  &c.  The  treatment  accordingly  consists,  first,  in 
taking  away  the  exciting  cause  ; seclusion  from  atmospheric  exposure, 
discontinuance  of  snuff-taking,  removal  of  diseased  teeth  or  stumps  in 
the  u})per  jaw.  And  then,  according  as  the  ulcer  manifests  the 
inflamed,  irritable,  or  weak  characters,  the  applications  are  bland  and 
soothing,  or  nitrate  of  silver  in  substance  or  solution,  or  various  gently 
stimulant  lotions. 

2.  Mcrcurio-Spphilitic  ulcers  not  unfrequently  form  in  this  situation; 
of  a secondary,  or,  more  commonly,  of  a tertiary  character.  They  are 
obstinate,  and  likely  to  resist  all  mere  local  treatment.  The  more  im- 
portant remedial  agents  are  those  which  affect  the  system ; especially 
the  iodide  of  })otassium  and  sarsaparilla. 

3.  Ozcena. — By  this  term  is  understood  an  unhealthy  ulceration 
of  the  lining  membrane  of  the  nose,  with  affection  of  the  subjacent 
bone — caries,  necrosis,  or  both  combined.  Discharge  is  profuse,  and 
offensive  ; the  ulceration  tends  rather  to  spread  than  to  heal ; portions 
of  bone  from  time  to  time  come  away ; the  nose  sinks  inwmrds,  and  is 
more  or  less  deformed ; both  articulation  and  respiration  are  interfered 
with  ; and  ultimately  the  general  health  may  seriously  give  way. 
The  nasal  bones  themselves  may  perish  and  exfoliate  ; and  then  the 
deformity  is  not  only  great  but  almost  irremediable.  The  peculiarity 
of  this  ulcer  is,  tliat  the  ulceration  is  of  a spreading  character — simply 
acute,  or  slowly  phagedsenic  ; and  that  the  bones  are  more  or  less 
extensively  involved.  In  the  adult,  few  examples  will  be  found  in 
which  the  abuse  of  mercury,  for  syphilitic  or  other  ailments,  cannot 
be  traced  out  as  the  paramount  cause.  In  children,  the  affection 
would  seem  to  be  connected  jvuth  the  strumous  cachexy. 

Treatment  is  mainly  constitutional ; as  in  the  simple  mercurio- 
syphilitic  sores,  without  affection  of  bone.  Besides  the  iodide  of 
potassium,  and  sarsaparilla,  arsenic  is  found  a very  useful  internal 
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remedy — steadily  persevered  with  in  small  doses.  In  obstinate  cases, 
benefit  has  often  resulted  from  exhibition  of  the  liquor  hydriodatis 
arseiiici  et  hydrargyri — a powerful  alterative.*  The  local  ap})lications 
are  necessarily  varied.  At  first,  bland  and  tepid  injections  are  advis- 
able ; afterwards  those  which  are  stimulant  and  alterative.  A weak 
solution  of  arsenic,  solutions  of  the  nitrate  of  silver,  sul})hate  of  zinc, 
Ac.,  may  be  employed  as  circumstances  seem  to  indicate.  Through- 
out the  cure,  the  chlorides  should  be  used,  at  least  occasionally,  as 
correctives  of  foetor.  By  some,  the  following  combination  is  held  in 
high  repute ; an  injection  composed  of  from  one  to  two  drachms  of 
chloride  of  lime,  rubbed  up  with  thirteen  ounces  of  decoction  of 
rhatany  root — strained  after  standing  half  an  hour.  In  scrofulous 
cases,  ordinary  antistrumous  constitutional  treatment  will,  of  course, 
not  be  neglected. 

4.  Lupus^  or  Noli  me  tangere^  is  a confirmed  phagedsenic  ulcer ; 
commencing  usually  in  the  upper  lip,  or  at  the  exterior  of  the  nasal 
cavity ; spreading  upwards,  inwards,  and  around,  but  more  in  breadth 
than  in  depth ; often  healing  at  one  part,  while  it  extends  at  another ; 
ultimately  involving  the  bones,  denuding  them,  and  inducing,  by 
caries  or  necrosis,  such  deforming  results  as  at  an  earlier  period  follow 
on  oz£ena.  In  advanced  cases,  the  soft  parts  of  the  nose,  and  not  a 
little  of  the  hard,  may  be  wholly  destroyed  ; while  an  unseemly  chasm 
has  also  been  made  in  one  or  both  cheeks.  The  destructive  process 
may  advance  still  more  extensively,  producing  deformities  more  and 
more  hideous,  and  ultimately  proving  fatal  by  hectic  exhaustion.  The 
disease  is  most  common  in  adults — of  the  poorer  sort,  ill-fed,  ill- 
clothed,  scrofulous,  or  tainted  in  system  by  mercury,  and  too  probably 
also  given  to  habits  ot  intemperance.  Sometimes,  however,  it  attacks 
the  most  careful  and  correct.  As  in  other  phagedsenic  ulcers,  the 
affection  may  be  either  chronic  or  acute. 

Treatment  is  partly  constitutional — such  as  recommended  in  ozsena  ; 
partly  local,  consisting  of  such  applications  as  are  found  most  suitable 
for  arrest  of  phagedmna.  An  escharotic,  such  as  chloride  of  zinc,  nitric 
acid,  or  nitrate  of  mercury,  is  first  employed ; and  then  the  sore  is 
subsequently  treated  according  to  the  characters  which  it  presents. 
When  it  threatens  to  become  irritable,  and  verges  again  towards 
phagedaena,  a weak  solution  of  arsenic  is  found  of  much  service.  Of 
escharotics,  the  chloride  of  zinc  is  perhaps  most  employed,  in  the  form 
of  paste ; and  is  especially  useful  when  bone  has  become  affected ; for 
it  seems  to  hasten  exfoliation.  Occasional  use  of  the  simpler  chlorides  is 
as  essential  as  in  ozaena.  Sometimes  repeated  leechinij  is  useful. 
After  arrest  and  cicatrization,  the  greatest  constitutional  care  is  still 
required  ; otherwise  reacession  of  the  disease  is  extremely  probable. 

5.  Cancerous  ulcer  may  implicate  the  nose,  by  extension  from  the 
face ; or  may  originate  in  the  former  site.  It  is  amenable  to  but  one 
treatment — early  removal  by  knite  or  escharotic,  or  by  both. 

* Dublin  Journal  of  Medical  Science,  September  1840,  p.  08. 
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Rhinoplasties. 

When  the  soft  parts  of  the  nose  have  been  destroyed,  partially  or 
wholly,  by  wound,  ulceration,  or  sloughing,  they  may  be  restored  in 
some  measure,  by  transplanting  a compensating  amount  of  cutaneous 
and  subcutaneous  tissues,  borrowed  from  an  adjoining  part.  When 
ulceration  has  been  the  destroying  agent,  no  restorative  operation  is 
ever  to  be  attempted,  until  satisfactory  evidence  have  been  afforded 
that  all  ulceration  has  ceased,  and  is  not  very  likely  to  return  on  the 
application  of  a common  exciting  cause  of  inflammation.  Under 
any  circumstances,  it  is  plain  that  the  sequela  of  lupus  presents  a 
much  less  favourable  prognosis,  than  when  the  cicatrix  is  the  result  of 
wound,  or  any  other  simple  casualty. 

When  almost  the  entire  organ  has  been  removed,  its  restoration  is 
attempted  as  follows : — A piece  of  card  or  leather  is  shaped  of  the 
required  dimensions,  to  constitute  new  aim  and  apex ; the  columna 
being  left  for  an  after  proceeding.  And  this  outline  of  the  new  struc- 
ture^should  always  be  rather  too  large  than  otherwise,  there  being- 
great  tendency  to  shrivel  by  absorption,  after  the  flap  has  become  fixed 
in  its  new  locality.  Uhe  edges  of  the  cicatrized  sore,  on  which  the 
borrowed  flap  is  to  be  adjusted,  are  made  raw  by  the  knife.  The  out- 
line of  the  flap  is  then  laid  flat  on  the  forehead ; the  fundus  pointing 
upwards,  the  neck  resting  between  the  eyebrows.  It  is  there  steadily 
held  by  an  assistant,  while  the  surgeon,  with  ink,  or  at  once  with  the 
knife’s" point,  draws  its  boundaries.  Thus  defined,  it  is  carefully  dis- 
sected down,  of  uniform  thickness,  until  the  narrow  part  is  reached ; 
and  then  the  incisions  are  carried  to  a greater  depth,  to  insure  an 
abundance  of  vascular  supply.  In  no  part  of  the  wound  is  the  peri- 
cranium interfered  with ; and,  if  possible,  the  flap  should  not  be  made 
to  encroach  upon  the  hairy  scalp — for  obvious  reasons.  ^ The  neck  of 
the  flap  is  made  sufficiently  long  to  admit  of  its  being  twisted,  without 
serious  interruption  to  the  circulation  ; and,  to  facilitate  this  movement, 
the  knife  is  carried  lower  down  on  that  side  to  which  the  twist  is  to  be 
made.  A little  time  is  allowed  for  the  oozing  of  blood  to  cease ; then 
the  flap,  having  been  twisted  so  as  to  bring  the  integument  upwards, 
is  adjusted  to  the  rudiments  of  the  old  feature,  carefully  and  accurately, 
by  the  requisite  number  of  points  of  interrupted  suture ; and  support 
is  afforded  to  the  flap  beneath,  by  the  lodgment  of  dossils  of  lint,  so  as 
to  give  that  prominence  and  character  w-hich  seem  best  suited  to  its 
new  office  of  repair  and  imitation.  The  lower  part  of  the  wound 
in  the  forehead  is  brought  together  by  suture,  and  may  unite  by  the 
first  intention ; the  rest  is  covered  with  water-dressing,  and  left  to 
granulate.  The  flap  adheres,  in  part  by  adhesion,  in  part  by  granu- 
lation ; the  stitches  are  cut  away  at  the  ordinary  period ; and  the  in- 
terior stuffing  is  changed  from  time  to  time — medicated  if  necessary. 
Ultimately— in  twelve  or  fourteen  days,  usually — the  borrowed  sub- 
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stance  becomes  firmly  seated  in  its  new  abode ; and  then  attention  is 
directed  to  the  connecting  slip.  If  the  ossa  nasi  have  been  left  entire, 
with  their  integument,  the  apex  and  ah-e  only  having  been  destroyed, 
the  connecting  slip  may  be  divided  and  removed.  A wedge-shaped 


portion  is  taken  away  by  means  of  a narrow  bistoury  ; and  adjustment 
is  effected  with  the  integument  beneath — made  raw  by  the  knife  for 
reception.  But  if  the  ossa  nasi  have  been  lost,  it  is  well  to  leave  the 
medium  of  attachment  uninterfered  with  ; only  securing  its  incorpora- 
tion with  the  subjacent  surface ; for,  by  its  continued  presence,  the 
want  of  prominence  which  the  loss  of  the  nasal  bones  could  not  fail 
otherwise  to  produce  will  be  very  much  compensated.  Besides,  con- 
tinued nutrition  of  the  transplanted  flap  will  be  fully  secured,  and  its 
shrivelling  by  atrophy  may  be  in  a great  measure  prevented.  If  the 
prominence  should  threaten  to  be  excessive,  it  may  be  reduced  by 
compression  suitably  applied. 

Certain  precautions  are  always  to  be  attended  to  in  such  proceed- 
ings. As  already  stated,  the  flap  should  at  first  seem  too  large  ; if 
neatly  fitting  at  the  time,  it  is  sure  to  prove  insufficient  afterwards. 
Twisting  is  effected  very  gently  and  carefully,  lest  strangulation  ensue. 
Should  engorgement  occur,  relief  is  to  be  obtained  for  the  passively 
congested  vessels,  by  punctures,  or  by  drawing  blood  from  the  still 
raw  edges.  Erysipelas  may  supervene  ; if  it  does,  the  transplanted 

Fig.  48.  Plan  of  flap  for  a new  nose,  according  to  the  original  Indian  method  ; 
columna,  apex,  and  alse  being  all  made  at  once.  ’ 

Fig.  40.  Plan  of  flap  for  new  nose,  as  modiflAl  by  Mr.  Liston.  The  apex  and  ala- 
provided  for;  the  columna  to  be  brought,  subsequently,  from  the  upper  lip. 


Fig.  48. 


Fig.  49. 
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part  need  not  be  exempted  from  puncture  or  incision,  if  these  be 
deemed  necessary  5 for  experience  declares  it  to  possess  at  least  an 
equal  tolerance  of  such  remedial  treatment  as  the  original  textures.^ 

When  peculiar  circumstances  render  the  ordinary  operation  im- 
practicable, the  flap  may  be  taken  from  the  hairy  scalp,  as  practised 
by  Dieffenbach  ; the  hair  having  been  previously  removed  by  means 
of  the  bichloride  of  mercury  in  solution ; and  the  flap  being  connected 
with  a long  narrow  strip  of  the  integuments  of  the  forehead. 

When  consolidation  of  the  new  aim  and  apex  has  been  dydy 
effected,  formation  of  the  columna  is  then  proceeded  with  5 according 
to  the  method  first  proposed  by  Mr.  Liston.*  The  centre  of  the  upper- 
lip  is  found  tumid  and  elongated  ; in  consequence,  removal  of  a portron 
of  the  redirndancy  would  of  itself  be  a considerable  improvement ; and 
when  the  portion  so  removed  can  be  converted  to  the  rrsefirl  purpose 
of  constitirting  a most  efficient  new  columna,  the  expediency  of  the 

proceeding  becomes  very  apparent. 

“ The  inner  sirrface  of  the  apex  is  first  pared.  A sharp-pointed 
bistorrry  is  then  passed  through  the  upper  lip— previously  stretched  and 
raised  by  an  assistant — close  to  the  ruins  of  the  former  colunina,  and 
about  an  eighth  of  an  iirch  on  one  side  of  the  mesial  lirre.  The  inci- 
siori  is  corrtinrred  down,  in  a straight  direction,  to  the  free  margin  of 
the  lip  ; and  a similar  one,  parallel  to  the  former,  is  made  on  the  op- 
posite side  of  the  mesial  line,  so  as  to  insulate  a flap  about  a quarter 
of  an  inch  in  breadth,  and  composed  of  skin,  mucous  membiane,  and 
interposed  substance.  The  frmnnlum  is  then  divided,  and  the  piola- 
bium  of  the  flap  removed.  In  order  to  fix  the  new  columna  firmly 
and  with  accuracy  in  its  proper  place,  a sewing  needle— its  head  being 
covered  with  sealing-wax  to  facilitate  its  introduction— is  passed  from 
without  through  the  apex  of  the  nose,  and  obliquely  through  the  ex- 
tremity of  the  elevated  flap  : a few  turns  of  thread  over  this  suffice  to 
approximate  and  retain  the  surfaces.  The  flap  is  not  twisted  round 
as  in  the  operation  already  detailed,  but  simply  elevated,  so  as  to  do 
away  with  the  risk  of  failure.  Twisting  is  here  unnecessary ; for  the 
mucous  lining  of  the  lip,  forming  the  outer  surface  of  the  columna, 
readily  assumes  the  colour  and  appearance  of  integument,  after  expo- 
sure for  sometime,  as  is  Avell  known.  The  fixing  of  the  columna 
having  been  accomplished,  the  edges  of  the  lip  must  be  neatly  biought 
to"ether  by  the  twisted  suture.  Two  needles  will  be  found  sufficient, 
oim  being  passed  close  to  the  edge  of  the  lip;  and  they  should  be 
introduced  deeply  through  its  substance — two-thirds,  at  least,  of  its 
thickness  being  made  superficial  to  them.  Should  troublesome  bleed- 
ino-  take  place  from  the  coronary  artery,  a needle  is  to  be  passed  so  as 
to'^ransfix  its  extremities.  The  whole  surface  is  thus  approximated ; 
the  vessels  being  compressed,  bleeding  is  prevented;  and  firm  union 
of  the  whole  wound  is  secured.  The  ligature  of  silk  or  linen,  which 

* Practical  Surgery,  p.  253. 
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is  twisted  round  the  needles,  should  be  thick  and  waxed ; and  care 
must  be  taken  that  it  is  applied  smoothly.  After  some  turns  are  made 
round  the  lower  needle,  the  ends  should  be  secured  by  a double  knot ; 
a second  thread  is  then  used  for  the  other  needle,  and  likewise  secured. 
With  the  view  of  compressing  and  coaptating  the  edges  of  the  inter- 
posed part  of  the  wound,  the  thread  may  be  carried  from  one  needle 
to  the  other,  and  twisted  round  them  several  times  ; but  in  doing  this, 
care  must  be  taken  not  to  pull  them  towards  each  other,  else  the 
object  of  their  application  will  be  frustrated,  and  the  wound  rendered 
puckered  and  unequal.  Last  of  all,  the  points  of  the  needles  are  to  be 
cut  off  with  pliers.  No  tarther  dressing  is  required.  The  needles 
may  be  removed  on  the  third  day ; their  ends  are  cleaned  of  coagu- 
lated blood,  and,  after  being  turned  gently  round  on  their  axis,  they 
are  cautiously  withdrawn  without  disturbing  the  threads  or  the  crust 
which  has  been  formed  about  them  by  the  serous  and  bloody  dis- 
charge. 4 his  crust  often  remains  attached  for  some  days  after  removal 
of  the  needles ; and,  besides  forming  a bond  of  union,”  is  a good  pro- 
tection to  the  tender  parts.  Some  care  is  afterwards  required,  from 
both  surgeon  and  patient,  in  raising  up  the  alas,  by  filling  them  with 
lint— thus  compressing  the  pillar,  so  as  to  diminish  the  oedematous 
swelling  which  takes  place  in  it,  to  a greater  or  less  degree,  and  re- 
pressing the  granulations.  It  is,  besides,  necessary  to  push  upwards  the 
lower  part  of  the  column,  so  that  it  may  come  into  its  proper  situation ; 
and  this  is  done  by  the  application  of  a small  round  roll  of  linen, 

supported  by  a narrow  bandage  passed  over  it  and  secured  behind  the 
vertex.” 


Partial  Restoration  of  the  Nose. 

When  a portion  of  either  ala  is  destroyed,  the  deficiency  may  be 
readily  supplied  from  the  adjoining  cheek ; if  there  be  the  ordinary 
fulness  there.  ^ The  flap  is  raised,  transplanted,  and  has  its  vascular 
supply  maintained,  by  conducting  the  operation  in  the  same  way  as 
tor  restoration  of  the  whole  organ.  The  wound  in  the  cheek  may 
generally,  be  approximated  entirely;  and,  in  consequence,  may  be 
expected  to  unite  by  the  first  intention. 

Ihe  entire  ala  may  be  restored  in  a similar  way.  But  if  the 
cheek  be  either  naturally  spare,  or  already  occupied  by  cicatrices,  the 

^milTr  to  ih  'T 

to  that  for  restoration  of  the  whole  organ,  but  on  a minor 
scale.  When  the  ridge  of  the  nose  is  long,  it  is  well  to  make  a suitable 
row  in  1 s cen  le  ^ y incision  for  reception  of  the  long  connectino" 
slip ; which  otherwise,  finding  itself  but  indifferently  supported  on  the 
exterior  of  the  nasal  integument,  might  fail  to  afford  due  nourishment 
to  the  flap,  and  mduce  its  sphacelation.  After  union  has  occurred 
hroughout  the  whole  wound,  the  connecting  slip  may  be  raised  from 
Its  temporary  bed,  and  the  raw  edges  of  its  site  approximated ; or  it 
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may  be  left  undisturbed  ; according  as  circumstances  may  seem  to 
indicate. 

Loss  of  the  apex  and  both  aim  is  supplied  by  a frontal  flap  ; with 
or  without  lodgment  of  the  connecting  slip,  according  to  the  length  of 
the  nasal  ridge. 

The  ridge  itself,  when  deficient,  may  be  restored  by  a frontal  flap, 
very  readily  and  efficiently ; either  by  adapting  a suitable  portion  to 
its  surface,  made  raw  ; or  by  inserting  a slip  into  a sulcus  made  for  its 


reception.  By  cutting  out  the  depressed  portion,  and  approximating 
the  margins  of  the  wound  by  suture,  depression  may  be  removed,  m 
some  caLs  satisfactorily;  but,  in  most,  such  an  attempt  would  be 
followed  by  an  elevation  of  the  apex,  causing  a deformity  little  less 
unseemly  than  the  original. 

When  the  columna  alone  is  deficient,  the  operation  for  its  restora- 
tion is  performed,  as  detailed  at  page  142. 

Not  unfrequently,  the  columna,  and  the  integiimental  part  of  the 
aim  and  apex,  remain  entire,  wdiile  the  cartilaginous  texture  has  suf- 
fered more  or  less  dilapidation ; and  the  nose,  in  consequence,  shrinks, 
falls  inwards,  and  is  much  deformed.  Autoplasty  is  not  required 
to  remedy  this  case.  In  some  examples  it  is  sufficient  to  divide  care- 
fully the  abnormal  adhesions  within,  to  elevate  the  nostrils  then  to 
their  normal  level,  and  to  maintain  this  elevation  subsequently  by 
suitable  stuffing  of  the  cavities.  In  other  cases,  however,  such  mani- 
pulation is  found  insufficient ; and  then  it  is  expedient  to  approximate 
the  cheeks,  so  as  to  force  the  nose  into  increased  prominency ; the 


Fi<^.  50.  “ The  al»  of  the  nose,  deficiencies  in  the  upper,  anterior,^  or  lateral  parts  of 
the  or^^an,  in  the  forehead,  &c.,  may  be  supplied  from  the  neighbouring  integument,  on 
the  same  principle  as  the  preceding  repairs.  In  many  of  these  operations  the  flap  can  be 
so  contrived  and  cut  out,  as  that  it  can  be  applied  without  its  attachment  being  twisted. 
'I'he  form  of  such  flaps  is  here  given.  Liston. 
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original  insertions  of  the  alpe  on  the  cheek  having  been  previously 
detaclied,  by  subcutaneous  incision.  The  organ,  thus  rendered  mov- 
able, is  transfixed  at  its  base  horizontally,  by  silver  needles,  which  are 
made  to  perforate  a piece  of  leather,  or  wood,  after  emerging  from  the 
nose ; and  by  twisting  the  extremities  of  the  needles,  on  this  exterior 
foreign  substance,  the  due  amount  of  approximation  is  effected  and 
maintained.* 

When  there  is  both  depression  of  the  alae  and  apex,  and  loss  of  the 
columna,  the  depression  is  first  to  be  removed ; and  then  a new 
columna  is  to  be  constructed  in  the  ordinary  way. 

But,  in  truth,  no  exact  details  can  be  established  for  any  auto- 
plastic or  simj)ly  restorative  operation  on  this  organ  | the  proceedings 
must  vary,  in  almost  every  case,  according  to  its  peculiar  circum- 
stances. 

It  is  right  further  to  state,  that  the  majority  of  such  operations 
come  under  the  category  of  those  of  “complaisance” — undertaken 
under  no  absolute  necessity,  but  rather  to  please  the  patient — prover- 
bially  prone  to  untoward  casualties  in  the  after-treatment.  The  flap 
may  shrink  or  slough ; ulceration  may  recur ; erysipelas,  phlebitis, 
py^emia,  may  peril  existence.  And,  at  the  same  time,  it  is  to  be 
remembered  that  a very  passable  substitute  for  the  lost  organ  may  be 
adapted  by  the  mechanic,  without  pain  or  danger. 

For  further  information  on  Rhinoplasties,  the  student  is  referred  to  the  Practical 
Surgery^  of  Mr.  Liston,  and  the  writings  of  Dieffenhach— who,  in  this  department,  bade 
fair  to  rival  the  fame  even  of  Tagliacotius, 


* Fergusson’s  Practical 

p.  154. 


Surgery,  p.  454 ; also  Association  Journal,  Feb.  18,  185J, 
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CHAPTER  VII. 

AFFECTIONS  OF  THE  SUPERIOR  MAXILLA. 

Collection  of  Fluid  in  the  Antrum. 

The  antnim  is  liable  to  become  the  seat  of  a chronic  collection  of  fluid, 
whereby  its  parietes  are  expanded  and  attenuated,  and  its  cavity  much 
enlarged.  The  condition  is  ordinarily  termed  abscess ; but  it  seems 
very  doubtful  if  this  appellation  be  accurately  applied.  The  fluid  may 
be  puriform,  but  is  seldom  purulent.  It  is  more  like  what  is  usuaUy 
found  in  serous  cysts ; sometimes  thin  and  serous,  sometimes  glairy, 
sometimes  sanguinolent,  sometimes  puriform,  not  unfrequently  mingled 
with  more  or  less  of  solid  curdy  matter.  The  parietes  of  the  cavity 
are  not  thickened  by  fresli  osseous  deposit,  as  in  chronic  abscess ; on 
the  contrary,  they  are  simply  expanded,  becoming  thin,  and  in  some 
places  perhaps  deficient — the  loss  being  supplied  by  membranous  struc- 
ture, contributed  probably  by  the  periosteum.  In  short,  the  morbid 
condition  more  resembles  that  of  osteocystoma,  than  that  of  chronic 
abscess  of  bone. 

The  symptoms  are — uneasy  sensation  in  the  part ; swelling  of  the 
cheek,  which  ultimately  crackles  on  pressure,  and  may  be  felt  to  fluc- 
tuate— the  parietes  having  become  much  attenuated ; the  palate  may 
bulge  considerably  downwards ; sometimes  there  is  increased  secretion 
from  the  corresponding  nostril ; and  from  the  hanging  and  stiffness  of 
the  lip  on  that  side,  articulation  may  be  interfered  with.  The  change 
may  be  attributed  to  a slight  and  remote  injury ; or  to  the  presence 
of  decayed  teeth  in  the  corresponding  maxilla ; but,  very  frequently, 
there  is  no  assignable  exciting  cause. 

The  remedy  is  by  evacuation  ; and  the  aperture  must  be  both  free 
and  dependent.  An  aperture  sufficiently  dependent  may  be  formed  in 
the  corresponding  alveoli,  of  the  canine  or  first  molar  teeth  ; and  some- 
times a communication  is  found  already  established  there,  on  removal 
of  the  decayed  teeth  or  stumps.  But  such  an  opening  is  seldom  if 
ever  sufficiently  free,  when  of  spontaneous  formation  ; indeed,  sufficient 
space  is  not  readily  obtained  at  this  part,  even  by  operation.  And 
it  is  essential  that  the  opening  shall  be  of  some  considerable  size ; 
otherwise  the  fluid  will  not  escape  by  it ; but  will  be  retained  by 
atmospheric  pressure — as  in  the  case  of  the  narrow-necked  bottle,  which 
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when  filled  with  water,  is  suspended  in  an  inverted  position  for  baro- 
metric purposes.  It  is  better  to  make  an  opening  through  the  most 
dependent  part  of  the  attenuated  parietes  ; above  the  first  molars.  The 
membrane  of  the  cheek  is  incised  there ; and,  by  means  of  the  same 
instrument — a strong  bistoury — the  parietes  of  the  cavity  may  also  be 
perforated  in  the  greater  number  of  cases.  If  the  bone,  however,  prove 
thick  and  resisting,  a pointed  lever,  as  used  for  the  extraction  of 
decayed  teeth,  may  be  employed.  An  aperture  having  been  made,  of 
sufficient  dimensions  to  admit  the  point  of  the  little  finger,  through 
this  the  contents  readily  drain  away.  Besides,  re-accumulation  is 
effectually  prevented;  and,  by  pressure  from  without,  return  to  the 
normal  state  by  contraction  is  favoured. 


Abscess  of  the  Antrum. 

The  lining  membrane  may  undergo  inflammation,  with  or  without 
the  application  of  external  violence  ; and  suppuration  may  ensue.  The 
affection  may  be  either  chronic  or  acute.  In  the  former  event,  the 
case  will  very  much  resemble  the  cystic  enlargement  just  detailed. 

This,  however,  is  of  rare  occurrence,  and  is  usually  unconnected  with 
external  injury. 

Acute  abscess  generally  results  from  violence  applied,  or  from  irri- 
tation communicated  by  decayed  teeth  or  other  affections  of  the  gums. 
The^  symptoms  are  severe.  With  a 
considerable  amount  of  constitutional 
disturbance,  there  are  deep-seated  and 
great  pain,  tension  and  throbbing,  and 
swelling  of  the  superimposed  soft  parts. 

Usually  partial  evacuation  takes  place, 
spontaneously,  by  the  side  of  a tooth  ; 
with  relief  from  the  more  prominent 
symptoms.  Such  imperfect  evacuation 
and  relief,  however,  are  not  enough  ; 
the  operation,  above  the  bicuspid  teeth, 
as  for  emptying  the  indolent  fluid  col- 
lection, must  be  had  recourse  to.  But, 
of  course,  in  the  first  instance,  attempts 
are  made  to  forego  the  necessity  of  all 
operative  interference,  by  timeoiisly  arresting  the  inflammatory  process, 
f po  sible,  ere  matter  has  at  all  formed.  When  purulent  accLX 

blisher  /"ftificial  opening  cannot  be  too  soon  esta- 

\ ™gid  state  of  the  membrane,  it  is  very  obvious 

be  expected  from  spontaneous  evacuation 
lectfofoffl'uhh sometimes  happens  in  the  indolent  col- 

Fig.  51.  Enlargement  of  the  antrum,  by  accumulation  of  fluid  within. 


I'ig.  51. 
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Polypus  of  the  Antrum. 

The  lining  membrane  of  this  cavity,  like  that  of  the  nostrils,  may 
give  origin  to  polypous  formations.  But  the  occurrence  of  benign 
polypi  here  is  comparatively  rare.  The  medullary  formation  is  not 
uncommon ; constituting  the  origin  of  osteocephaloma,  as  affecting  this 
bone ; and  amenable  to  the  ordinary  rules  of  treatment. 

Did  plain  indications  exist  of  the  presence  of  a benign  polypus- 
mucous  or  fibrous — within  the  antrum,  it  would  certainly  be  our  duty 
to  expose  the  cavity,  by  suitable  incision,  from  the  mouth ; with  oi 
without  division  of  the  lip ; and  to  eradicate  the  morbid  growth 
thoroughly.  Such  cases,  however,  are  extremely  rare. 

Tumours  of  the  Superior  Maxilla. 

Two  forms  of  tumour  are  liable  to  occur  in  this  bone ; Osteosar- 


Hg.  52. 


coma  and  Osteocephaloma.  Tumours  very  different  in  themselves,  and 
re(iuiring  very  different  treatment;  the  one  early  irremediable;  the 
other  capable  of  cure,  at  an  advanced  date,  and  after  a large  or  even 

enormous  size  has  been  attained.  ^ . 

The  osteosarcoma  may  reach  a large  size  by  external  bulging,  and 
by  expansion  of  the  bone  ; but,  unless  it  degenerate  in  structure,  it 

Fig.  52.  Large  Osteosarcoma  of  upper  jaw;  macerated,  shewing  the  osseous  stroma. 
StiU  limited  to  the  superior  maxilla,  in  which  it  originated.— Howship. 
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remains  limited  within  the  confines  of  the  superior  maxilla ; and  con- 
sequently, by  removal  of  that  bone  alone,  the  whole  of  the  diseased 
formation  may  be  taken  away.  The  swelling-  projects  into  the  fauces, 
into  the  mouth,  and  outwards  on  the  cheek  ; the  main  protuberance  is 
in  the  last  named  direction,  interfering  with  articulation,  mastication, 
and  vision ; a thin  serous  discharge  escapes  by  the  mouth,  seldom 
bloody,  and  seldom  offensive ; and  the  general  health  may  be  hale  in 
all  respects.  The  remedy  is  excision  of  the  superior  maxilla ; and 
this,  though  a severe  and  somewhat  difficult  operation,  may  be  fear- 
lessly undertaken,  even  in  the  most  advanced  cases  of  this  disease — if 
genuine ; experience  having  proved  that  the  issue  of  such  operations 
is  almost  invariably  prosperous. 

The  osteocephaloma  may  be  of  original  formation,  or  may  be  the 
result  of  osteosarcoma  degenerated.  When  of  the  former  character, 
the  diseased  formation  has  extended  beyond  the  limits  of  the  superior 
maxilla,  ere  any  considerable  prominence  has  appeared  externally. 
The  outward  tumour  may  be  yet  trifling,  while  the  mouth  and  fauces 
are  completely  occupied,  and  the  base  of  the  cranium  hopelessly  in- 
volved. The  system,  too,  is  already  worn  by  malignant  hectic.  In 
such  cases,  we  cannot — by  excision  of  the  superior  maxilla,  the  palatine 
bones,  and  the  malar — hope  to  take  away  the  whole  of  the  tumour ; a 
portion  remains,  deep-seated  and  inaccessible  ; from  this,  reproduc- 
tion of  a tumour,  soft,  fungated  and  bleeding,  takes  place  ; and  a most 
disastrous  issue  is  precipitated.  Or,  not  improbably,  the  already  much 
enfeebled  system  speedily  sinks  under  the  immediate  effects  of  the 
operation,  ere  ever  a new  production  has  had  time  to  form.  In  short, 
while  we  may  perform  excision  of  the  upper  jaw  with  the  best  prospect 
of  success,  even  at  a late  period  of  the  case,  in  osteosarcoma  j w^e 
ought  to  refrain  from  operation  in  all  examples  of  osteocephaloma, 
excepting  those  in  which  we  are  satisfied  that  the  disease  is  yet  recent, 
and  limited  to  the  bone  in  which  it  began — and  such  cases  are  very 
rare. 

Extirpatlo7i  of  the  Superior  Maxilla. 

The  patient  is  seated  firmly  on  a chair,  or  reclines  on  a table  with 
the  head  and  shoulders  considerably  elevated ; for  so  the  manipula- 
tions of  the  surgeon  are  facilitated,  and  the  outward  escape  of  blood  is 
favoured.  As  elsewhere  stated,  my  own  impression  is,  that  ansesthesia 
by  chloroform  is  at  least  of  doubtful  propriety  here.  The  experience 
of  others,  however,  among  whom  I may  place  the  high  authority  of 
Mr.  Lawrence,  testifies  that  this  important  agent  may  be  employed, 
under  due  precaution,  even  here  with  perfect  safety.  If  used,  every 
care  must  be  taken  to  prevent  the  main  risk,  namely,  asphyxia  by  ac- 
cumulation of  blood  in  the  air  passages. 

Ihe  jaw  having  been  made  clear  of  teeth  at  the  point  where  section 
is  intended  to  be  made,  a strong  bistoury  is  inserted  near  the  inner 


152 


EXTIRPATION  OF  THE  SUPERIOR  MAXILLA. 


corner  of  the  eye,  over  the  nasal  process  of  the  superior  maxilla,  and 
is  brought  down  to  the  mouth  ; cutting  the  lip  in  the  mesial  line,  and 
dissecting  the  ala  of  the  nose  from  its  basis.  The  knife  is  again  en- 
tered over  the  external  angular  process  of  the  frontal  bone,  and  carried 
obliquely  downwards  to  the  angle  of  the  mouth  ; dividing  the  whole 
thickness  of  soft  parts.  The  flap  indicated  by  these  two  incisions, 


Fig.  53. 


is  then  dissected  upwards  off  the  tumour ; and  is  held  raised  by  an 
assistant.  The  orbital  contents  are  separated  from  the  bone,  on  their 
lower  aspect ; and  are  gently  elevated  and  protected  by  a flat  copper 
spatula,  which  is  also  retained  by  the  assistant.  The  soft  palate  is 
incised  in  the  mesial  line,  correspondingly  with  the  Avound  of  the  lip ; 
and,  by  cross  cutting,  the  pendulous  velum  of  the  palate  is  separated 
from  the  doomed  parts — now  isolated,  so  far  as  the  soft  textures 
are  concerned.  By  a small  saw — stronger  and  longer  than  what  is 
ordinarily  sold  as  Hey’s — the  union  between  the  maxillar  and  malar 
bone  is  severed.  By  the  same  instrument  the  alveolar  process  is  cut 
through,  at  the  part  exposed  by  the  labial  wound  ; and  a groove  is 
also  made  in  the  palatine  process,  at  the  part  incised.  A }>air  of  stout 
and  long  bone-pliers  may  then  be  used  to  complete  the  section  at  this 
part ; one  blade  resting  in  the  palatine  and  alveolar  groove,  the  other 
passed  into  the  corresponding  nostril.  If  such  an  instrument  be  not 
at  hand,  however,  the  section  may  be  completed  readily  enough 
by  means  of  the  saw  alone.  The  nasal  process  is  severed  by  the 
ordinary  cutting  pliers.  And  now,  by  pressing  the  tumour  down- 
wards it  is  dislodged  from  its  connexions ; while  complete  separation 
is  readily  effected  by  touching  with  the  knife  those  soft  parts  which 
require  its  edge.  The  velum  of  the  palate,  formerly  separated,  is  care- 

Fig.  53.  Tumour  of  the  upper  jaw;  shewing  the  lines  of  inci.sion  for  removal. 
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fully  preserved — and,  if  possible,  also  the  palatine  plate  of  the  palate 
bone.  One  or  two  vessels,  hanging  in  the  deep  w^ound,  will  probably 
recpiire  ligature ; and  the  facial  vessels,  which  during  the  operation 
were  restrained  by  the  fingers  of  an  assistant,  are  also  secured.  The 


amount  of  deep  bleeding  is  often  but  slight ; the  vessels  being  torn, 
not  cut,  during  evulsion  of  the  tumour.  The  vacant  space,  having 
been  cleared  of  coagulum,  is  filled  with  lint ; and  over  this  the  flap 
is  replaced.  Both  incisions  are  then  brought  together  with  great 
accuracy,  by  means  of  the  twisted  and  interrupted  forms  of  suture  ; 
treatment  is  conducted  for  adhesion ; and,  generally,  this  does  not  fail 
to  occur,  in  almost  the  entire  extent  of  the  facial  wound.  The  deep 
cavity  of  course  inflames  and  suppurates.  The  lint  loosens,  and  is 
brought  away.  A less  amount  of  dressing  is  daily  renewed,  medicated 
with  a -weak  solution  of  the  chlorides ; granulation  advances,  and 
cicatrization  is  in  due  time  obtained.  In  some  cases,  a marked  defi- 
ciency remains ; and  this  may  be  remedied  by  the  skill  of  the  dentist. 
But  in  other  cases,  the  deficiency  is  wonderfully  atoned  for,  by  Nature’s 
effort  alone ; partly  by  the  formation  of  new  matter,  partly  by  con- 
traction and  accommodation  of  the  old. 

When  the  tumour  is  of  large  size,  the  malar  bone  is  encroached 
upon,  and  has  to  be  taken  away  along  with  the  maxilla.  In  such  a 
case,  a,,  third  incision  is  made  along  the  zygoma,  terminating  in  the 

Fig.  54.  Portrait  after  removal  of  the  upper  jaw,  for  osteosarcoma.  An  example  of 
how  little  deformity  may  in  some  cases  remain. 


Fig.  54. 
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upper  part  of  that  which  passes  from  the  outer  corner  of  the  eye  to 
the^  angle  of  the  mouth ; the  zygomatic  and  orbital  processes  being 
divided  by  the  bone-pliers. 

If  the  tumour  be  small,  one  incision  may  suffice — that  from  the 
outer  corner  of  the  eye  to  the  angle  of  the  mouth ; it  being  quite  pos- 
sible to  ex[)Ose  the  parts  sufficiently,  by  raising  the  triangular  flap 
while  the  lip  and  front-face  are  retained  entire. 

Dieffenbach’s  mode  of  procedure  is  as  follows  : — Having  made  the 
central  incision  by  the  side  of  the  nose,  the  knife  is  carried  across 
beneath  the  eye  to  the  temple ; and  the  flap  thus  indicated  is  dissected 
off.  This  admits  of  a thorough  exposure  of  the  tumour ; subsequent 
deformity  by  the  cicatrix  is  comparatively  slight ; and  paralysis  from 
division  of  the  facial  nerves  will  probably  be  avoided. 

If  any  doubt  should  occur  to  the  surgeon  as  to  the  solidity  of  the 
growth,  an  exploratory  puncture  should  be  made  in  the  direction  of 
the  antrum,  previous  to  operation.  For,  excision  of  the  upper  jaw  is 
rather  too  severe  a remedy  in  the  case  of  mere  distension  of  the 
antrum  by  accumulation  of  fluid. 


See  Bibliography  of  Diseases  of  Bones  in  Principles  of  Surgery;  also  Lizars,  London 
Medical  Gazette,  vol.  v.  p.  and  System  of  Anatomical  Plates,  part  ix.  Edin.  1826 
(where  excision  of  the  superior  maxilla  is  lirst  proposed),  Blandiu,  Gazette  Medicale 
de  1 aris,  \ol.  ii.  18<I4.  (lUthrie,  iMcdieal  Gazette,  vol.  xvii.  1835.  O'Shaughnessy  on 
Diseases  ot  the  Jaws,  Ac.,  Calcutta,  1844.  Liston’s  Practical  Surgery,  last  edition. 
Liston  on  Tumours  of  the  Face,  Med.  Cliir.  Trans,  vol.  xx.  Dietfenbach’s  Operative 
Surgery,  Leipsic,  18-18.  l\Iedical  'I'inies,  24th  May  1851. 
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CHAPTER  VIII. 

AFFECTIONS  OF  THE  FACE. 

Wounds. 

Wounds  of  the  face  are  apt  to  bleed  freely,  and  usually  require 
deligation  of  the  vessels.  Coaptation  should  be  most  carefully  effected, 
and  adhesion  courted,  in  order  to  avoid  deformity  by  cicatrization,  as 
much  as  possible,  d’ransverse  wounds  may  interfere  unpleasantly  with 
the  parotid  duct ; and,  by  division  of  the  branches  of  the  portio 
dura,  may  paralyze  the  cheek,  at  least  for  a time.  After  cicatrization, 
resumption  of  the  nervous  function  may  be  expedited  by  friction. 


Warts. 

Warts  not  unfrequently  form  on  the  integument  of  the  face.  They 
should  not  be  allowed  to  remain;  for,  by  the  time  old  age  has  super- 
vened, they  will  be  found  either  already  degenerated,  'or  prone  to 
become  so.  It  is  well  to  remove  them  early  by  the  ordinary  means 
while  they  are  yet  simple. 

Erysipelas. 

Erysipelas  seldom  assumes  the  phlegmonous  form  in  the  face. 
Punctures,  consequently,  suffice  for  abstraction  of  blood,  and  relief  of 
tension.  They  may  be  made  freely  ; for  the  cicatrices  leave  no  un- 
seemly trace.  After  disappearance  of  the  main  attack,  the  patient 
must  be  carefully  watched  for  some  days ; reaccession,  with  secondary 
abscess,  being  very  apt  to  occur  in  the  areolar  tissue  of  the  lower 
eyelids.  As  in  erysipelas  of  the  scalp,  cold,  and  other  repellent  appli- 
cations, should  never  be  employed. 


Spasm. 

Spasmodic  twitching  of  the  muscles  on  one  side  of  the  face — the 
orbicularis  oculi,  the  levators  and  retractors  of  the  upper  lip,  and  the 
corresponding  movers  of  the  nose — is  an  unpleasant  affection  of  no 
uncommon  occurrence.  Often  it  will  yield  to  general  treatment ; more 
especially  to  rectification  of  the  prima3  via?.  Sometimes,  also,  patient 
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counter-irritation  is  ot  use,  directly  over  the  part ; and  probably  the 
preferable  mode  of  applying  this,  is  by  rubbing  on  nitrate  of  silver  in 
substance,  so  as  to  vesicate.  In  chronic  and  obstinate  cases,  tenotomy 
has  been  had  recourse  to.*  In  one  example,  permanent  cure  followed 
subcutaneous  division  of  the  zygomatici,  the  levator  anguli  oris,  a por- 
tion of  the  orbicularis  oculi,  and  the  depressor  alse  nasi.  In  order  to 
restrain  hemorrhage,  and  consequent  ecchymosis,  likely  to  result  from 
such  a cross  wound  of  the  face,  accurate  pressure  is  necessary  imme- 
diately after  withdrawal  of  the  knife. 


N euralgia. 

Neuralgia  affecting  the  branches  of  the  fifth  pair  of  nerves  is 
termed  Tic  Doloureux  ; at  once,  unfortunately,  one  of  the  most  distress- 
ing and  most  unmanageable  affections  to  which  the  human  frame  is 
liable.  I he  treatment  is  supposed  to  fall  within  the  peculiar  province 
of  the  physician  j and  consists  in  cariying  out  the  general  principles  on 
which  the  management  of  neuralgia  is  ordinarily  conducted.  At  one 
time  the  surgeon’s  aid  was  not  unfrecpiently  called  upon  ; division  of 
the  trunk  ot  the  affected  nerve  being  supposed  likely  to  afford  at  least 
an  alleviation  of  the  distressing  sym])toms.  Experience  has  proved, 
however,  that  such  an  oj)eration  is  in  most  cases  inexpedient ; the 
relief,  it  any,  is  but  partial  and  temporary ; and  the  neuromatous 
enlargements,  which  form  on  the  truncated  extremities  of  the  nerve, 
are  likely  to  produce  ultimate  aggravation.  The  operation,  in  truth, 
may  be  the  means  of  converting  an  example  of  neuralgia,  unconnected 
with  structural  change,  in  any  part  of  the  nerve,  into  a worse  form, 
dependent  on  structural  change,  not  only  considerable  but  probably 
irremediable.  Sometimes  the  operation  lias  proved  successful  upon 
one  nerve,  only  to  drive  the  neuralgia  to  another — perhaps  inacces- 
sible. \ ery  seldom  does  it  effect  a complete  cure. 

T'lnnours  of  the  Cheek. 

Tumours  form  in  front  of  the  ear,  and  are  of  various  kinds.  They 
may  be  simple,  fatty,  fibrous,  or  cystic.  Calcareous  formations,  too, 
are  not  unfrequent ; the  earthy  matter  being  deposited  in  the  stroma 
of  a chronically  enlarged  lymphatic  gland.  In  removing  such  growths 
by  the  knife,  the  greatest  caution  should  guide  the  movements  of  the 
hand  ; lest  the  branches  of  the  portio  dura  be  cut  across,  and  paralysis 
of  the  cheek  ensue ; and  lest  by  division  of  the  parotid  duct,  salivary 
fistula  be  established.  In  order  to  meet  such  indications,  the  dissection 
should  be  proceeded  with  in  the  direction  of  the  endangered  parts — 
horizontally ; contravening  the  general  rule  of  cutting  in  the  direction 
of  subjacent  muscular  fibre. 

• Dieffenbach  on  Division  of  Tendons  and  Muscles,  Berlin,  1841,  p.  315. 
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Tumours  of  the  ■parotid  are  rare,  fortunately.  For  this  gland  is 
so  situated  as  to  render  extirpation  of  it,  entire,  even  in  the  healthy 
state,  an  operation  of  extreme  difficulty.  If  it  he  the  site  of  a benign 
tumour,  of  no  great  size  or  duration,  removal  may  be  attempted.  The 
dissection  will  be  deep  and  difficult ; and,  after  every  care,  a portion 
of  the  morbid  structure  is  likely  to  be  left  behind ; but  it  is  cpiite  pos- 
sible that  reproduction  may  not  occur.  Malignant  formations,  how- 
ever, are  uniformly  let  alone  ; for  in  their  case  reproduction  is  certain, 
if  any  portion  of  the  original  growth,  however  slight,  be  permitted  to 
remain. 

Tumours  over  the  parotid  are  comparatively  frequent.  They  dis- 
place the  subjacent  gland,  cause  it  to  shrink  by  absorption,  and  occupy 
its  place.  Their  extirpation  can  be  effected  both  readily  and  safely. 


Slims  of  the  Cheek. 

Patients  frequently  present  themselves  under  the  following  circum- 
stances. They  are  adolescents,  or  recently  adult ; and  are  more  fre- 
quently female  than  male.  Many  months  previously,  a phlegmon 
formed  on  the  lower  part  of  the  cheek,  over  the  body  of  the  lower 
jaw  ; suppuration  took  place ; copious  discharge  has  continued  ever 
since  ; and  though  many  and  various  remedial  means  have  been  em- 
ployed, cicatrization,  or  even  marked  amendment,  has  never  been 
obtained,  ddiere  is  a w’eak  sinuous  ulcer,  with  a pouting  external 
surface ; and  the  surrounding  integuments  are  swollen  and  discoloured 
by  passive  congestion  ; or  there  is  a puckered  and  retracted  attempt 
at  a cicatrix,  from  which  matter  more  or  less  copiously  escapes.  In 
the  great  majority  of  such  cases,  if  not  in  all,  the  exciting  and  retain- 
ing cause  is  to  be  found  within  the  mouth.  Opposite,  or  nearly 
opposite  the  affection  of  the  cheek,  a decayed  tooth  or  stump  will  be 
found,  probably  imbedded  in  a diseased  gum.  And  on  removal  of 
and  not  until  then — will  the  sinus  and  ulcer  be  brought  to  heal. 
Without  extraction  of  the  offending  tooth  or  teeth,  the  most  energetic 
and  sustained  practice  may  be  put  in  force  against  the  cheek,  without 
success.  After  extraction,  healing  may  occur  even  without  any  remedial 
means  having  been  applied  directly  to  the  part. 


Salivary  Fistula. 

In  consequence  of  wound  or  ulcer,  the  duct  of  the  parotid  gland 
may  open  exteinally  on  the  cheek.  And  by  outward  discharge  through 
the  fistulous  aperture,  not  only  are  deformity  and  inconvenience  occa- 
sioned, but  also  a serious  loss  is  sustained  of  secretion  very  valuable  in 
the  processes  of  mastication  and  digestion.  The  principles  on  which 
a cure  is  to  be  attempted  are  very  simple  ; namely,  the  establishment 
of  an  internal  opening,  by  which  the  saliva  may  be  poured  into  the 
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month,  and  saved ; and  the  shutting  up  of  the  external  aperture 
■whence  this  fluid  has  previously  run  to  'u^aste.  A puncture  is  made 
through  the  mucous  membrane,  communicating  with  the  duct’s  cavity; 
and  the  permanency  of  this  new  passage  is  secured,  by  the  lodgment 
of  a suitable  foreign  substance — either  left  there  for  some  days,  or 
introduced  at  frequent  intervals.  The  external  aperture,  having  been 
made  raw  in  its  edges,  is  shut  by  means  of  a point  of  twisted  suture. 
Adhesion  may  take  place  ; if  not,  subsequent  contraction  is  induced  by 
the  application  of  a heated  wire,  at  long  intervals.  Autoplasty  may 
be  of  use,  in  those  cases  in  which  there  is  much  loss  of  substance,  and 
in  which  the  ordinary  means  of  effecting  closure  have  failed. 


Fracture  of  the  Malar  Bone. 

This  accident  is  rare.  The  deformity  is  considerable,  and  unfortu- 
nately not  easily  remedied  ; as  in  the  following  example  : — A lad, 
aged  eighteen,  "was  struck  on  the  face  by  a full  blow  from  the  fist  of  a 
lieavy  athletic  man.  The  zygoma  had  given  way,  and  also  the  union 
between  the  malar  bone  and  superior  maxilla.  The  former  bone  had 
been  driven  much  down,  giving  a remarkably  sunk  appearance  to  the 
face,  with  deficiency  of  orbital  margin.  By  examination  from  the 
mouth,  it  was  also  apparent  that  the  roof  of  the  maxillary  antrum  had 
been  broken  and  depressed.  In  addition  to  the  deformity,  the  patient 
complained  of  much  pain  ; there  was  a numbness  of  that  side  of  the 
mouth  ; and  considerable  difficulty  v^as  experienced  in  attempting  to 
close  the  jaw,  the  redundant  soft  parts  of  the  cheek  lodging  between 
the  teeth.  By  pushing  upwards  with  the  finger-points,  insinuated  from 
behind,  the  malposition  of  parts  was  in  some  degree  rectified  ; but  still 
considerable  displacement  and  deformity  remained. 


Reich,  Dissert,  de  Maxille  Superioris  Fraetiu’a,  Berol.,  1822.  Cloquet,  Memoire  sui 
les  Fractures  par  Contrecoup  de  la  IMaclioire  Superieure,  Paris,  1820. 
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AFFECTIONS  OF  THE  LIPS. 

Harelip. 

This  term  is  applied  to  congenital  fissure  of  the  lip  ; the  part,  so 
deformed,  being  supposed  to  have  a resemblance  to  the  natural  develop- 
ment of  the  hare.  In  general,  there  is  a strong  wish,  on  the  part  of 
the  parents  and  friends,  to  trace  the  untoward  result  at  birth  to  some 
sinister  impression  made  on  the  mind  of  the  mother  during  uterogesta- 
tion — with  what  success  it  were  more  curious  than  useful  to  inquire. 
The  aS'ection  may  be  single  or  double,  simple  or  complicated. 

Single  Harelip  consists  of  a fissure,  extending  through  the  whole 
thickness  of  the  lip,  usually  situate  on  one  side  of  the  mesial  line,  and 
either  partially  dividing  the  lip,  or  extending  completely  into  the 
cavity  of  the  nostril.  When  the  affection  is  both  simple  and  single, 
there  is  no  other  deformity  in  the  mouth  ; the  hard  and  soft  palates 
are  entire  and  fully  developed,  and  the  gums  are  normal.  Deformity 
is  great,  however,  even  in  the  simplest  form ; and  the  functions  of  the 
parts  are  also  much  interfered  with.  The  only  remedy  is  by  opera- 
tion ; making  raw  the  edges  by  incision,  approximating  the  fissure 
accurately  at  every  point,  and  securing  union  by  adhesion.  The  pre- 
ferable period  for  performing  this  operation,  probably,  is  after  the  child 
has  passed  the  second  year.*  By  this  time  the  trying  process  of  den- 
tition has  usually  gone  by  ; and  there  is  consequently  a better  tolerance 
of  pain  and  loss  of  blood  than  at  an  earlier  period.  Also,  at  this  age, 
the  patient,  though  unruly  to  its  utmost,  is  yet  easily  managed  and 
controlled  ; and  the  procedure  is  manifestly  favourable  to  the  due 
advancement  of  articulation,  and  the  important  educational  results 
which  follow  thereon.  For  a like  reason  as  in  extirpation  of  the  upper 
jaw,  anaesthesia  is  here  somewhat  hazardous  ; yet,  with  care,  it  may 
be  employed  safely  enough— the  patient’s  position  being  altered,  occa”^- 
sionally,  so  as  to  obviate  the  risk  of  choking  by  blood.  The  child, 
rolled  firmly  up  in  a linen  sheet — mummy -wise — with  its  arms  by  its 
side,  is  held  on  the  lap  of  a nurse  or  an  assistant,  and  has  its  head 
secured  between  the  knees  of  the  surgeon,  who  is  seated  on  a chair  in 

the  operation  lias  lieen  successfully  performed,  even  hours  after  birth. — Kanking’s 
Ketrospect,  vol.  v.  p.  249. 
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front  of  the  patient  and  nurse.  The  free  margin  of  the  lip,  on  one  side 
of  the  fissure,  is  taken  hold  of  by  the  finger  and  thumb,  and  put  on  the 
stretch.  A narrow  and  straight  sharp-pointed  bistoury  is  then  inserted  at 
the  upper  or  nasal  angle  of  the  deficiency,  and  carried 
steadily  downwards,  after  transfixion,  so  as  to  leave  a 
smooth  cut  surface  on  the  fissure’s  margin.  The  like 
is  done  on  the  opposite  side.  But  in  neither  case  is 
the  section  made  complete.  Near  the  prolabium  the 
knife  is  arrested  and  withdrawn,  and  the  two  flaps  are 
left  pendent.  The  lip  is  temporarily  brought  together, 
and  an  estimate  is  made  of  how  much  of  the  lower  part  of  these  flaps 
should  be  retained,  in  order  to  fill  up  completely  the  notch  which 
is  otherwise  so  apt  to  remain  at  the  prolabium  ; and,  this  having 
been  ascertained,  the  necessary  abbrevia- 
tion of  the  pendent  flaps  is  made  by  knife 
or  scissors.  The  wound  is  then  finally 
closed,  accurately,  by  points  of  twisted 
suture,  in  the  same  way  as  in  the  operation 
for  restoring  the  columna  nasi.  For  this 
modification  of  the  operation,  in  order  to 
obviate  the  ])rolabial  notch,  we  are  indebted 
to  M.  Malgaigne.  If  a })onting  redundancy 
should  be  found,  after  cicatrization,  it  may  easily  be  reduced  to  the 
proper  outline,  by  knife  or  scissors  if  need  be ; but,  in  general, 
absorption  will  render  all  secondary  interference  unnecessary. 

To  assist  the  needles  in  their  work  of  coaptation,  pressure  may  be 
made  on  each  cheek,  bulging  the  lip  forward,  by  means  of  a kind  of 
truss  made  for  the  purpose.  Some  surgeons,  indeed,  trust  to  this  solely, 
after  the  incisions. 


rig.  57. 


Fig.  58. 


In  double  harelip^  there  is  a fissure  extending  from  each  nostril,  and 
Fig.  55.  The  twisted  suture. 

Fig,  56.  Malgaigne’s  operation.  The  dotted  lines  mark  the  tissure. 

Fig.  57.  Simple  harelip.  The  dotted  lines  mark  the  incisions,  as  in  the  ordinarj’^ 
operation. 

Fig.  58.  Single  operation  for  double  harelip.  The  dotted  lines  mark  the  incisions,  a.s 
ordinarily  practised. 
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usually  complete.  The  intermediate  i:>ortion  of  lip  may  be  fully 
developed,  or  it  may  be  short  and  deficient.  In  the  one  case,  two  lines 
ot  wound  are  necessary — the  ordinary  operation  being  ap23lied  to  each 
fissure  ; in  the  other,  a single  approximation  will  suffice — as  is  suffi- 
ciently illustrated  in  the  diagram  (Fig.  58). 

Complicated  Harelip. — Complication  attends  on  the  double  form 
more  frequently  than  on  the  single.  The  hard  and  soft  palates  may 
be  cleft.  Or  the  gum  is  in  an  abnormal  state ; projecting  forwards 
between  the  fissures,  sometimes  adherent  to  the  apex  of  the  nose,  and 
presenting  teeth  growing  viciously.  The  abnormal  state  of  the  palate 
makes  no  difference  in  the  oj^eration  on  the  lip ; except  to  expedite  its 
performance,  in  the  hope  that  the  traction  so  exerted  may  have  some 
good  effect,  in  favouring  diminution  of  the  palatine  chasm  during  pro- 
pessive  development  of  the  parts.  In  the  case  of  projecting  gum,  it 
is  usually  expedient  to  begin  the  operation  by  removing  the  faulty 
part,  on  a level  with  the  normal  gum,  by  means  of  bone-pliers ; and 
then  to  complete  the  procedure  in  the  ordinary  way.  In  some  few 
cases,  repression  of  the  prominence  may  be  effected,  by  adapting  a 
springed  instrument  cahndated  to  exert  the  necessary  amount  of 
pressui-e. 


Ulcers  of  the  Lips. 

The  lips  are  liable  to  ulceration  of  the  ordinary  kind  ’ induced  bv 
exposuie  to  weather,  irritation  of  tartar  or  decayed  teeth,  gastric 
disorder,  external  injury,  or  direct  application  of  an  irritant  cause. 
T-he  prolabium  is  the  jjart  most  frequently  involved. 

Treatment  is  begun  by  removal  of  the  cause,  when  that  is  appa- 
rent ; avoiding  atmospheric  exposure,  subduing  excitement  caused  by 
external  injurjq  removing  sources  of  irritation  from  the  gums,  discon- 
tinuing the  habitual  use  of  a short  pipe,  correcting  the  digestive  organs, 
&c.  Then  applications  are  made  to  the  sore,  according  as  its  appear- 
ance may  seem^  to  require  ; and  nitrate  of  silver,  either  hi  substance 

or  m solution,  is  found  to  be  the  application  most  generally  useful 

the  ulcer  usually  partaking  more  or  less  of  the  irritable  character. 

iroughout  the  treatment,  it  is  of  great  importance  to  secure  rest  of 
the  part  as  much  as  possible.  In  the  child  of  strumous  habit,  ulcera- 
tion ot  the  prolabium  and  lining  of  the  upper  lip,  near  its  centre,  is 
very  apt  to  occur,  with  much  swelling  of  the  part ; and  in  such  cases 
the  binding  of  a riband  tightly  over  the  lip  is  found  to  be  very  bene- 

ficud-securing  comparative  rest  of  the  part,  and  promoting  discussion 
of  the  swelling  by  pressure. 

Malignant  L leers  of  the  lips  are  unfortunately  bv  no  means  rare  ; 
but  are  peculiar  to  the  advanced  in  years,  as  cancer  usually  is ; and 
the  lower  lip  is  much  more  frequently  affected  than  the  upper.  The 
disease  may  commence  by  carcinomatous  formation  of  a warty  cha- 
racter, or  may  exhibit  at  once  the  condition  of  cancer.  The  most 

M 


1G2 


CANCER  OF  THE  LIP. 


common  inducing  cause  is  the  habit  of  smoking  with  a short  clay  pipe  ; 
which  becomes  hot,  and  irritates  the  prolabium — daily,  or  many  times 
a day.  The  only  remedy  is  by  free  and  early  removal  of  the  diseased 
part ; while  the  disease  is  yet  limited,  and  no  involvement  of  the  lym- 
phatics is  apparent.  For  superficial,  suspicious  sores,  affecting  the 
mere  prolabium,  escharotics  may  suffice ; nitric  acid,  nitrate  of  mer- 


Hg.  59. 


ciiry,  chloride  of  zinc,  or  potassa  fusa — freely  applied.  But  when 
other  textures  are  involved,  the  knife  alone  is  worthy  of  confidence. 

When  the  affection  is  mainly  on  the  surface  of  the  lip,  the  whole 
may  be  taken  away,  and  yet  with  very  little  deformity.  By  two  ellip- 
tical incisions,  the  diseased  space  is  included ; the  knife  being  entered 
in  the  middle  of  the  prolabial  space,  and  made  to  pass  first  on  the 
integumental,  and  then  on  the  mucous  aspect 
of  the  disease.  The  morbid  structure,  thus 
marked,  is  carefully  dissected  out ; and  then 
the  saved  integument  and  raucous  membrane  are  brought  together  by 
points  of  interrupted  suture. 

When  the  disease  is  more  extensive,  and  the  lip  lax,  it  is  yet  pos- 
sible both  to  remove  the  diseased  part  satisfactorily,  and  to  prevent 
any  great  deformity.  The  including  incisions  are  made  in  the  form  of 
the  letter  V,  the  apex  pointing  downwards ; and  with  care  taken  that 
the  good  general  rule  is  not  transgressed,  of  taking  away  a border  of 

Fig.  59.  Cancer  of  the  lip.  The  disease  too  extensive  for  any  conservative  operation. 
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apparently  sound  texture  along  with  the  truly  carcinomatous  formation. 
The  wound  is  approximated  and  secured,  by  twisted  suture  ; as  for 
harelip. 

In  not  a few  cases,  however,  almost  the  whole  surface  of  the  lip  is 
involved,  the  disease  at  the  same  time  extending  deejdy  towards  the 
chin.  Under  such  circumstances,  we  have  but  one  paramount  indica- 
tion to  fulfil ; namely,  complete  excision  of  the  diseased  part ; and  this 
is  uncompromisingly  effected  by  a free  sweep  of  the  knife.  Approxi- 
mation is  not  attempted.  But  the  part  is  left  to  granulate  and  heal,  as 
ordinary  suppurating  wounds  do.  And  sometimes  the  ultimate  defici- 
ency of  lip,  after  such  an  operation,  proves  much  less  than  might  have 
been  anticipated  j partly  on  account  of  formation  of  new  matter,  but 
mainly  by  resilience  and  centripetal  movement  of  the  old  textures. 

The  lower  lip,  when  destroyed  by  carcinoma,  may  sometimes  be 
restored  in  great  measure  by  incision  and  elevation  of  the  adjacent 
paits,  without  transplantation  of  flaps  | as  has  been  practised  by 
Blasius,  Dieffenbach,  Serre,  Syme,  Lawrence,  and  others.*  The  ope- 
ration is  thus  described  by  Mr.  Syme,  in  a case  in  which  removal  of 
the  cancer  ^ and  restoration  of  the  lip  was  done  at  the  same  time : — 
“ Two  incisions  were  made  from  the  angles  of  the  mouth,  so  as  to 
meet  at  the  chin,  and  remove  the  whole  of  the  morbid  2>art  in  a tri- 
angular form.  The  lines  ah  and  be  being  supposed  to  represent  these 
incisions,  I cut  from  the  point  h outwards  and  downwards,  on  each 
side,  to  d and  e,  in  a straight  direction,  and  then,  with  a slight  curve 


outwards  and  upwards,  to  / and  g.  The  flaps  ah  df  eh  e q were 
next  detached  from  their  subjacent  connexions,  and  raised  upwards 
so  that  the  edges  a 6 and  c came  into  a horizontal  line  : while  those 
represented  }}jhd  and  h e met  together  in  a vertical  direction,  and  the 
lateral  extensions  to  / and  g allowed  sufficient  freedom  to  prevent 
any  puckering  or  overstraining.  The  respective  surfaces  were  lastly 
retained  in  contact  by  the  twisted  and  interrupted  suture  ; four  points 
of  the  former  being  inserted  in  the  middle  line  from  the  lip  downwards. 


a 


a 


Fig.  60. 


Fig.  61. 


164 


CIIEILOPLASTICS. 


and  the  same  niimher  of  the  latter  in  the  curved  portion  on  eacli  side. 
The  wound  then  presented  the  appearance  shewn  by  Fig.  61.  It 
healed  entirely  by  the  first  intention.” 


Cancrum  Oris. 

This  is  an  example  of  Sloughing  Phagedena.  It  originates  in  the 
mucous  membrane  of  the  lip  or  cheek,  and  extends  sometimes  both 
rapidly  and  far,  presenting  the  usual  characters  of  that  class  of  sore. 
It  is  almost  exclusively  met  with  in  the  ill-fed,  ill-clothed,  and  ill- 
housed  children  of  the  poor,  in  densely  populated  towns.  Put  in  any 
child  of  weakly  habit  it  may  be  induced,  by  imprudent  mercurialism. 
The  constitution  sympathizes  greatly ; in  the  form  of  irritative  fever, 
tending  to  the  typhoid  character.  Treatment  consists  in  amending  the 
outward  condition  of  the  patient,  if  possible,  by  change  of  air,  ventila- 
tion, &c. ; rectifying  the  prima?  vife,  by  studiously  avoiding  all  mer- 
curial medicines ; carrying  out  the  active  local  treatment  suitable  to 
this  form  of  sore ; and  administering  internally  the  chlorate  of  potass 
— found  to  be  a very  appropriate  alterative,  in  the  dose  of  from  one 
scruple  to  two  scruples  in  the  course  of  tvvelve  hours.  In  the  worst 
form,  nourishment,  tonics,  and  even  stimnli  may  be  imperiously  de- 
manded, to  prevent  sinking.  And  if  the  patient  survive,  the  loss  of 
substance  will  probably  be  such  as  can  be  remedied  only  by  a determined 
autoplastic  operation. 

Cheiluplastics. 

When  the  lip  has  been  lost,  either  entirely,  or  in  its  greater  part, 
in  a patient  otherwise  of  tolerable  health,  and  not  far  advanced  years, 
restoration  by  autoplasty  may  be  contemplated.  The  part  may  have 
been  destroyed  by  wound,  sloughing,  or  intractable  ulceration.  In 
the  last  mentioned  case,  we  must  be  very  careful  not  to  attempt  the 
engrafting  of  a substitute,  until  all  ulcerative  tendency  has  for  some 
time  wholly  ceased — for  very  obvious  reasons.  After  removal  of  truly 
cancerous  disease,  restorative  interference  is  seldom  expedient ; unless 
by  the  peculiar  arrangement  of  incision  already  spoken  of. 

The  autoplastic  operation  is  conducted  on  the  same  principles  as 
for  restoration  of  the  nose.  A flap,  of  suitable  form  and  dimensions, 
is  brought  from  beneath  the  chin.  A connecting  slip  is  left  at  the 
symphysis ; there  gentle  twisting  is  made,  so  as  to  bring  integument  to 
the  surface ; the  part  is  secured  in  its  new  site  by  suture ; and,  by  the 
like  means,  a portion  of  the  submental  wound  is  approximated — the 
rest  being  left  to  heal  by  granulation.  After  adhesion  of  the  flap  is 
completed,  the  mental  slip  of  attachment  is  divided,  and  smoothed 
down,  by  the  bistoury. 

See  Dieffeiibach,  &c.,  as  in  the  footnote  of  the  former  page.  Liston’s  Practical  Snr- 
gerJ^  On  Cancrum  Oris,  see  Marshall  Hall,  Lancet,  1839-40,  p.  409.  Cycl.  of  Tract. 
Surgery,  suh  voce.  Hunt,  iMed.  Chir.  Traus.  vol.  xxvi.  Also  Lancet,  No.  1023,  p.  00. 
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CHAPTER  X. 

AFFECTIONS  OF  THE  PALATE. 

Congenital  Deficiency. 

Extensive  deficiency  of  tlie  hard  palate  is  with  difSculty  remediable. 
Mitigation  of  the  deformity  and  inconvenience  may  be  effected  by  the 
dentist;  a metallic  plate  being  fitted  into  the  chasm,  on  completion  of 
the  part’s  development.  Also,  something  may  be  done  by  surgery  ; 
as  recommended  by  I)r.  J.  M.  Warren.  The  soft  parts,  having  been 
carefully  dissected  off  the  bony  arch,  are  brought  together  by  suture, 
after  the  edges  of  the  gap  have  been  made  raw.  What  filled  the  arch 
will  probably  meet  readily  on  a plane  surface ; but  should  difficulty 
be  experienced,  further  relaxation  may  be  obtained  by  dividing  the 
anterior  pillars  of  the  soft  velum.* 

A mere  fissure  of  the  hard  palate  may  disappear  spontaneously, 
during  the  progressive  development  in  adolescence.  And  if  the 
mucous  membrane  should  be  slow  in  closing  over,  this  process  may  be 
expedited  by  occasionally  applying  a heated  wire,  or  by  raising  and 
approximating  the  raw.  edges. 

The  soft  palate  may  be  fissured,  alone.  Then,  if  the  want  of  sub- 
stance^  be  not  great,  we  have  it  in  our  power  to  attempt  remedy  by 
operation.  Three  circumstances,  however,  are  essential,  as  prelimi- 
naries to  the  attempt.  There  must  be  no  great  deficiency,  otherwise 
traction  in  approximation  will  be  considerable,  and  adhesion  will 
almost  certainly  fail.  The  patient  must  be  of  adult  age,  or  nearly  so  ; 
great  steadiness  and  self-control  being  indispensable  on  his  part,  both 
during  the  operation  and  afterwards.  The  patient  should  also’  be  of 
sound  system,  and  in  good  health  ; so  as  to  afford  every  possible 
facility  to  the^  occurrence  of  adhesion  in  the  wound.  And  unless  a 
concurrence  of  these  circumstances  can  be  obtained,  the  prudent  sur- 
geon will  refrain  from  interference. 

^ Ihe  operation  IS  termed  Staphyloraphe^  or  Velosynthesis.  It  con- 
ftists  of  thiee  distinct  parts  ; preparation  of  the  velum,  paring  of  the 
edges,  and  approximation  of  the  fissure  by  suture.  The  first  part 
requires  some  considerable  time  for  its  completion.  For  weeks  before 
the  actual  operation,  the  patient  accustoms  himself  to  open  his  mouth 

New  Lngland  fiuarterlv  Journal  of  Medicine  and  Surgerv,  April  184-3. 
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wide,  and  to  retain  it  so,  steadily  and  endnringly — with  no  effort  at 
deglutition  of  saliva  : and  he  also  seeks  to  reduce  the  irritability  of  the 
parts,  by  frequently  touching  them  with  his  finger,  or  otherwise.  The 
nature  of  the  operation  is  fully  and  candidly  explained  to  him,  and  his 
willing  co-operation  secured.  Then  he  is  seated  before  a good  light, 
with  the  mouth  widely  opened,  and  the  edges  of  the  fissure  are  made 
raw,  by  a narrow  sharp-pointed  bistoury,  used  as  in  harelip  ; a volsella 
being  employed  to  seize  the  uvular  extremity,  and  so  to  make  the  part 
tense  during  incision.  This  completes  the  second  part  of  the  operation. 
Some  time  is  now  allowed  to  intervene,  in  order  that  the  oozing  of 
blood  may  cease ; and  it  is  Avell  to  give  some  simple  nourishment — 
it  being  obviously  important  to  avoid  the  effort  and  movement  of 
deglutition  for  some  time  after  approximation  has  been  effected. 

The  third  part  of  the  procedure  consists  in  bringing  the  wound 
into  accurate  apposition  at  every  point ; diminishing  the  strain  on  the 
sutures,  by  lateral  and  parallel  incision  of  the 
mucous  membrane  ; and  keeping  the  part  in  a 
state  of  as  complete  quietude  as  circumstances 
will  possibly  allow.  Approximation  is  not  made 
immediately  after  incision,  as  already  stated ; it 
being  obviously  of  importance  to  avoid  the  irri- 
tation and  involuntary  movements  of  the  palate, 
which  the  trickling  of  blood  would  not  fail  to 
produce.  But  bleeding  having  wholly  ceased, 
there  is  no  necessity  for  further  delay.  The 
necessary  number  of  sutures  are  passed ; and 
may  be  secured  either  by  the  ordinary  knot,  or 
by  passing  the  oral  ends  through  a soft  metallic 
bead,  running  this  up  to  the  line  of  wound,  and 
clasping  it  on  the  threads  there  by  means  of 
firmly  pointed  forceps.  Not  a few  instruments 
have  been  contrived  for  facilitating  the  sewing  department  in  this 
operation — undoubtedly  one  of  great  difficulty ; but  it  is  probable  that 
the  curved  needle  in  a fixed  handle — as  used  for  deligation  of  vascular 
tumours — will  be  found  quite  suitable  in  experienced  hands ; or  a 
short  needle,  very  much  curved,  may  be  conveniently  enough  passed 
by  means  of  a porte- aiguille. 

When  approximation  has  been  completed,  a longitudinal  incision 
is  made  on  either  side  of  the  palate,  through  the  anterior  mucous 
membrane  ; so  as,  by  permitting  expansion  at  the  cut  part,  to  diminish 
traction  on  the  line  of  union.  Absolute  starvation  is  not  desirable. 
But  simple  farinaceous  food  is  sparingly  and  carefully  administered 
from  time  to  time  ; the  patient  being  as  passive  as  possible  in  the  act 
of  swallowing.  And  the  ordinary  constitutional  treatment,  favourable 

Fig.  G2.  Plan  of  Stapliyloraphe.  Tlie  double  ligature  in  the  act  of  being  drawn, 
riic  dotted  lines  mark  the  lil)erating  incisions  of  the  mucous  membrane. 


Fig.  62. 
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to  the  occurrence  of  adhesion,  is  of  course  rigidly  enforced.  Not  a 
little  self-denial  is  necessary,  on  the  part  of  the  patient,  to  avoid  the 
oft-occurring  excitements  to  coughing,  hawking,  and  swallowing ; 
compliance  with  which  would  have  a manifestly  unfavourable  effect 
upon  the  wound. 

Mr.  Fergusson  has  introduced  a very  ingenious  modification  of  the 
ordinary  operation  ; obtaining  steadiness  and  quietude  of  the  parts 
operated  on,  by  means  of  myotomy.  Looking  on  a split  palate,  from 
the  mouth,  the  parts  are  seen  hanging  quiet  in  the  fauces,  with  a 
distinct  central  gap  in  the  velum.  If  the  flaps  be  touched,  they  will 
be  raised  upwards,  by  the  action  of  the  levatores  palati  muscles.  If  a 
stronger  stimulus  be  applied — as  by  the  rude  touch  of  a finger — “ each 
flap  is  forcibly  drawn  upwards  and  outwards,  and  can  scarcely  be 
distinguished  from  the  rest  of  the  parts  forming  the  sides  of  the  nostrils 
and  throat ; ” and  this  is  done  by  the  action  of  the  palato-pharyngei 
muscles,  added  to  that  of  the  levatores  palati.  On  exciting  the  parts 
situated  more  posteriorly,  “as  in  the  second  act  of  deglutition,  the 
margins  of  the  fissure  are  forced  together,  by  the  action  of  the 
superior  constrictor  muscle  of  the  pharynx.”  The  main  opponents  of 
approximation  in  staphyloraphe  are  thus  shewn  to  be  the  levatores 
palati  and  palato-pharyngei.  And  Mr.  Fergusson's  operation  is 
planned  so  as  to  divide  and  temporarily  paralyze  these  muscles. 
“ With  a knife,  whose  blade  is  somewhat  like  the  point  of  a lancet, 
the  cutting  edge  being  about  a quarter  of  an  inch  in  extent,  and  the 
flat  surface  being  bent  semicircularly,  an  incision  is  made  about  half 
an  inch  long,  on  each  side  of  the  posterior  nares,  a little  above  and 
parallel  with  the  palatine  flaps,  and  across  a line  straight  downwards 
from  the  lower  opening  of  the  Eustachian  tube.  By  this  incision — 
placed  about  midway  between  the  hard  palate  and  the  posterior 
margin  of  the  soft  flap,  just  above  the  thickest  and  most  prominent 
part  of  the  margin  of  the  cleft — the  levator  palati  muscle  on  each  side 
is  divided,  just  above  its  attachment  to  the  palate.  Next,  the  edges  of 
the  fissure  are  pared  with  a straight  blunt-pointed  bistoury,  removing 
little  more  than  the  mucous  membrane.  Then,  with  a pair  of  long 
blunt-pointed  curved  scissors,  the  posterior  pillar  of  the  fauces  is 
divided,  inamediately  behind  the  tonsil ; and,  if  it  seems  necessary,  the 
anterior  pillar  is  cut  across  too  | the  wound  in  each  part  being  about 
a quarter  of  an  inch  in  extent.  Lastly,  the  stitches  are  introduced. 

. . . Or,  it  may  be  found  more  convenient  to  divide  the  palato- 

pharyngeus  first,  next  the  levator  palati,  and  then  to  pare  the  edges 
when  the  muscular  action  has  been  taken  off.”  ^ W^hen  the  pared 
edges  look  thin,  it  may  be  well  to  increase  their  breadth  by  applying 
the  curved  knife  so  as  to  split  the  margins  to  a slight  depth  ; so 
rendering  the  occurrence  of  satisfactory  union  more  probable. 

3Ied.  Chir.  Iransact.  vol.  xxviii.  p.  291,  Also  Fergusson's  Pract.  Siu’gery,  p.  531. 
For  Dieffenbach’s  procedure  in  this  operation,  see  his  operative  Chirurgie,  1845, *p.  850. 
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By  another  mode  the  split  palate  may  he  made  to  close.  And 
to  ]\I.  Cloquet  we  are  indebted  for  the  skilful  application  here  of  the 
principle  of  contraction  in  the  healing  of  burns.  A cautery  is  applied 
to  the  commissure  of  the  split,  at  suitable  intervals,  till,  after  many 
burns,  the  space  is  gradually  obliterated.  Long  time  is  necessarily 
occupied  in  the  work ; but  the  means  are  neither  painful  nor  hazard- 
ous, and  the  result  though  slow  is  sure.* 


Ulcer  and  Exfuliation  of  the  Palate. 

The  lining  membrane  of  both  the  hard  and  the  soft  palates  is  liable 
to  ulceration,  from  ordinary  or  specific  causes.  The  most  intractable, 
and  not  least  frequent  examples,  are  those  which  are  connected  with 
the  mercurio-syphilitic  taint  of  system.  In  such,  constitutional  treat- 
ment is  all  important ; the  local  applications  varying,  according  to  the 
characters  of  the  sore. 

Exfoliation  of  the  hard  palate,  not  unfrequently  complicated  with 
caries,  and  necessarily  accompanied  with  ulceration  of  the  correspond- 
ing mucous  membrane,  is  seldom  if  ever  found  to  occur  except  when 
mercury  has  been  freely  administered.  Again,  treatment  is  mainly 
constitutional.  Locally,  separation  is  patiently  awaited;  and,  when 
this  has  been  completed,  removal  of  the  sequestrum  is  duly  effected,  if 
necessary.  If  the  whole  thickness  of  bone  have  perished,  an  aperture 
of  communication  nccessarilv  results  between  the  nasal  and  buccal 
cavities.  If  this  be  large,  the  deficiency  can  be  supplied  only  by  a 
mechanical  contrivance.  If,  liowever,  it  resemble  a merely  fistulous 
opening,  closure  of  the  mucous  membrane  may  be  obtained  by  the 
occasional  application  of  a heated  wire. 


* Meinoire  sur  uiie  methode  d’appliquer  la  cauterisation  aux  divisions  anormales  de 
certains  organes,  et  specialenient  a cedes  du  voile  du  palais;  par  M.  Jules  Cloquet. 
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CHAPTER  XL 

AFFECTIONS  OF  THE  TEETH. 

It  is  unnecessary  here  to  enter  fully  on  the  various  and  important 
topics  connected  with  the  subject  of  this  chapter.  A few  leading  surgi- 
cal points  may  be  stated  ; reference  being  made,  on  other  matters,  to 
the  various  separate  works  wdiich  treat  of  Dentistry  in  detail. 

First,  it  is  well  that  the  student  remember  how  affections  of  the 
teeth  are  not  connected  only  with  the  convenience,  comfort,  and  good 
looks  of  a patient — but  with  his  health  and  very  existence.  The 
causes — sometimes  remote,  sometimes  tolerably  direct — of  many  affec- 
tions implicating  the  general  frame,  as  well  as  important  parts  of  it, 
proceed  entirely  from  the  contents  of  the  alveoli.  Bad  teeth  “ are 
frequently  the  cause — and  the  sole  cause — of  violent  and  continued 
headach ; of  glandular  swellings  in  the  neck,  terminating  in,  or  com- 
bined with  abscess ; of  inflammation  and  enlargement  of  the  tonsils, 
either  chronic  or  acute  ; of  ulcerations  of  the  tongue  or  lips,  often  as- 
suming a malignant  action  from  continued  irritation  ; of  painful  feel- 
ings in  the  face,  tic  doloureux,  pains  in  the  tongue,  jaws,  Ac.;”  of 
abscess  and  sinus  of  the  cheek  ; of  enlargement  and  change  of  struc- 
ture in  the  gum,  which  may  lead  to  dangerous  tumour  of  the  bone  ; 
“ of  disordered  stomach,  from  affection  of  the  nerves,  or  from  imperfect 
mastication  ; and  of  continued  constitutional  irritation,  which  may  give 
rise  to  serious  constitutional  disease.’^ 


Crowded  Teeth 

Are  important  in  a surgical  point  of  view.  Behind,  the  irritation  so 
w Induce  sw  ellin  g,  vascularity,  and  ulceration  of  the  mucous 
membrane ; probably  with  repeated  attacks  of  troublesome  and  even 
dangerous  cynanche.  In  front,  crowded  incisors  are  very  apt  to  cause 
abscess ; not  confined  to  the  soft  parts,  but  implicating  the  bone  also. 
Ihe  remedy  is  plain  ; early  to  prevent  mischief,  by  removal  of  one  or 
more  of  the  redundant  organs ; or,  at  a later  period,  to  retrieve  dis- 
aster by  the  same  procedure— removal  of  the  cause. 


Caries  of  the  Teeth 

Is  the  term  employed  to  denote  decay  of  the  osseous  matter  ; which 
usually  commences  on  the  surface,  at  one  or  more  points,  and  proceeds 
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inwardly  until  the  pulp  is  exposed — the  enamel  also  giving  way  at  an 
early  period.  When  the  disease  is  yet  recent  and  limited,  its  progress 
may  be  arrested ; by  clearing  away  the  disorganized  substance,  and 
“ stopping''  the  cavity,  either  with  gold  or  with  cement. 
But  after  the  pulp  has  been  fairly  exposed,  and  pain 
established,  it  may  be  stated  as  a general  rule — not  to 
be  rashly  or  often  deviated  from — that  under  such  cir- 
cumstances “ stopping”  is  not  advisable,  and  extrac- 
tion of  the  offending  part  is  highly  expedient.  Long 
to  retain  a decayed  tooth,  or  portion  of  a tooth,  in  the 
hope  of  by  various  means  quelling  the  pain  of  toothach, 
and  so  avoiding  the  jmin  of  extraction,  is  to  court  the 
accession  of  some  of  the  more  important  evils  already  enumerated  as 
likely  to  spring  from  such  a source  of  irritation. 


Fig.  63. 


Toothach^ 

It  is  important  to  remember,  may  proceed  from  different  causes  ; and 
so  requires  different  treatment  in  different  cases.  It  may  be  an 
example  of  neuralgia,  with  or  without  any  connexion  with  diseased 
teeth  or  gums ; requiring  the  ordinary  anti-neuralgic  treatment,  local 
and  general.  It  may  be  caused  by  caries  of  the  tooth,  advanced  so  as 
to  expose  the  pulp ; and  then  may  be  palliated  by  anodynes ; tempor- 
arily arrested,  })ainfully,  by  escharotics ; or  entirely  quenched  by  ex- 
traction ot  the  tooth  ; and  the  last,  as  already  stated,  is  in  most  cases 
the  preferable  proceeding.  It  may  arise  from  an  inflammatory  process 
in  or  around  the  tooth — in  the  interior  of  the  tooth’s  cavity,  or  in  the 
alveolar  investing  parts — not  necessarily  connected  with  decay  of  the 
tooth  at  any  part ; and  this  form  is  plainly  to  be  assuaged  by  anti- 
phlogistics,  local  and  general  ; locally,  leeches  and  fomentation  to  the 
gum  ; constitutionally,  purgatives,  antimony,  and  low  diet ; the  patient 
at  the  same  time  affording  as  much  rest  as  possible  to  the  affected  part, 
especially  avoiding  all  irritation  of  it  by  tongue,  finger,  or  toothpick. 
Also,  severe  pain  may  be  felt  in  the  teeth,  apparently  sound,  quite  of 
a rheumatic  origin  and  character ; and  this  is  to  be  got  rid 
of  by  anti-rheumatic  remedies,  mainly  constitutional  in  their 
operation.  Change  of  structure  in  the  fang  of  the  tooth — 
it  becoming  coated  by  rough  osseous  deposit — may  induce 
intense  pain,  though  the  organ  be  in  other  respects  sound  ; 
by  such  hypertrophy,  it  is  probable,  the  nerves  are  incom- 
moded and  compressed ; and  the  only  remedy  is  extraction. 

And,  lastly,  the  fang,  or  fangs,  of  a tooth  may  become  ne- 
crosed, the  crown  and  cervix  remaining  apparently  sound  ; chronic 

Fig.  C3.  Hopeless  destruction  of  the  tooth. 

Fig.  G4.  Funileiit  cyst  at  the  fang  of  a decayed  tooth ; often  the  simple  origin  of  most 
serious  mischief. 


Fig.  64. 
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abscess  forms  around  the  affected  part,  the  matter  accumulating  in  a 
distinct  membranous  pouch  ; and  much  pain  is  likely  to  be  thus  occa- 
sioned, until  either  the  tooth  is  extracted,  or  becomes  loose  and  permits 
spontaneous  evacuation  and  discharge. 


Extraction  of  Teeth. 

Extraction  of  a tooth  is  demanded,  not  unfrequently,  of  the  surgeon  ; 


as  an  operation  of  itself;  or  as  a means  towards  the  cure  of  another, 
and  perhaps  distant  affection — such  as  neuralgia ; or  as  part  of  a more 


serious  operative  procedure — as  in  extirpation  of  a portion  of  the  jaw. 
Forceps  and  the  tooth-key,  are  the  instruments  usually  employed.  The 
former,  in  general  estimation,  is  by  much  the  preferable  ; equally  certain 
to  effect  the  object  in  view ; and  possessing  the  great  recommendation 
of  exerting  all  the  force  on  the  doomed  part,  and  leaving  the  alveolus 

Fig.  G5.  Diagram  shewing  the  application  of  the  tooth-key. 

Fig.  G6.  Forceps  for  the  upper  jaw;  constructed  so  as  to  adapt  themselves  closely  to 
the  form  of  the  tooth.  In  a,  the  tooth,  sawn  across,  shewn  embraced. 

fig.  G7.  Forceps  for  the  lower  jaw.  In  a,  the  tooth  embraced. 
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luid  gum  comparatively,  or  absolutely,  uninjured.  Practice  is,  no  doubt, 
essential  to  the  skilful  and  efficient  use  of  forceps ; and  many  instru- 
ments are  required  in  the  well-equipped  armamentarium,  adapted  to  the 
configuration  and  lodgment  of  the  tooth  to  be  removed. 

Stumps  are  removed  either  by  means  of  sharp  forceps,  introduced 
beneath  the  gum  ; or  by  a lever  passed  between  the  offending  part  and 
its  alveolus,  making  use  of  a neighbouring  sound  tooth,  if  possible,  as 
a fulcrum. 

Hemorrhage  after  Extraction. 

Troublesome  bleeding  may  follow  the  ordinary  extraction  of  a tooth, 
and  may  proceed  from  one  of  two  causes.  An  arterial  branch,  of  some 
size  and  activity,  may  have  been  implicated  in  the  injury  inflicted  on 
the  aUmolus.  Or  the  patient  may  be  one  of  those  unfortunates  afflicted 
with  the  hemorrhagic  diathesis.  The  former  case  is  usually  manageable 
enough.  The  cavity  is  sponged  dry,  and  an  escharotic  applied — 
nitrate  of  silver,  probably  the  preferable — so  as  temporarily  to  arrest 
the  flow,  and  afford  a dry  bed  for  the  compress.  Then,  with  all 
CDiivenient  speed,  strips  of  lint,  steeped  in  a strong  tincture  of  matico, 
are  inserted  firmly  into  tlie  cavity,  by  means  of  a stout  probe  or 
director ; and  the  jaws,  having  been  brought  together  with  a com- 
press interposed  at  the  injured  })art,  are  made  to  exert  and  maintain  a 
sufficiency  of  pressure  on  the  bleeding  point.  In  the  other  case,  the 
same  local  treatment  is  advisable,  with  the  means  suitable  to  the 
hemorrhagic  diathesis. 


Tartar  on  the  Teeth. 

Accumidation  of  salivary  deposit  is  to  be  prevented,  for  obvious 
reasons;  its  presence  being  prejudicial  to  the  teeth  themselves,  to  the 
gums,  to  the  mucous  membrane  of  the  cheek  and  lips,  and  to  the  tongue. 
The  teeth  are  apt  to  loosen  and  decay,  the  gums  to  become  congested, 
the  mucous  membrane  to  become  the  seat  of  obstinate  and  painful 
ulceration.  In  effecting  removal,  care  must  be  taken  to  leave  the 
enamel  uninjured. 

Recession  of  the  Gums. 

In  advanced  years,  and  sometimes  even  in  middle  age,  the  gums 
recede  from  the  cervices  of  the  teeth,  especially  in  front,  exposing  the 
fangs ; occasioning  looseness,  pain,  irritation,  and  final  decadence — 
though  in  other  respects  the  organs  may  be  quite  entire.  In  the  senile 
cases,  but  little  can  be  done  by  remedial  treatment ; the  occurrence  is 
only  a part  of  the  general  decay,  and  is  in  all  respects  to  be  regarded 
as  such.  A similar  result  may  follow  the  accumulation  of  tartar  ; it  is 
to  be  averted  by  removal  of  the  offending  matter.  Congestion  of  the 
gums  may  induce  it ; and  this  cause  is  met  by  local  abstraction  of 
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blood — by  leeclies  or  scarification — and  by  the  subsequent  use  of 
astringent  dentifrices.  At  the  same  time  it  is  very  necessary  to  look 
to  the  state  of  the  primas  vim,  and  to  correct  the  irregularities  which 
will  probably  be  found  there. 


Injuries  of  the  Teeth. 

A tooth  struck  smartly  may  be  deprived  of  a part  of  its  compact 
structure,  without  any  serious  injury  to  the  integrity  of  the  rest.  If, 
however,  it  have  been  disifiaced,  and  its  vascular  connection  broken  up, 
necrosis  is  the  result.  Sometimes  simple  dislocation  occurs,  without 
fracture. 

By  replacing  a dislocated  tooth,  an  imperfect  union  with  the 
alveolus  may  take  place ; but  the  tooth  will  eventually  lose  its  colour, 
and  induce  an  unhealthy  condition  of  the  gums. 


C.  Uelabarre,  Traitd  de  la  Seconde  Dentition,  Paris,  1819.  F.  Maury,  Traite  Com- 
plete de  I’Art  du  Dentiste,  Paris,  1833.  Thomas  Hell,  Anatomy  and  Physiology  of  the 
Teeth,  London,  1835.  William  Robertson,  Practical  Treatise  on  the  Human  Teeth, 
London,  1839.  Chitty  Clendon,  On  Extraction  of  the  Teeth,  London,  1844.  Goddard 
and  Parker,  Anatomy,  Physiology,  and  Pathology  of  Human  Teeth,  Philadelphia,  1844. 
John  Tomes,  Lectures  on  Dental  Physiology  and  Surgeiy,  London,  1848.  Chaplin 
Harris,  M.D.,  Principles  and  Practice  of  Dental  Surgery,  Philadelphia,  1850. 
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CHAPTER  XII. 

AFFECTIONS  OF  THE  JAWS. 

Parulis. 

The  term  Parulis  denotes  the  condition  of  Gumboil ; inflammation  of 
the  gum,  usually  connected  with  a decayed  tooth  or  portion  of  a tooth. 
The  swelling  causes  much  pain  and  discomfort,  sometimes  with  smart 
constitutional  disturbance.  On  suppuration  taking  place,  relief  is 
obtained  by  evacuation  of  the  matter  ; but  so  long  as  the  decayed  tooth 
remains,  a certain  discharge,  with  swelling  and  pain,  continues  to  prove 
the  source  of  no  slight  annoyance.  Treatment  varies  according  to  the 
stage  of  advancement.  At  first,  the  affection  just  originating,  the 
decayed  tooth  should  be  removed  at  once,  and  bleeding  from  the 
wound  encouraged ; and  afterwards,  if  need  be,  blood  may  be  further 
withdrawm  by  leeching  the  affected  part — the  animals  being  most 
conveniently  applied  through  a glass  tube.  When  matter  has  formed, 
it  should  be  early  and  fully  evacuated ; and  after  the  excitement 
following  incision  has  abated,  under  ordinary  antiphlogistic  means,  the 
offending  tooth  or  stump  should  be  gently  extracted.  To  perform 
extraction  earlier,  might  be  to  aggravate  the  inflammation  unneces- 
sarily. 

When  the  matter  has  formed  and  been  discharged,  extraction  of 
the  tooth  will  ordinarily  suffice  for  effecting  contraction  and  closure  of 
the  discharging  aperture,  with  subsidence  of  the  swelling  and  pain.  If 
not,  some  of  the  many  suitable  astringent  solutions  may  be  applied  to 
the  part. 

Ejndis. 

Epulis  denotes  a solid  tumour  of  the  gum,  of  non-inflammatory 
origin ; but,  like  parulis,  often,  if  not  usually,  connected  with  the 
presence  of  a decayed  tooth,  or  portion  of  alveolus.  It  may  be  either 
simple  or  malignant.  The  simple  form  is  a sarcomatous  growth,  at 
first  seated  in  the  soft  parts  of  the  gum,  but  tending  soon  to  involve 
the  subjacent  bone ; in  short,  the  tumour,  at  what  may  be  termed  its 
period  of  maturity,  may  be  truly  considered  an  example  of  osteosar- 
coma, on  a small  scale.  It  spreads  slowly.  Teeth  loosen,  and  are 
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surrounded  by  the  fleshy  growth ; and  the  body  of  the  bone  becomes 
more  and  more  involved. 

In  the  early  condition,  it  is  sufficient  to  remove  the  offending  tooth, 
or  piece  of  bone  ; and,  with  a bistoury,  to  excise  the  altered  portion  of 
gum ; repressing  subsequent  tendency  to  growth,  if  need  be,  by  the 
application  of  an  escharotic.  When  the  bone  has  become  involved,  it 
is  essential  that  the  affected  portion  shall  be  taken  away — early,  and 
freely — for  obvious  reasons ; and  this  is  readily  effected  by  knife,  saw, 
and  cutting  pliers. 

The  malignant  form  is,  fortunately,  the  more  rare.  Very  early 
the  bone  is  affected;  and  the  tumour  is  a true  specimen  of  osteo- 
cephaloma.  Soon  the  surface  ulcerates  and  fungates,  with  bloody 
loathsome  discharge,  and  the  spread  is  rapid  in  all  directions.  Ob- 
viously, the  only  remedy  is  by  ablation  ; and  that  at  a comparatively 
early  period. 

Sometimes,  malignant  disease  commences  in  the  upper  jaw,  not 
with  the  formation  of  tumour,  but  at  once  by  ulceration — osteocancer. 
The  loss  of  substance  speedily  wastes  the  alveoli,  and,  opening  into 
the  antrum,  discloses  a foul  and  hideous  sore — soon  beyond  the  reach 
of  the  most  active  surgery. 


Tumours  of  the  Lower  Jaw. 

The  lower  jaw,  like  the  upper,  is  liable  to  be  the  seat  of  a chronic 
collection  of  fluid — here  usually  termed  Spina  ventosa — as  well  as  to 
be  occupied  by  both  osteosarcoma  and  osteocephaloma. 

Spina  ventosa  of  the  lower  jaw,  is,  in  truth,  an  example  of  osteo- 
cystoma. The  remedy  is  by  puncture  and  evacua- 
tion ; gradual  contraction  and  consolidation  of  the 
cavity  being  sought  for,  by  pressure  from  without, 
and  by  maintaining  a certain  amount  of  inflam- 
matory process  within — as  by  a seton,  or  stimulant 
injections. 

The  solid  tumours  require  the  same  treatment 
as  in  the  upper  jaw.  But,  with  this  difference, 
that,  in  consequence  of  the  relative  anatomy  of 
the  parts,  complete  ablation  of  an  osteocephaloma 
is  within  our  power  at  a much  more  advanced 

1^’  superior  maxilla ; inasmuch  as  the 

w ole  diseased  structure  can  be  included  in  the  incLsions,  and  taken 
away. 

The  simple  Osteoma  has  occurred  in  the  low^er  jaw  ; at  first,  to  be 

cii  decayed  tooth ; lined  bv  secreting  membrane,  and 

filled  with  punform  fluid;  chronic.  Supposed  to  be  the  origin,  in  many  cases,  of  osteo- 
cystoma. 
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treated  by  attempts  at  arrest  of  growth,  and  subsequent  discussion  ; this 


I’ig.  G9.  Fig.  70. 

failing,  ablation  of  the  affected  part  is  to  be  had  recourse  to,  for  even 
this  simple  structure  has  been  known  to  degenerate. 


Extirpation  of  the  Lower  Jaw. 


Amputation  of  the  whole  bone  has  been  practised,  on  account  of 
tumour ; but  with  such  a result  as  scarcely  to  warrant  repetition  of 
the  operation.*  The  dangers  to  life  are  many  and  almost  insuperable. 

Besides  those  by  loss  of  blood,  and 
constitutional  shock,  there  is  an  im- 
mediate risk  of  suffocation  by  the 
uncontrolled  condition  of  the  tongue 
and  fauces.  Inflammatory  accession, 
causing  oedema,  is,  at  a more  ad- 
vanced period,  certain  to  cause  laryn- 
geal obstruction,  threatening  asphyxia. 
And,  supposing  these  dangers  past, 
another  remains,  by  bronchitic  or 
pneumonic  seizure,  cold  air  being  at  once  and  constantly  admitted  to 


* The  bone,  hnwever,  has  been  wliolly  removed,  by  plurality  of  operations,  in  conse- 
fpxence  of  recurrence  of  tumour— successfully. — Lancet,  No.  1557,  p.  8. 

Fig'.  69.  Osteosarcoma  of  lo-xver  jaw.  Hard,  smooth,  non-ulcerating.  Slow  in  growth. 
Fig.  70.  Osteocephaloma;  contrasted  with  the  preceding.  Soft,  fungous,  xxlcerous, 
rapidly  enlarging,  and  involving  all  textures. 

Fig.  71.  Osteosarcoma  of  the  lower  jaw,  supen'ening  on  osteocystoma.  — Liston, 
Vide  Elements,  p.  420. 
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the  larynx  ; whereas,  for  a long  time  previously,  atmospheric  entrance 
had  been  by  a most  circuitous  and  gradual  route,  in  consequence  of 
the  presence  of  the  large  obstructing  tumour. 

Partial  removal  of  the  lower  jaw  is  a very  feasible  operation  ; and, 
as  formerly  stated,  when  undertaken  on  account  of  genuine  osteosar- 
coma is  seldom  followed  but  by  a fortunate  issue. 

Not  unfrequently  the  jaw  is  so  occupied  by  tumour,  as  to  render 
removal  of  the  entire  half  necessary ; by  disarticulation,  and  division 
at  ^ or  near  the  symphysis.  An  incision  is  begun  over  the  articu- 
lation, and  continued  downwards  and  forwards,  along  the  posterior 
and  inferior  borders  of  the  bone,  first  on  its  ramus  and  then  on  the 
body.  Opposite  to  where  it  is  intended  to  saw  the  bone  in  front,  the 
forward  course  of  the  knife  is  arrested,  and  the  instrument  is  directed 
upwards  to  divide  the  lip  leaving,  however,  the  prolabial  portion 
entire.  The  flap,  thus  indicated,  is  dissected  upwards  ,•  including  all 
the  soft  parts,  and  fully  exposing  the  tumour.  Then  the  anterior 
portion  of  the  bone,  where  section  is  to  be  made — wide  of  the  tumour 
—is  fully  cleared  of  soft  parts,  on  every  aspect ; a tooth,  if  necessary, 
is  extracted , the  external  surface  is  notched  by  Pley’s  saw,  and 
- section  is  completed  by  stout  cutting  pliers.  Now  the  internal 
attachments  of  the  tumour  and  implicated  bone  are  divided  by  the 
bistouiy.  And  as  the  articulation  is  approached,  the  anterior  portion 
of  the  bone  is  depressed  by  the  operator’s  left  hand  so  as  to  facilitate 
disarticulation ; yet  avoiding  such  an  amount  of  pressure  as  may 
occasion  fracture  of  the  altered  structure.  Depression  being  made 
by  the  suigeon,  and  an  assistant  now  compressing  the  common  carotid, 
the  muscular  attachments  to  the  coronoid  process  are  cut  across,  and 
afterwards  disarticulation  is  effected ; this  part  of  the  operation  beino- 
completed  as  rapidly  as  possible,  from  before  backwards,  opening  the 
joint  in  front,  and  with  the  knife’s  point  moving  closely  to  the  bone 
so  as  to  avoid  an  unnecessary  loss  of  blood.  The  bleeding  vessels  are 
then  tied  at  the  upper  angle  of  the  wound,  either  singly,  or  by  deli- 
gation  of  the  common  trunk  of  the  temporal  and  internal  maxillary 
arteries— which  may  happen  to  be  exposed— by  means  of  an  aneurism 
needle.  The  facial,  temporarily  commanded  by  the  fingers  of  an 
assistant,  is  last  secured.  And  then  the  flap  is  replaced,  and  retained 
by  suture ; the  entireness  of  the  prolabium  in  front  obviously  contri- 
buting much  to  the  facility  of  accurate  adjustment.  The  wound  in 
Its  major  part,  is  likely  to  heal  by  adhesion  ; a portion  suppurates  and 
gapes,  not  inopportunely,  to  permit  suitable  discharge  of  the  purulent 
secretion  from  within.  Dressing  of  the  interior  is  conducted  as  in  the 
case  of  the  upper  jaw ; and  consolidation,  with  reparation,  in  like 
manner  results.  During  the  process  of  cure,  material  benefit  will 
sometimes  accrue  from  the  use  of  a mechanical  contrivance,  adapted 
to  the  teeth,  whereby  overlapping  and  displacement  of  the  mutilated 
part  IS  prevented.  “ Metallic  caps  are  fitted  to  the  teeth  of  the  upper 
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and  lower  jaws  of  the  sound  side,  and  are  riveted  and  soldered  together 
at  their  bases,  so  that,  when  applied,  they  shall  have  the  effect  of 
preventing  the  dragging  of  the  remaining  portion  of  the  bone  and 
chin  to  the  opposite  side  by  the  external  pterygoid,  mylohyoid,  and 
digastric  muscles,  and  by  the  elasticity  of  the  soft  parts.  This  appa- 
I’atus  should  be  worn  for  many  weeks  after  the  operation.  * Contri- 
vances may  also  be  temporarily  worn,  on  the  injured  side,  to  prevent 
undue  shrinking  of  the  cheek,  during  granulation. 

A tumour  implicating  the  body  of  the  bone  only,  on  one  side,  may 
be  removed  by  a similar  but  less  extensive  incision ; section  of  the 
bone  being  made  at  the  angle  and  symphysis.  But  the  propriety  of 
such  a proceeding  is  very  questionable.  Experience  has  shewn  that, 
in  such  cases,  return  of  the  disease  is  very  apt  to  take  place  in  the 
truncated  ramus ; and  when  this  happens,  difficulty  of  disarticulation 
is  found  to  be  great,  from  want  of  power  in  depressing  the  coronoid 
process,  and  consequently  in  dividing  the  insertion  of  the  temporal 
muscle.  It  is  expedient,  therefore,  in  all  such  cases,  to  anticipate 
return  of  the  tumour,  and  the  difficulties  of  a second  operation,  by  at 
once  performing  disarticulation.  Besides,  this  is  a principle  of  ope- 
ration quite  analogous  to  what  determines  excision  of  a long  bone, 
affected  by  tumour,  rather  than  its  partial  removal;  preferring,  for 
example,  amputation  at  the  shoulder  joint  to  an  operation  with  section 
of  the  bone,  on  account  of  tumour  of  the  humerus. 

Sometimes,  though  rarely,  osteosarcoma  originates  in  the  ramus. 
Then  it  is  necessary  to  effect  disarticulation,  after  performing  section 
at  or  near  the  angle  of  the  bone.  In  such  a case,  it  is  expedient  to 
grasp  the  ramus,  after  section,  by  means  of  firm  and  sharp-pointed 
forceps,  so  that  the  requisite  lever-power  may  be  obtained  for  depression. 
Also,  it  may  be  possible  to  effect  this  operation,  without  opening  the 
cavity  of  the  mouth. -|- 

The  symphysis  may  be  removed  on  account  of  tumour ; a hori- 
zontal wound  being  made  along  the  lower  border  of  the  bone,  with  a 
perpendicular  incision  at  each  extremity,  leaving  the  prolabial  surface 
entire.  Section  of  the  bone  is  made  partly  by  the  saw,  partly  by 
cutting  pliers ; the  requisite  teeth  having  been  previously  extracted. 
After  excision  has  been  effected,  some  care  of  the  tongue  is  necessary ; 
lest  after  division  of  its  anterior  attachments  it  should  be  unduly 
retracted,  and  threaten  asphyxia.  To  obviate  this,  the  organ  may  be 
temporarily  restrained  either  by  ligature,  or  by  forceps. 

Sometimes  it  is  necessary  to  remove  the  symphysis  along  with  one 
half  of  the  jaw  ; the  tumour  being  so  extensive.  This  is  effected  by 
such  a form  of  incision  as  recommended  for  disarticulation  with  section 
at  the  symphysis. 

Sometimes  it  is  expedient  to  remove  a portion  of  the  jaw,  on 

* Liston's  Rractical  Surgery,  p.  318. 
f Syme,  London  and  Edinburgh  Medical  Journal,  1843,  901. 
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account  of  ulcer  or  tumour  of  the  soft  parts  which  has  implicated  the 
osseous  tissue  secondarily.  One  paramount  indication  must  in  all 
cases  he  fulfilled : to  remove  the  whole  of  tlie  morbid  structure,  and 
to  cut  wide  of  the  disease. 

During  these  operations  on  the  mouth,  it  is  plain,  for  reasons  formerly 
assigned,  that  chloroform,  if  employed  at  all,  must  be  used  warily. 


Caries  and  Necrosis  of  the  Lower  Jaw. 

The  lower  jaw  is  liable,  like  other  bones,  to  these  common  affec- 
tions. But,  in  the  present  day,  it  suffers  much  less  frequently  and 
extensively  in  this  way,  than  it  did 
when  mercnrialization  was  more  in 
vogue  for  venereal  affections — real 
and  suspected.  Many  teeth,  large 
portions  of  the  jaw,  and  even  the 
greater  part  of  the  entire  bone,  not 
imfrequently  were  tediously  and 
painfully  discharged,  as  worm-eaten 
sequestra  ; causing  much  disturb- 
ance, both  local  and  general,  at  the 
time,  and  great  subsequent  deformity.  When  either  of  these  affections 
do  occur,  the  general  principles  of  surgery  are  brought  to  bear  on 
them ; by  treatment  partly  local,  partly  directed  to  the  system. 

Necrosis  of  the  jaws,  from  tlie  agency  of  phosphorous  acid,  generated 
in  the  manufacture  of  lucifer  matches,  has  been  already  alluded  to 
(Principles,  p,  415).* 

Fracture  of  the  Lower  Jaw. 

The  lower  jaw  may  be  broken  by  violence  applied  either  directly 
or  indirectly.  Fracture  near  the  middle  of  the  body  of  the  bone  may 
be  the  result  either  of  a blow  delivered  on  the  symphysis,  or  of  injury 
directly  sustained  by  the  part  fractured.  The  body  of  the  bone  is 
most  frequently  injured,  but  all  parts  are  liable.  The  ramus  has  been 
fissuied,  the  condyle  has  been  broken  off,  the  coronoid  process  has 
been  snapt  through,  and  the  symphysis  itself  has  given  way.  The 
fracture  may  be  either  simple  or  compound.  Almost  always,  there  is 
laceration  of  the  mucous  membrane,  with  consequent  hemorrhage  into 
the  mouth,  and  exposure  of  the  fractured  ends  in  that  direction.  The 
signs  of  the  occuirence  are  sufficiently  plain  ; by  deformity,  crepitus, 
loss  of  power,  and  evident  displacement.  The  mental  portion  is  usually 
displaced  downwards,  by  muscular  action. 

* Vide  also  Lancet,  No.  1367,  p.  498. 

tig.  72.  Ulcerative  destruction  of  the  coronoid  process  of  tlie  lower  jaw,  caused  by 
“the  awkward  position  of  the  wisdom  tooth.”  Tlie  patient  “perished  in  consequence  of 
tlie  extensive  abscesses  of  the  mouth  and  neck.”— Liston. 
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Reduction  is  easily  effected ; and,  usually,  retention  is  not  difficult. 
Supposing  the  fracture  to  be  at  its  ordinary  site,  near  the  middle  of 
the  body  of  the  bone,  the  fragments  are  carefully  adjusted,  with  the 
teeth  in  a line ; and  two  wedges  of  cork,  sloping  gently  backwards, 
with  their  upper  and  under  surfaces  grooved  for  the  reception  of  the 
upper  and  lower  teeth,  are  inserted  on  each  side  of  the  mouth ; the 
jaw's  having  been  firmly  closed  on  them,  a pasteboard  splint  is  adapted 
to  the  exterior  surface ; and  the  whole  is  retained  by  suitable  bandag- 
ing. The  object  of  the  wedges  is  twofold,  and  obviously  beneficial ; 
namely,  to  secure  accurate  apposition  of  the  fragments,  and  to  leave  a 

vacant  space  in  front  suitable  for  the  pas- 
sage of  fluid  nourishment  without  move- 
ment of  the  parts.  The  objection  to  their 
use  is,  that,  as  foreign  bodies,  they  may 
cause  salivation  or  other  inconvenience  ; if 
this  should  happen,  they  can  readily  be 
removed  ; and  meanwhile  by  their  tempo- 
rary }>resence,  considerable  benefit  may 
have  been  obtained.  Sometimes,  if  firm 
teeth  occupy  the  verge  of  each  fractured 
portion,  it  may  be  well  to  secure  these  in 
a])position  by  silk  ligature.  Teeth  quite 
detached  should  be  removed  at  once  ; 
and  so  ought  fragments  of  bone  similarly 
circumstanced — in  cases  of  comminution.  For  some  time  the  patient 
must  be  content  with  such  articles  of  food  as  require  no  mastication ; 
and  all  movement  of  the  fractured  part  must  be  avoided. 


Vis.  73. 


Dislocation  of  the  Lower  Jaw. 

Dislocation  of  the  jaw  is  forwards ; the  condyles  in  front  of  the 
base  of  the  zygomatic  process,  and  the  coronoid  processes  resting  on  the 
edge  of  the  malar  bone.*  The  accident  may  be  complete  or  partial ; 
according  as  one  or  both  condyles  are  displaced.  And  it  may  be  the 
result  of  mere  muscular  action,  as  in  yawning;  or  of  force  applied  to 
the  symphysis,  with  the  mouth  more  or  less  open.  The  mouth  gapes, 
and  cannot  be  shut ; the  chin  is  depressed,  and  saliva  trickles  over  it ; 
the  condyloid  space  is  vacant,  and  prominence  is  felt  beneath  the  zygo- 
matic process ; considerable  pain  is  experienced,  and  articulation  is 
very  indistinct — perhaps  altogether  obstructed. 

Reduction  is  effected  by  a combined  movement ; depression  of  the 
angle,  elevation  of  the  symphysis,  backward  pressure  on  the  coronoid 
processes,  and  traction  forwards  of  the  whole  bone.  Thus  the  bone  is 

* Nelaton,  Meniou’es  de  la  Societe  de  Chirurgie  de  Paris,  1849. 


Fig.  73.  Four-tailed  bandage,  applied  to  secure  the  lower  jaw. 
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extricated  from  its  entanglement ; and  brought  witliin  the  uncontrolled 
play  of  the  muscles,  is  by  them  pulled  back  into  its  normal  position. 
The  thumbs,  placed  over  the  last  grinders,  within  the  mouth,  effect 
the  first  movement ; the  rest  of  the  hand  makes  the  extension,  with 
elevation  of  the  symphysis  ; and  an  assistant  presses  back  the  coro- 
noid  processes  from  their  rest  on  the  cheek  bone.  It  is  not  necessary 
to  protect  the  thumbs,  by  a towel  or  otherwise.  As  the  jaw  is  felt  to 
yield,  they  are  made  to  slide  on  to  the  alveoli  on  the  outer  side  ; and 
the  snap,  which  accompanies  and  denotes  replacement,  finds  nothing 
interposed  between  the  teeth.  For  some  days  afterwards,  the  motions 
of  the  jaw  should  be  very  limited  ; and  in  most  cases  it  is  well  to 
restrain  them  by  a bandao^e. 


Anchylosis  of  the  Jaw. 

This  may  be  spurious  or  real ; the  result  of  change  in  the  soft 
parts  or  in  the  hard.  Mastication,  deglutition,  and  speech,  are  seri- 
ously interfered  with ; and  the  patient  anxiously  seeks  relief.  This 
may  be  afforded  by  the  knife  alone,  when  cicatrices  are  in  fault ; divid- 
ing adhesions,  and  preventing  reunion  by  careful  dressing  subsequentlv. 
Sometimes,  in  addition,  subcutaneous  section  of  the  masseter  is  advis- 
able.* When  rigidity  is  extreme,  and  depends  on  true  anchylosis,  it 
may  be  necessary  to  operate  on  the  jaw  itself,  in  order  to  prevent 
death  from  inanition ; sawing  the  bone  through,  so  as  to  make  a false 
joint;  or  removing  a central  portion  entirely,  for  the  admission  of 
food. 


On  removal  of  the  jaw,  see  Koecker  on  Diseases  of  the  Jaws,  &c.,  London,  1828. 
Boyer,  IMemoire  sur  I’Amputation  de  I’os  maxillaire  inferieur,  in  Journal  Complem.  du 
Diet,  des  Sciences  Medicates.  Dupuytren,  Le§ons  Orales.  Mott,  American  Medical 
Recorder,  vol.  i.  Cusack,  Dublin  Hospital  Reports,  vol.  iv. 


* Fkr«uss()N,  Practical  Surgery  p.  5,34. 


CHAPTER  XITl. 


AFFECTIONS  OF  THE  TONGUE. 


Glossitis. 


The  inflaramalory  process  in  the  tongue  may  be  variously  induced  ; by 
wounds,  stings,  or  other  injuries ; by  ptyalism  ; by  acrid  applications. 
Or  it  may  occur  spontaneously.  The  symptoms  are — pain,  swelling, 
salivation,  intense  thirst,  impairment  of  the  ordinary  functions  of  the 
organ.  In  extreme  cases,  the  swelling  may  occlude  the  fauces,  and 
threaten  asphyxia. 

The  treatment  is  by  abstraction  or  counteraction  of  the  cause ; 
leeches  to  the  part,  or  the  opening  of  a ranine  vein  ; and  the  ordinary 

antiphlogistics  internally.  In  cases  of  ur- 
gency, we  need  not  hesitate  to  make  longi- 
tudinal incisions,  freely,  as  if  for  phlegmonous 
erysipelas  ; the  escape  of  blood  is  copious,  the 
exuded  fluids  also  find  a ready  exit,  usually 
the  swelling  rapidly  abates,  and  the  wounds, 
which  at  first  were  gaping  and  deep,  dwindle 
down  to  mere  scarifications.  The  antiphlo- 
gistic result  is  satisfactory,  and  no  important 
lesion  of  structure  is  inflicted  on  the  part. 
Should  a case  present  itself  too  advanced  to 
admit  of  waiting  for  the  effects  of  incision,  life  must  be  saved  at  all 
hazards — by  bronchotomy. 


Fig.  74. 


Wou7ids  of  the  Tongue. 

Wounds  of  the  tongue  bleed  copiously.  Hemorrhage  is  to  be 
commanded  by  ligature  and  styptics ; if  need  be,  the  canter}^  may  be 
a])plied.  In  uniting  the  wound,  after  bleeding  has  ceased,  it  is  plain 
that  we  can  avail  ourselves  only  of  the  common  interrupted  suture — 
other  retentive  means  being  inapplicable  to  the  part.  In  the  slighter 
cases  the  use  of  sutures  may  effect  not  only  approximation  but  also  a 
hemostatic  result. 


Fig.  74.  Tongue  swoln,  bv  glossitis. 
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IlYI'KliTROPHY  OF  THE  TONGUE. 

Ulcers  of  the  Tongue. 

Ulcers  of  the  tongue,  like  those  of  the  lips,  may  be  either  simple 
or  malignant.  The  former  may  depend  on  local  irritation,  as  from 
tartar  or  decayed  teeth ; or  on  gastric  irritation  ; or  on  a general 
febrile  condition  ; or  on  a mercurio-syphi- 
litic  state  of  system.  And  the  treat- 
ment, it  is  obvious,  will  vary  accordingly. 

The  preferable  local  applications  are — 
nitrate  of  silver,  either  in  substance  or  in 
solution  ; and,  in  obstinate  cases,  the  fluid 
pernitrate  of  mercury  ; the  former  applied 
frequently,  the  latter  at  long  intervals. 

The  malignant  ulcers  are  to  be  got  rid 
of  by  knife,  ligature,  or  cautery.  The  two 
first  methods  are  usually  to  be  preferred  ; 
and  due  care  must  ever  be  taken,  that  the 
whole  of  the  apparently  diseased  part,  ^;vith 
a border  of  apparently  sound  texture,  is 
removed. 

Persons  of  advanced  years  should  be 
very  careful  to  avoid  all  continued  irrita- 
tion of  the  tongue,  as  by  tartar,  false 
teeth,  &c.,  lest  troublesome  and  ultimately  malignant  ulceration  be 
induced. 


Fig.  75. 


Hypertrophy  of  the  Tongue. 

The  tongue  is  occasionally  the  seat  of  simple  enlargement — con- 
genital, or  acquired.  The  normal  texture  is  gradually  expanded ; and 
the  papilla  become  greatly  enlarged.  Much  inconvenience  necessarily 
results ; even  though,  as  usually  happens,  the  jaw  in  some  proportion 
accommodates  itself  to  the  altered  interior.  Ultimately  the  tongue 
protrudes ; and  a wasting  discharge  of  saliva  necessarily  results. 
Deglutition,  articulation,  and  even  breathing,  are  more  or  less  inter- 
fered with. 

The  treatment  is  by  rectification  of  the  prim^  vije — usually  very 
prominently  disordered ; by  repeated  leeching  of  the  part ; and  by 
internal  administration  of  the  iodide  of  potassium.  Bandaging,  too, 
may  be  applied  to  the  protruded  part.  And  such  means,  patiently 
employed,  have  obtained  a cure.  But  should  they  fail,  it  may  be 
expedient  to  remove  a portion  at  the  apex,  of  a wedge  shape,  and  of 
such  a size  as  to  restore  the  organ  to  something  like  its  normal  bulk, 
on  approximation  of  the  wound’s  edges ; at  least  rendering  the  organ 

Fig.  75.  Excavated  malignant  ulcer  of  the  root  of  the  tongue.  (Edema  glottidis 
ha.s  supervened  secondarily. 
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TUMOURS  OF  THE  TONGUE. 

capable  of  residence  within  the  mouth,  so  removing  the  principal 
deformity  and  inconvenience — protrusion — and  reducing  the  risk  of 
excessive  inflammation  in  the  wound. 

Induration  of  the  Tongue. 

The  tongue,  instead  of  undergoing  a general  hypertrophy,  may  be 
affected  by  partial  enlargement ; certain  portions  becoming  elevated, 
hard  and  painful — being  the  seat  of  a chronic  inflammatory  process  of 
low  grade.  The  swellings  may  remain  of  an  indolent  nature,  slowly 
enlarging  or  altogether  stationary.  Or  they  may  slowly  suppurate*; 
the  matter  imperfectly  discharging  itself  by  a ragged  and  somewhat 
sinuous  aperture  ; the  general  appearance  of  the  part  closely  simulating 
malignant  disease. 

The  treatment  is  as  for  hypertrophy,  by  leeching,  alteratives,  and 
attention  to  the  primje  vite.  In  many  cases,  the  internal  use  of  arsenic 
has  been  found  of  signal  benefit.  And,  when  sarsaparilla,  iodide  of 
potassium,  arsenic,  fail,  a cautious  course  of  mercury  may  be  admi- 
nistered. The  combination  in  Donovan’s  liquor  often  proves  useful. 
The  unhealthy  cavities  made  by  suppuration  are  to  be  exposed  by 
potass,  freely  applied ; and  then  sound  cicatrization  may  be  expected. 


Erectile  Tumour  of  the  Tongue. 


The  erectile  tumour  may  form  in  this  organ.  A few  examples  are 
on  record.  If  the  diseased  structure  be  limited  and  accessible,  it  is  to 

be  removed  by  inclusion  in  liga- 
ture. If  it  involve  the  whole  organ, 
or  be  otherwise  not  amenable  to 
deligation,  attempts  may  be  made 
to  induce  a remedial  change  of 
structure,  either  by  ulceration  or 
by  plastic  exudation.  Failing  this, 
the  disease  must  be  regarded  as 
beyond  the  reach  of  our  art.  De- 
ligation of  both  lingual  arteries  has 
been  practised  ; but  with  a result  which  does  not  invite  repetition  ; fatal 
sloughing  of  the  organ  ensued.* 


Removal  of  Portions  of  the  Tongue. 

On  account  of  malignant  disease,  occidt  or  open,  as  well  as  on 
* Liston’s  Elements  of  Surgery,  p.  409. 


Fig.  76.  Expansion  of  the  lower  jaAV  ; the  result  of  pressure  by  the  tongue,  enlarged 
by  erectile  tissue. — Liston.  Vide  his  Elements  of  Surgery,  p.  410. 
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185 


account  of  erectile  tumour,  it  may  be  necessary  to  remove  a part  of  the 
tongue.  Malignant  disease  involving  the  whole  organ  may  be  regarded 
as  irremediable. 

Carcinoma  and  Cancer  shew  their  ordinary  characteristics  here, 
and  follow  their  usual  course.  A detailed  statement  of  the  symptoms 
and  progress  of  such  affections  is  therefore  unnecessary. 

Eemoval  may  be  effected  either  by  knife  or  by  ligature.  The 
former  is  employed  when  the  doomed  part  is  situate  anteriorly,  and 
not  extensive ; hemorrhage,  under  such  circumstances,  being  readily 
under  control.  By  a volsella  the  part  is  seized,  stretched,  and  made 
to  project  outwardly ; and  by  a bistoury  satisfactory  ablation  is  leisurely 
and  carefully  effected.  Hemorrhage  having  been  arrested,  the  wound 
is  approximated  by  suture,  if  its  size  and  form  permit. 

In  other  cases,  the  ligature  is  preferred.  A stout  cord  is  passed 
on  the  proximal  aspect  of  the  diseased  part,  in  sound  texture,  by 
means  of  a large  needle  in  a fixed  handle,  as  recommended  for  erectile 
tumours ; the  noose  of  the  ligature  having  been  divided,  each  half  is 
drawn  tight  separately,  so  as  completely  to  isolate  and  strangulate  the 
diseased  portion ; and  it  is  well  to  notch  with  a knife  the  line  of 
constriction,  previously,  so  that  strangulation  may  be  at  once  complete. 
By  whatever  mode  removal  is  effected,  the  prognosis  must  be  but 
gloomy ; for  it  can  be  readily  understood,  that  return  of  malignant 
disease  is  but  too  probable,  in  an  organ  which  has  been  only  in  part 
taken  awav. 

Sometimes  it  may  be  warrantable,  even  in  avowedly  hopeless  cir- 
cumstances, to  remove  a malignant  ulcer  of  the  tongue  by  operation, 
solely  with  the  view  of  palliation.* 


Division  of  the  Frcenum. 

In  the  child,  the  frmnum  linguae  may  be  so  short  as  greatly  to 
incommode  the  organ ; at  first  impeding  suction,  afterwards  embar- 
rassing articulation.  Or  the  defect  may  be  more  accurately  expressed, 
perhaps,  as  an  abnormal  prolongation  forwards  of  the  fraenum,  tying 
down  the  apex  of  the  tongue.  The  faulty  texture  is  readily  divided, 
by  means  of  probe-pointed  scissors — the  point  of  the  tongue  being 
elevated,  so  as  to  stretch  the  part,  by  the  finger,  or  by  means  of  a split 
card ; and,  cutting  rather  on  the  jaw  than  on  the  tongue,  troublesome 
bleeding  by  wound  of  the  ranine  vessels  is  avoided.  During  healing 
the  part  should  be  manipulated  so  as  to  prevent  recontraction. 

In  the  adult,  a somewhat  similar  condition  may  supervene,  in 
consequence  of  troublesome  suppuration  beneath  the  tongue.  During 
cicatrization,  the  apex  of  the  organ  is  drawn  down,  and  becomes  con- 
fined by  a dense  band  of  adventitious  formation.  This  spurious  fr£enum 


* See  Bennett  on  Cancerous  and  Cancroid  Growths  p,.  129. 
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RANULA. 


may  be  dissected  tliroiigli ; and,  by  dint  of  careful  dressing,  a more 
favourable  cicatrix  may  be  obtained. 


llanula. 

Raniila  denotes  a tumour,  formed  beneath  the  tongue,  in  conse- 
quence of  obstruction  in  one  or  both  of  the  salivary  ducts.  It  consists 
of  a cyst,  produced  by  expansion  of  the  duct,  and  condensation  of  the 
surrounding  parts ; containing  perverted  secretion  of  the  cyst,  and  of 
the  corresponding  salivary  gland.  Not  unfrequently,  there  is  good 
reason  to  believe  that  the  cyst  is  not  a dilatation  of  normal  structure, 
but  a new  formation  altogether — like  cystic  swellings  elsewhere.  In- 
convenience is  felt  in  mastication,  deglutition,  and  articulation  ; indeed, 
the  term  Ranula  has  been  applied  on  account  of  the  croaking  change 
of  voice.  The  tumour  is  distinctly  seen  on  elevating  the  apex  of  the 
tongue  ; and  but  slight  manipulation  is  necessary  to  ascertain  its  cystic 
and  salivary  nature. 

Two  modes  of  treatment  are  applicable;  restoration  of  the  normal 
opening,  or  the  making  of  an  artificial  substitute.  In  recent  cases, 
the  former  method  may  succeed.  The  occluded  original  orifice  is 
dilated,  by  probes  of  suitable  dimensions ; and  the  due  degree  of 
patency  and  calibre  is  subsequently  maintained,  by  the  occasional 
passage  of  a bougie  or  probe  for  some  time  afterwards.  In  most 
cases,  however,  as  in  the  somewhat  analogous  circumstances  of  sub- 
cutaneous encysted  tumour — the  normal  orifice  cannot  be  detected  and 
restored.  An  artificial  opening  is  made,  at  an  anterior  and  dependent 
part.  The  contents  readily  escape ; but  they  soon  re-accumulate ; 
and  the  difficulty  in  the  case  consists  in  keeping  this  artificial  opening 
so  patent  as  to  allow  of  constant  discharge,  and  consequent  contraction 
of  the  secreting  cyst  to  the  capacity  and  character  of  the  original  duct. 
To  efiect  our  object,  it  is  well  to  touch  the  aperture  occasionally  with 
the  potassa  fusa,  as  if  to  compel  cicatrization  of  the  margins  without 
closure.  And  this  object  may  be  further  facilitated,  by  the  occasional 
use  of  a large  probe  or  bougie,  after  the  caustic  has  been  disused. 
Failing  in  our  attempts  thus,  a seton  is  passed  through  the  cyst,  and 
retained  until  the  requisite  contraction  is  obtained.  A piece  of  silver 
wire — retained  by  twisting  the  ends — may  sometimes  be  found  more 
suitable  than  the  caoutchouc  tape,  or  skein  of  silk  or  cotton. 


Twnours  beneath  the  Tongue. 

Encysted  tumours  are  not  unfrequently  found  in  this  situation ; 
simulating  the  condition  of  ranula  very  closely.  The  cyst  is  thin ; 
the  contents  are  clear  and  glairy  ; the  size  may  be  considerable.  The 
remedy  is  by  incision  and  cauterization.  The  cyst  is  opened  anteriorly 
by  a free  puncture ; the  contents  are  allowed  wholly  to  escape ; and 
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then  to  the  lining  membrane  is  applied  either  the  nitrate  of  silver 
firmly,  or  the  potassa  fusa  lightly ; care  being  taken  to  confine  escha- 
rotic  action  to  the  part  intended.  After  the  use  of  potass,  rinsing 
of  the  mouth  repeatedly  with  vinegar  and  water  is  a safe  and  prudent 
precaution. 

Fattij  tumours  beneath  the  tongue  have  also  simulated  raniila. 
The  attachments  are  delicate  and  loose ; and,  for  extirpation,  little 
more  than  mere  incision  of  the  investing  membrane  is  sufficient.  For 
obvious  reasons,  removal  by  the  knife  cannot  be  practised  too  early. 

In  the  after  treatment  of  suppurating  wounds  in  this  locality,  it  has 
already  been  stated  that  care  must  be  taken  lest,  by  cicatrization,  the 
condition  of  tongue-tie  become  established. 


Salivary  Concretions. 

Concretions  form  in  the  extremities  of  the  Whartonian  ducts,  more 
frequently  than  in  connexion  with  the  parotid  gland ; with  or  without 
obstruction  of  the  saliva’s  course.  Inconvenience  is  considerable,  by 
the  bulk  and  irritation  of  the  foreign  substance.  By  manipulation  and 
use  of  the  probe,  the  presence  of  the  concretions  can,  in  most  cases,  be 
very  readily  detected.  When  of  large  size, 
they  become  fully  exposed  in  the  progress  of 
working  their  own  way  out  by  ulceration,  after 
the  manner  of  a sequestrum,  or  any  other 
foreign  substance.  The  operation  for  removal  Fig.  77. 

is  then  simple ; after  suitable  incision,  the  calculus  is  laid  hold  of  by 
forceps  and  extracted.  But  when  the  foreign  body  is  small  in  a large 
containing  cavity,  it  may  retreat,  and  elude  the  attempts  at  seizure. 
In  such  a case,  let  the  patient  masticate  any  agreeable  article  of  food ; 
and  by  the  outward  current  of  saliva  the  concretion  will  be  either 
washed  away,  or  at  least  made  prominent  and  superficial. 


On  enlargement  of  the  tongue,  see  Percy,  article  Lawjue  in  Diet,  des  Sciences  Idedi- 
cales,  vol.  xvii.  Van  Doeveren,  Dissert,  de  Macioglossa,  Lugd.  Batav.  1824.  Clanny 
Edin.  Med.  and  Surg.  Joium.  vol.  i.  p.  317.  On  affections  of  the  tongue  in  general,  see 
Brodie,  Lancet,  No.  1059,  p.  34G. 


F ig.  77.  Salivary  calcidus,  of  considerable  size  removed  by  operation. 
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CHAPTER  XIV. 

AFFECTIONS  OF  THE  UVULA  AND  TONSILS. 
(Edema  of  the  Uvula. 


CEdema  of  the  uvula,  with  a relaxed  state  of  the  neighbouring  soft 
palate,  may  occur  singly ; hut  more  frequently  it  is  the  result  of 
an  imperfectly  resolved  inflammatory  affection  of  the  whole  fauces. 
There  is  a feeling  of  very  considerable  discomfort  in  the  part;  the 
quality  of  the  voice  is  altered ; articulation  is  impeded ; and  not  un- 
frequently  a tickling  and  annoying  cough  exists.  The  various  astrin- 
gent gargles  are  of  service ; with  attention  to  the  general  system. 
Failing  these,  stimulants  and  astringents  may  be  applied  directly  to 
the  part,  in  solution  or  in  powder  ; as  alum,  capsicum,  tannin,  &c. 
Or  the  part  may  be  touched  occasionally  with  the  nitrate  of  silver,  or 
sulphate  of  copper,  in  substance  or  solution.  In  obstinate  cases,  it  is 
well  that  scarification  precede  the  last-named  remedies. 


Elongation  (f  the  Uvula. 

Relaxation  of  the  uvula,  with  elongation,  is  of  no  unfrequent 
occurrence ; the  extremity  of  the  organ  passing  downwards,  and  by 
titillation  of  the  glottis  causing  a very  unpleasant  and  sometimes 
distressing  cough.  Sometimes  the  extremity  is  oedematous  and  bul- 
bous ; sometimes  it  is  thin  and  fimbriated.  In  the  slighter  cases, 
ordinary  astringents  and  stimulants  may  be  tried.  But  when  elon- 
gation is  considerable,  as  regards  both  extent  and  duration,  there  is 
no  suitable  remedy  but  by  cutting  off  the  redundant  part ; an  operation 
which  has  never  yet  been  followed  by  any  untoward  consequenees. 
The  patient,  seated  before  a good  light,  is  directed  to  cough,  so  as  to 
bring  the  pendulous  uvula  on  the  dorsum  of  the  tongue.  Then  a 
suitable  portion  may  be  at  once  cut  off  by  the  stroke  of  sharp  cutting 
scissors — probe-pointed,  lest  the  patient  should  prove  unsteady.  Or 
— better — by  a volsella  the  apex  is  laid  hold  of ; and  then,  by  stretching 
the  part,  section  will  be  facilitated  as  well  as  rendered  more  accurate ; 
care  being  taken  not  to  stretch  until  at  the  instant  of  cutting,  otherwise 
troublesome  retching  is  apt  to  ensue.  Complete  extirpation  of  the  uvula 
has  been  recommended  in  such  cases,  on  the  plea  that  relapse  is  other- 


ABSCESS  OF  THE  TONSIL. 


189 


wise  probable.  But,  even  supposing  tlie  fear  to  be  justly  founded, 
such  a ruthless  proceeding  is  scarcely  warrantable  ; the  organ  being 
doubtless  endowed  with  some  useful  function  in  the  general  economy. 


Tonsillitis  or  Cynanche  Tonsillaris. 

This  term  denotes  an  inflammatory  affection  of  the  fauces,  chiefly 
resident  in  and  around  the  tonsils ; ordinarily  the  result  of  atniosj)heric 
exposure ; and  characterized  by  swelling,  redness,  heat,  and  pain  of 
the  part,  impeded  and  painful  deglutition,  inability  to  separate  the 
jaws,  difficult  articulation,  marked  alteration  of  the  voice,  and  the 
ordinary  constitutional  accompaniments  according  to  the  intensity  and 
advancement  of  the  process.  Treatment  is  by  ordinary  antiphlogistics, 
local  and  general.  Scarification  of  the  part  is  sometimes  advisable, 
with  the  .view  of  abstracting  blood,  controlling  swelling,  and  rendering 
suppuration  less  likely  to  supervene.  Sometimes  large  doses  of  guaiac 
— half  a drachm  of  the  powder,  thrice  daily — have  a resolutory  and 
almost  specific  influence ; Dover’s  powder,  too,  is  often  useful  in  a 
similar  way.  The  affection  may  prove  formidable  by  assuming  the 
erysipelatous  type,  and  spreading  downwards  into  the  air  passages. 


Abscess  of  the  Tonsil. 

An  acute  abscess,  of  some  size,  in  the  tonsil,  requires  active  surgical 
interference.  If  allowed  to  follow  its  own  course,  much  distress  is 
likely  to  be  occasioned  by  pain  and  swelling,  ere  evacuation  and 
subsidence  take  place  ; indeed,  the  swelling  may  be  such  as  not  only 
to  prevent  deglutition  wholly,  but  also  to  impede  respiration  and 
threaten  asphyxia.  Besides,  spontaneous  bursting  of  the  abscess  may 
take  place  during  sleep  ; and  a considerable  quantity  of  pus  and  blood 
passing  suddenly  into  the  glottis,  unexpectedly,  may  induce  spasmodic 
dyspnoea  of  the  most  formidable  character,  not  improbably  suffocating 
the  patient.  To  avert  such  pains  and  perils,  the  general  principles  of 
surgery  should  be  fully  carried  out ; by  artificially  evacuating  the  pus, 
so  soon  as  it  has  been  formed.  This  may  be  readily  and  safely  effected 
thus  : — The  patient,  placed  before  a strong  light,  is  exhorted  to  great 
steadiness.  With  the  fore-finger  of  the  left  hand  the  tongue  is  de- 
pressed, and  the  mouth  opened,  so  as  to  expose  the  red  and  prominent 
tonsil— perhaps  already  occupying  the  middle  of  the  fauces,  and  dis- 
placing the  uvula,  the  ordinary  occupant  of  that  space.  A straight 
sharp-pointed  bistouiy,  with  its  back  resting  on  the  tongue,  is  passed 
into  the  mouth  and  entered  into  the  centre  of  the  swelling,  with  the 
point  directed  straight  backwards,  as  if  with  the  intention  of  impinging 
upon  the  anterior  surface  of  the  cervical  vertebrse ; and  a puncture 
having  thus  been  made,  a sufficient  aperture  is  then  established  by 
moving  the  instrument  with  a slight  sawing  motion.  The  pus  escapes 
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upon  the  tongue,  and  is  discharged  externally.  Lateral  movement 
of  the  knife,  outwards  and  backwards,  is  especially  to  be  avoided ; 
otherwise  important  blood-vessels  are  in  danger — the  internal  carotid 
artery  and  the  internal  jugular  vein  posteriorly,  and  the  common 
trunk  of  the  temporal  and  internal  maxillary  arteries  on  the  external 
aspect. 

A chronic  stage  is  not  unfrequent,  in  which  the  tonsil  remains 
swollen,  painful  and  stationary ; affording  no  sign  either  of  recession, 
by  resolution,  or  of  advancement  by  suppuration.  Such  uncertainty 
is  best  dispelled — and  usually  at  once — by  the  application  of  a blister 
over  the  part,  beneath  the  angle  of  the  jaw. 

It  is  of  use  to  remember,  that  a patient  once  affected  by  tonsillary 
abscess  is  extremely  liable  to  return  of  the  affection,  on  the  application 
of  comparatively  slight  causes,  until  the  first  period  of  adult  age  has 
passed  ; and  then  the  attacks  become  less  frequent  and  severe,  at  length 
altogether  disappearing. 


Ulcers  of  the  Tonsils. 

The  tonsils  are  liable  to  ulceration  from  ordinary  causes ; from 
exposure  to  cold  or  Avet,  from  the  irritation  of  decayed  teeth,  or  from 
the  “ cutting  ” of  the  last  grinders.  Treatment  is  by  touching  the 
part  occasionally  with  nitrate  of  silver,  after  removal  or  mitigation  of 
the  cause — extraction  of  the  decayed  teeth,  or  scarification  of  the  tense 
glim. 

Other  ulcers  of  the  tonsils  are  of  constitutional  origin  ; connected 
with  taint  of  system,  venereal,  mercurial,  or  both ; sometimes  of 
secondary,  sometimes  of  tertiary  accession  ; the  local  characters  of  the 
sore  varying  according  to  circumstances — simple,  weak,  indolent, 
irritable,  inflamed,  sloughing,  or  phagedrenic.  Treatment,  in  such 
cases,  is  mainly  constitutional. 


llypertrophy  of  the  Tonsils. 

In  adolescents  of  weak  habit,  chronic  enlargement  of  the  tonsils  is 
very  apt  to  oecur,  connected  with  a minor  inflammatory  affection  of 
the  fauces  ; the  swollen  part  partially  and  sloAvly  subsiding  between 
the  inflammatory  attacks,  which  are  of  frequent  occurrence  and  in- 
duced by  slight  causes.  In  such  cases,  it  is  not  uncommon  for  the 
tonsils  to  become  permanently  enlarged,  by  simple  hypertrophy.  Both 
are,  in  general,  affected ; projecting,  as  fleshy  eminences,  into  the 
fauces ; interfering  considerably  with  deglutition,  somewhat  with 
respiration,  and  greatly  with  articulation ; often  causing  deafness,  by 
pressure  on  the  Eustachian  tubes  ; and  rendering  the  patient  very 
liable  to  acute  inflammatory  affections  of  the  fauces,  on  the  slightest 
exposure  to  atmospheric  inclemency  or  vicissitude. 
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Fig.  78. 


In  tlie  state  of  excitement,  mild  antiphlogistics  are  necessary  for  a 
few  days ; low  diet,  aperients,  gentle  diaphoretics,  sinapisms  or  other 
light  counter-irritation.  In  the  indolent  state,  it  is  our  object  to 
amend  the  general  health  by  a 
tonic  system  of  general  treatment; 
to  obtain  gradual  subsidence  of  the 
swellings  by  discussion ; or,  this 
failing,  to  remove  the  redundant 
texture.  As  discutients,  nitrate 
of  silver,  alum,  and  iodide  of  zinc, 
are  most  in  use  ; the  two  first 
rubbed  on  the  parts  in  substance, 
the  last  applied  in  strong  solution, 
by  means  of  a hair  pencil  or  a 
piece  of  sponge.  The  constitu- 
tional treatment  is  as  for  the 
strumous  cachexy — a condition 
very  similar  to,  if  not  identical 
with  the  state  of  system  found  to 
prevail  in  such  patients.  When 
discussion  fails,  the  knife’s  use  is 
expedient;  not  to  extirpate  the 
glands,  but  merely  to  take  away 
the  redundant  and  projecting  parts.  The  mouth  being  opened  before 
a strong  light,  the  prominence  of  the  swelling  is  seized  firmly  by  a 
volsella ; and  by  means  of  this  instrument  the  part  is  made  tense  and 
steady,  and  brought  more  into  the  central  space.  A probe-pointed 
bistoury  is  passed  into  the  mouth,  with  its  back  resting  on  the  tongue  ; 
and  its  edge  having  been  brought  in  contact  with  the  lower  part  of  the 
base  of  the  swelling,  section  upwards  is  effected  by  a slight  sawing 
motion.  A similar  procedure  is  repeated  on  the  opposite  side.  Bleed- 
ing and  pain  are  generally  inconsiderable.  The  raw  surfaces  granu- 
late and  heal ; occasional  application  of  the  nitrate  of  silver  being 
made  lightly,  if  need  be.  It  is  seldom  that  reproduction  is  even 
threatened. 

Or  the  tonsil-guillotine  may  be  used  ; an  ingenious  instrument — 
to  be  had  of  the  cutler  adapted  for  at  once  fixing  and  removing  the 
l)rotruding  part.  The  bistoury,  how^ever,  has  this  twofold  advantage ; 
it  is  simple,  and  always  at  hand. 

Objections  have  been  taken  to  such  operations,  on  the  ground  that 
dryness  of  the  fauces  is  apt  to  follow,  with  imperfect  articulation ; and 
that  sometimes  also  there  has  seemed  to  be  a certain  amount  of  sexual 
impotence  induced.^  The  experience  of  most  surgeons  does  not  tend  to 
sustain  such  objections  ; at  the  same  time  there  is  no  doubt  that  most 
cases  of  chronic  enlargement  of  the  tonsil,  in  adolescents,  can  be  got 

lif?.  78.  Excision  ol  the  tonsils;  the  knife  turned  tlie  wrong  Avay. 
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rid  of  by  local  discutients  and  constitutional  alteratives,  and  that  there- 
fore operative  interference  should  be  reserved  wholly  for  those  cases 
which  have  been  found  to  resist  milder  means. 

Extirpation  of  the  entire  tonsil,  by  ligature,  or  by  knife — the  one 
operation  very  hazardous,  the  other  accomplished  with  great  difficulty 
— is  in  the  present  day  never  contemplated ; being  well  superseded  by 
the  partial  removal  just  described. 


Malignant  Disease  of  the  J'onsils. 

Cancerous  ulceration  may  extend  to  the  tonsil  from  the  tongue  ; 
or  may  originate  in  the  gland  itself.  The  latter  event  is  rare. 

Carcinomatous  or  medullary  tumour  may  occupy  the  tonsil,  as  a 
primary  disease  ; but  more  frequently  such  enlargement  of  this  part  is 
but  an  extension  of  malignant  disease  from  the  lip  or  lymphatic  glands. 

All  such  affections  are  incurable  ; and  operative  interference  is  out 
of  the  question — unless,  indeed,  at  an  advanced  period  of  the  case 
temporary  relief  by  bronchotomy  be  deemed  advisable,  on  account  of 
impending  asphyxia. 

Lc  Cat,  Memoire  sur  I’extirpation  des  aniygdales  squirrheuses,  Journal  de  Medecine, 
vol.  ii.  n/iS.  Louis  sur  la  resection  des  aniygdales,  Mein,  de  I’Academie  de  Cliir.,  vol. 
V.  p.  423.  Lisfranc,  Considerations,  &c.,  sur  la  Luette,  Revue  Medicale,  July  182^ 
Watson,  Lectures  on  Practice  of  Medicine,  vol.  i.  London,  1843.  Allan  Burns,  Surgical 
Anatomy  of  Head  and  Neck,  Edinburgh,  1811.  Harvey  on  Excision  of  the  Enlarged 
Tonsil,  London,  1850. 
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CHAPTER  XV. 

AFFECTIONS  OF  THE  PHARYNX. 

Pharyngitis. 

The  inflammatory  process,  affecting  the  pharynx  pre-eminently  or 
solely,  is  of  comparatively  rare  occurrence.’'  Most  frequently  it  is  the 
result  of  a direct  exciting  cause ; as  the  lodgment  of  foreign  bodies,  or 
the  contact  of  acrid  substances.  The  membrane  becomes  red  and 
swollen,  at  first  dry,  afterwards  affording  an  increased  and  perverted 
secretion  ; deglutition  is  difficult  and  painful  j pain  is  felt  on  pressure 
from  without ; and  the  ordinary  constitutional  symptoms  attend.  The 
affection  may  simply  resolve;  or  ulceration  may  take  place  in  the 
membrane,  with  copious  purulent  discharge ; or  the  submucous  tissue 
may  become  the  seat  of  abscess ; or  by  submucous  deposit  of  plastic 
matter,  and  change  of  structure  in  the  membrane  itself,  contraction  of 
the  pharyngeal  space  may  result. 

Pharyngeal  Abscess. 

When  matter  has  formed  beneath  the  mucous  membrane,  a fluctu- 
ating yet  tense  swelling  maybe  perceived;  and  deglutition  becomes 
more  and  more  impeded,  according  to  the  increase  of  the  tumour.  In 
childien  the  affection  is  apt  to  simulate  croup.*  Treatment  is  by 
eaily  and  free  evacuation.  The  ordinary  site  of  abscess  is  on  the 
posteiior  aspect  of  the  pharynx,  in  front  of  the  cervical  vertebrm  and 
their  ^ coverings ; and  here  cutting  instruments  may  be  used  in  all 
security.  If  the  abscess  be  large,  it  is  well  to  use  a trocar  and  canula  ; 
est  the  pus,  suddenly  escaping  in  quantity,  might  endanger  suffocation 
by  passing  into  the  windpipe.  If  opening  be  delayed,  not  only  are 
risk  and  inconvenience  great  by  the  large  size  of  the  tumour ; there  is 
also  the  same  danger  from  sudden  spontaneous  discharge,  as  in  abscess 
of  the  tonsil ; besides,  the  bones  may  be  involved  by  a burrowing  of 
the  matter;  and,  in  the  ultimate  cicatrization  of  a large  cavity,  con- 
traction and  stricture  of  the  pliarynx  may  result. 

• Vide  Monthly  Journal  of  Medical  Science,  August  1846,  p.  146.  Ibid,  October 
if"47,  p.  220.  Also,  Aberci-oinbie,  Kdin.  Med.  and  Surg.  Journal,  April  1810. 
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Stricture  of  the  Pharynx. 

Simple  stricture  may  l>e  the  result  of  simple  pharyngitis,  causing 
structural  change  in  the  mucous  membrane,  with  accumulation  of 
plastic  deposit  in  the  submucous  tissue ; and  on  the  latter  occurrence 
the  contraction  mainly  depends.  Or  it  may  be  the  consequence  ot 
ulceration  of  the  membrane,  wdth  or  without  suppuration  in  the  parts 
beneath.  The  prominent  and  characteristic  symptom  is  difficulty  of 
swallowing,  more  especially  of  solid  and  imperfectly  masticated  food. 
And  certainty  of  the  existence  of  the  change  is  determined  by  the  use 
of  a probang  or  tube,  whose  passage  downwards  is  resisted  by  the  con- 
tracted part.  The  ordinary  site  of  contraction  is  at  that  part  of  the 
cavity  which  is  naturally  most  narrow — the  low^est. 

Malignant  contraction  is  produced  by  carcinomatous  formation  in 
the  mucous  and  submucous  tissues  ; the  surface  speedily  assumes  the 
open  condition,  and  much  unhealthy  matter  is  discharged.  The  symp- 
toms are,  great  pain  in  the  affected  part,  increased  by  motion  and 
pressure  ; expectoration  of  foetid,  copious,  bloody  discharge  ; great  and 
increasing  difficulty  in  swallowing ; gradual  wasting  of  the  frame, 
partly  by  inanition,  partly  by  progress  of  the  usual  malignant  cachexy. 

The  simple  stricture  is  treated  by  dilatation.  A probang  a 
rounded  piece  of  whalebone,  wdth  a bulbous  extremity  made  of  ivoiy— 
well  oiled,  is  passed  gently  down  to  the  obstruction ; or  a gum-elastic 
bougie  may  be  used  tor  the  same  purpose.  One  having  been  selected 
of  such  a size  as  will  pass  without  the  use  of  force,  it  is  lodged  in  the 
contracted  ])art,  and  retained  there  for  some  time — according  to  the 
sensations  of  the  patient.  After  a day  or  tw^o,  the  irritation  caused  by 
the  former  instrument  having  subsided,  another,  a size  largei,  is  simi- 
larlv  emplovcd.  And  thus,  gradually,  the  normal  calibre  is  lestoied. 
An  instrument  of  full  size  should  be  passed  occasionally,  houevei,  foi 
some  time  afterw^ards,  to  obviate  the  tendency  to  recontraction  which 
exists  in  all  mucous  canals  so  affected.  The  object  ot  the  passing  of 
instruments  is,  not  to  excite  inflammation  or  ulceiation  in  the  con- 
tracted part ; for  this  would  plainly  tend  to  ultimate  aggravation  of 
the  morbid  state  ; but  to  excite  absorption  of  the  submucous  deposit, 
and  a resolutory  process,  with  discharge,  in  the  membrane  itself.  ^ At 
the  same  time,  some  benefit  is  also  obtained  by  mechanical  dilatation. 

The  malignant  stricture  admits  only  of  palliation.  Great  attention 
is  paid  to  the  administration  of  nutritive  ingesta,  so  as  to  husband  the 
failing  strength ; wdiile  pain  and  discomfort  are  assuaged  by  opiates. 
Direct  interference  with  the  part,  by  means  of  bougies,  or  otherwise, 
Avith  dilatation  in  view,  cannot  but  do  harm.  Often,  however,  the 
pain  of  the  ulcerated  surface  may  be  relieved,  by  occasionally  touching 
it  with  a solution  of  the  nitrate  of  silver. 
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Sj^asm  of  the  Pharynx. 

Ill  patients  of  nervous  temperament,  prone  to  hysteria,  with 
stomach  and  bowels  disordered,  spasm  of  the  muscles  of  the  pharynx 
is  not  an  imfrecpient  occurrence ; causing  pain  in  the  part  with  an 
uneasy  and  a})preliensive  feeling  of  tightness,  and  materially  interfering 
with  deglutition.  The  attacks  are  only  occasional,  sudden  in  accession, 
and  gradual  in  remission.  The  treatment  is  mainly  constitutional ; of 
an  alterative,  tonic,  and  antispasmodic  character.  Locally,  external 
counter-irritation  of  a slight  grade,  or  opiate  friction,  or  a belladonna 
})laster  over  the  nape  of  the  neck,  may  be  of  service.  Sometimes  even 
the  passing  of  the  probang  will  not  convince  the  hysterial  patient  that 
the  affection  is  merely  nervous. 


Paralysis  of  the  Pharynx. 

This,  occurring  in  the  sequel  of  any  disease,  is  usually  of  very 
unfavourable  import ; denoting  affection  of  the  brain,  probably  by 
effusion,  which  is  likely  to  prove  fatal.  It  may  occur  singly,  however ; 
as  after  external  injury  of  the  head  or  neck ; and  then  the  prognosis 
may  be  somewhat  more  hopeful.  The  prominent  symptom  is  simple 
dysphagia  ; without  obstruction  to  instruments,  or  any  other  sign  of 
stricture  in  the  passage.  Treatment  is  to  be  directed  mainly  to  the 
head  and  neck,  by  counter-irritation  and  such  internal  remedies  as  may 
seem  advisable  ; while  life  is  meanwhile  sustained  by  supplying  the 
stomach  with  nutritive  fluids,  by  means  of  a tube  passed  into  the 
oesophagus. 

Sacculated  Pharynx. 

Sometimes  the  lower  part  of  the  pharynx  becomes  dilated  into  a 
pouch,  of  greater  or  less  size,  situate  immediately  behind  the  oesopha- 
geal orifice.  Food  lodges  there,  sometimes  for  many  hours,  coming 
up  again  in  a kind  of  rumination.  Deglutition  is  difficult  and  impel? 
tect;  often  accompanied,  especially  when  liquids  are  taken,  with  a 
churning  noise.^  Frequently,  too,  there  is  a copious  secretion  of  glairy 
mucus;  sometimes  accumulating  spontaneously  in  the  mouth,  more 
commonlj'’  brought  up  by  hawking.  The  affection  plainly  admits  of 
no  direct  treatment ; and  care  must  be  taken  in  using  the  probang — 
should  that  be  thought  necessary  for  an  exact  diagnosis — lest  it  should 
entei  the  pouch,  and  be  forcibly  impelled  thence  through  the  parietes. 


1 amours  of  the  Pharynx. 

I umours  occasionally,  though  rarely,  form  in  the  pharynx.  They 
are  troublesome  by  the  dysphagia  which  their  bulk  necessarily  occa- 
sions, and  dangerous  by  the  tendency  which  all  tumours  have  to 
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eiilai’gemeiit  and  degeneration.  They  may  he  simple,  and  of  the 
polypous  character ; and  these  may  be  detached  by  ligature,  applied 
to  their  base  by  means  of  a double  canula.  Or  they  are  medullary ; 
and  then  irremediable. 


Foreign  Bodies  in  the  Pharynx. 

Portions  of  food,  and  other  articles  held  in  the  mouth,  not  un- 
frequently  become  arrested  in  their  passage  downwards ; even  though 
no  abnormal  contraction  exist  at  any  part  of  the  canal.  Substances  of 
some  size  and  solidity  are  likely  to  rest  at  the  narrowest — the  lowest 
— part  of  the  pharynx.  Those  of  a slim  and  spiculated  character,  on 
the  contrary — as  needles,  pins,  fish  bones,  pigeon  bones,  &c. — are 
more  frequently  entangled  in  the  folds  of  the  soft  palate.  In  both 
situations,  the  foreign  matter  is  within  reach  of  the  finger ; and  this 
is  the  best  instrument  by  which  to  ascertain  the  exact  site  and  nature 
of  the  lodgment — as  well  as  the  best  guide  to  the  forceps  in  extraction. 
Even  a minute  substance  entangled  in  the  fauces  causes  much  discom- 
fort ; and  besides,  if  not  removed,  will  probably  induce  a certain 
amount  of  the  inflammatory  process.  But  the  larger  and  solid  sub- 
stances, lodged  lower  down,  call  more  urgently  for  our  aid ; inasmuch 
as  by  their  bulk  and  })ressure,  and  by  the  spasmodic  movements  which 
their  irritation  induces  in  the  larynx,  they  threaten  suffocation. 

The  patient  is  seated  firmly  on  a chair ; the  fore-finger  is  thrust 
determinedly  into  the  fauces  ; and  its  point  is  moved  about  in  every 
direction,  until  either  the  foreign  substance  is  discovered,  or  the  surgeon 
is  satisfied  that  there  is  no  foreign  body  there.  Much  retching  will  be 
occasioned  in  all  probability  ; but  this  must  be  unheeded  by  the 
examiner,  and  endured  by  the  patient ; perquisition  of  the  soft  palate 
being  got  over  as  speedily  as  possible,  as  the  extremities  of  the  nerves 
concerned  in  the  production  of  vomiting  are  chiefly  situated  there. 
The  presence  and  site  of  the  foreign  body  having  been  ascertained,  it 
is  seized  by  forceps,  and  gently  withdrawn.  For  pins  and  small 
bones  in  the  arches  of  the  velum,  the  ordinary  dressing  forceps,  or 
merely  the  finger-nail,  will  suffice.  For  solid  matter  lodged  lower 
down,  longer  forceps,  gently  curved  at  the  extremity,  are  more  suitable. 

It  is  important  to  remember  that  very  frequently  the  painful  sen- 
sation of  a foreign  body  lodged  in  the  pharynx  remains,  after  the 
substance  itself  has  passed  down  into  the  stomach.  When,  therefore, 
we  have  made  a careful  examination  of  the  parts,  and  satisfied  our- 
selves that  no  foreign  body  is  there,  we  treat  such  abnormal  sensation 
by  leeching,  followed  by  counter-irritation,  or  by  anodyne  embro- 
cation. 

The  passing  of  Instruments  hy  the  Pharynx. 

The  surgeon  is  not  unfrequently  called  upon  to  pass  instruments 
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into  the  pharynx  and  oesophagus ; curved  forceps  for  tlie  extraction 
of  foreign  bodies ; probangs  and  bougies  for  the  propulsion  of  impacted 
articles  of  food,  or  for  the  relief  of  simple  organic  stricture ; hollow 
tubes  for  the  conveyance  of  nourishment  into  the  stomach,  in  cases  of 
wound  of  the  pharynx  or  oesophagus — as  in  cut  throat ; and  the  tube 
of  the  stomach  pump,  in  cases  of  poisoning.  The  points  to  be  attended 
to  are; — to  use  all  gentleness,  so  as  to  avoid  lesion  of  the  lining 
membrane  of  the  canal ; and  to  take  especial  care,  particularly  when 
it  is  our  object  to  throw  in  ingesta,  that  the  tube  does  not  pass  into- 
the  air  passage.  If  the  patient  be  sensible,  he  is  seated  on  a chair, 
with  the  head  thrown  much  back,  so  as  to  bring  the  upper  part  of  the 
alimentary  canal  into  as  straight  a line  as  possible.  The  mouth  having 
been  opened  wide,  and  the  tongue  depressed  with  the  left  fore-finger,  the 
tube  is  moved  rapidly  past  the  soft  palate,  so  as  to  avoid  retching ; and 
its  extremity  is  then  gently  propelled,  resting  on  the  posterior  part  of 
the  pharynx  and  made  to  glide,  as  it  were,  on  the  anterior  surfaces  of 
the  vertebrm  in  its  passage  downwards.  When  the  instrument’s  point 
is  opposite  the  rima  glottidis,  the  patient  is  directed  to  make  an  effort 
to  swallow  his  saliva ; or,  with  the  left  hand,  the  surgeon  raises  the 
box  of  the  larynx,  and  at  the  same  time  pulls  it  gently  forwards  from 
the  oesophagus ; such  movement  being  plainly  conducive  to  the  free 
passage  of  the  instrument  into  the  latter  canal.  When  insensibility 
exists,  the  operation  is  in  one  way  facilitated ; inasmuch  as  there 
is  no  resistance  on  the  part  of  the  patient.  But,  in  such  cases,  it  is 
plain  that  our  care  to  insure  a right  passage  for  the  instrument 
must  be  doubly  exerted ; the  patient  having  no  power  to  warn  us  of  a 
threatened  deviation  from  the  proper  track.  In  most  cases,  it  is  well 
to  assure  ourselves  fully  that  the  tube  is  in  the  oesophagus,  and  not  in 
the  larynx,  before  fluids  are  passed  downwards  to  the  stomach.  For 
this  purpose,  a sheet  of  paper  may  be  placed  over  the  face,  with  the 
extremity  of  the  tube  projecting  through  it ; while  in  front  of  the  tube 
a lighted  taper  is  put,  which  by  the  paper  is  effectually  screened 
from  the  flatus  of  the  nostrils  in  expiration.  If,  on  expiration,  the 
flame  remain  steady,  no  air  impinging  on  it,  we  may  proceed  with 
injection ; the  tube  is  certainly  in  its  right  place.  If  the  flame  be 
extinguished,  or  even  made  to  bend  considerably,  it  is  equally  plain 
that  an  error  has  been  made ; and  that  injection  would  almost  cer- 
tainly occasion  fatal  asphyxia.  It  is  possible,  however,  that  the  flame 
may  be  affected  a little  in  expiration,  although  the  tube  be  quite  in  its 
right  track.  For,  it  is  probable  that  in  inspiration  a certain  amount 
of  air  may  pass  downwards  by  the  tube,  wdiich  during  expiration  may 
be  again  extruded. 

It  is  well  to  remember  how  a large  instrument  is  preferable,  in 
such  cases,  to  one  of  small  size ; being  much  less  likely  to  enter  the 
windpipe.  And  it  is  also  worthy  of  note,  how,  in  emergencies,  a 
syringe  is  not  essential  to  effect  clearance  of  the  stomach ; a tube 
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having  been  passed,  the  fluid  contents  of  the  stomach  may  be  made  to 
flow  out  by  it,  on  merely  bending  the  body,  and  bringing  the  mouth 
to  a lower  level  than  that  of  the  epigastrium.  When  a syringe  is 
employed,  it  should  always  be  with  caution ; otherwise,  ecchymosis 
and  laceration  of  the  gastric  mucous  membrane  are  not  improbable. 

Also,  unless  previously  aware  that  the  stomach  contains  much 
fluid,  it  is  prudent  to  begin  the  operation  by  injecting  tepid  water, 
which  is  afterwards  pumped  out  along  with  the  previous  contents ; 
and  this  injecting  and  ejecting  may  be  repeated  as  often  as  may  seem 
necessary,  with  the  double  view  of  washing  out  the  viscus  thoroughly, 
and  at  the  same  time  avoiding  injury  to  the  lining  membrane. 


Watson,  Clinical  Lecture,  Med.  Gazette,  vol.  xvii.  Kunze,  Commentatio  Patliolo- 
gica  de  Dysphagia,  Lips.  1820,  Monro,  on  tlie  IMorbid  Aiiatomy  of  the  Gullet,  Edin. 
1830.  C.  Bell,  Institutes  of  Surgery,  vol.  i.  Appia,  de  Stricturis  QLsopliagia,  Heidelb. 
1842. 
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CHAPTER  XVI. 

AFFECTIONS  OF  THE  (ESOPHAOUS. 


Stricture  of  the  (Esophagus. 

Oesophagitis,  of  a most  intense  character,  is  occasionally  induced  by 
the  swallowing  of  acrid  fluids ; as  scalding  water,  the  nitric  or 
sulphuric  acids,  soap  lees,  caustic  alkalies,  &c.  A more  moderate 
affection  may  be  induced  by  slighter  causes,  or  may  occur  when  no 
cause  can  readily  be  assigned  ; and  its  probable  result  will  be  contrac- 
tion of  the  canal,  partly  by  change  of  the  mucous  membrane,  partly 
and  mainly  by  submucous  deposit. 

But  contraction  of  the  oesophagus  may  be  of  three  kinds,  as  in  the 
case  of  the  pharynx.  It  may  depend  on  spasm  ; of  sudden  accession, 
and  only  occasional ; removable  by  general 
treatment.  Or  it  may  be  the  result  of  a 
chronic  inflammatory  process ; of  gradual 
approach,  constant,  and  curable  only  by  a 
cautious  use  of  the  simple  probang  or 
bougie.  Or  it  may  be  caused  by  struc- 
tural change  of  a malignant  kind,  followed 
speedily  by  ulceration,  and  capable  only 
of  palliation. 

The  simple  organic  stricture  is  of  most 
frequent  occurrence.  Its  ordinary  site  is 
at  the  narrowest  part  of  the  canal ; oppo- 
site the  cricoid  cartilage.  When  tight, 
and  of  considerable  duration,  the  tube  is 
prone  to  become  dilated  above  the  stric- 
tured  part,  forming  a pouch  in  which  food 
inconveniently  accumulates.  The  con- 
strictors of  the  pharynx  are  usually  hyper- 
trophied ; and  the  upper  cornua  of  the 
thyroid  cartilage  may  become  closely 
approximated.*  Above  the  stricture,  too,  i'ig-70. 

ulceration  is  apt  to  take  place ; which,  though  not  malignant,  is  never- 

* Lancet,  No.  1209,  p.  483. 

"t).  Stricture  of  the  gullet,  at  its  most  ordinary  site.  A bougie  shown  introduced 
by  the  mouth. 
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theless  very  intractable,  and  most  inconveniently  complicates  the  case. 
Besides,  in  consequence  of  obstruction  to  deglutition,  the  system  is  apt 
to  suffei  moie  or  less  by  an  approach  to  inanition  | and  therefore,  it  is 
obviously  our  duty  to  commence  the  suitable  remedial  interference  at 
as  eaily  a period  as  possible.  In  using  the  bougie,  even  more  gentle- 
ness and  care,  if  possible,  are  expedient,  than  in  the  case  of  strictured 
pharynx ; force  being  more  likely  to  produce  lesion  of  the  membrane, 
and  even  to  cause  perforation  of  the  tube.  It  has  happened  that  the 
head  of  a probang,  supposed  to  have  passed  on  to  the  stomach  after 
having  overcome  the  stricture,  has  been  found,  after  death — at  no  dis- 
tant date,  and  not  unconnected  with  the  event — to  have  lodged  in  the 
mediastinum  I Another  precaution  is  equally  necessary  | namely,  to 
beware  that  there  is  no  error  in  our  diagnosis ; to  be  certain  that  the 
contraction  is  really  caused  by  structural  change  in  the  oesophagus 
itself,  and  not  dependent  on  the  pressure  of  an  aneurismal  or  other 
tumour.  It  is  easy  to  understand  how  the  thrust  and  pressure  of  a 
probang  or  tube,  acting  on  the  parietes  of  an  advancing  aneurism, 
may  fearfully  accelerate  the  fatal  issue. 


Foreign  Bodies  in  the  GEsophagus. 

Foreign  bodies,  whether  obtuse  and  globular,  or  sharp  and  angidar 
portions  of  meat,  or  bones,  pins,  Ac. — become  arrested  usually  at 
the  narrowest  part  of  the  canal,  nearly  opposite  the  cricoid  cartilage. 
Or,  lodging  there  in  the  first  instance,  they  become  displaced  either 
upwards  or  downwards — usually  in  the  latter  direction — by  the  efforts 
either  of  the  patient  or  of  those  whom  he  calls  to  his  aid.  The  result 
varies,  according  to  circumstances.  There  may  be  simply  an  irritation 
produced  by  the  presence  of  a foreign  body,  with  more  or  less  dys- 
phagia ; or  an  inflammatory  process  is  kindled,  and  advances  perhaps 
to  suppuration  and  ulceration ; or  by  the  pressure  and  irritation  of 
a bulky  substance,  life  may  be  immediately  perilled  by  impending 
asphyxia.  Or,  as  very  frequently  happens,  the  foreign  body  slips 
down  into  the  stomach ; leaving,  however,  a marked  sensation  of  its 
presence  at  the  site  of  its  temporary  arrest. 

The  presence  of  foreign  matter  is  ascertained  by  the  bent  forceps, 
or  by  the  probang ; passed  carefully  down,  and  moved  gently.  Accord- 
ing  to  the  nature  of  the  substance,  either  extraction  or  propulsion  is 
practised.  If  the  obstructing  body  be  a piece  of  meat,  or  other  article 
of  food,  not  likely  to  injure  the  canal  in  a forced  passage,  and  capable 
of  being  subsequently  digested  in  the  stomach,  it  is  the  simpler  prac- 
tice—and  perfectly  warrantable— to  push  the  foreign  substance  gently 
downwards  by  means  of  the  probang.  When,  however,  the  circum- 
stances are  of  an  opposite  character — as  usually  happens ; when  we 
are  satisfied  that  the  oesophagus  cannot  fail  to  sustain  lesion  in  attempts 
at  propulsion,  and  that  the  stomach  will  be  unable  to  make  any  satis- 
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factory  impression  on  the  substance,  should  it  be  received  there,  ex- 
traction is  invariably  to  be  preferred.  Long,  curved  forceps  are  the 
most  generally  available  instrument ; the  surgeon  being  provided  with 
two  pairs,  of  opposite  movements  in  the  blades.  The  one  having  missed 
the  foreign  substance,  when  this  is  narrow,  or  flat,  the  other  can  scarcely 


fail  to  seize  it.  Seizure  having  been  made,  dislodgment  from  the 
parietes  of  the  canal  is  to  be  effected,  by  a cautious  wriggling  move- 
ment of  the  hand,  before  extractive  power  is  applied ; to  avoid  unne- 
cessary injury  of  the  parts.  Needles  or  pins  may  be  entangled  in 

Fig.  80.  Forceps  for  extracting  foreign  bodies  from  the  pharynx  and  oesophagus. 

Fig.  81.  The  companion  forceps  to  Fig.  80;  opening  in  the  opposite  direction. 
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loops  of  thread  attached  to  the  end  of  a piece  of  whalebone ; passed 
down  to  the  site  of  lodgment,  and  moved  gently  about.  Flat  sub- 
stances, such  as  coins,  presenting  their  edges  to  the  operator,  may  be 
brought  up  by  a flat  and  broad  blunt  hook.  When  no  instrument  is 
at  hand,  and  the  case  is  urgent,  extrusion  of  the  foreign  substance  may 
be  effected  by  exciting  vomiting;  and  this  may  be  done  either  by 
administration  of  the  ordinary  emetics,  if  swallowing  be  at  all  practi- 
cable, or  by  mechanically  tickling  the  fauces. 

When  indigestible  substances  have  passed  into  the  stomach,  they 
usually  find  their  way  to  the  surface,  by  the  natural  outlet — per  anum  ; 
passing  off  with  the  feculent  matter — often  but  little  changed — after 
the  lapse  of  some  time.  To  assist  the  downward  movement,  purga- 
tives are  often  employed.  If  the  foreign  body  be  solid  and  obtuse,  no 
harm  is  done,  and  extrusion  will  probably  be  expedited.  But  if  the 
substance  be  sharp  and  spiculated,  the  practice  cannot  but  be  mis- 
chievous ; tending  to  produce  entanglement  in  the  mucous  membrane, 
probably  with  perforation  of  the  bowel ; and  also  tending  to  kindle 
inflammation  in  the  affected  part.  In  such  cases,  therefore,  it  is  more 
prudent  to  await  the  working  of  Nature.  Needles  and  pins  usually  do 
perforate  the  intestinal  canal ; but,  if  left  to  themselves,  the  process  is 
gradual,  accompanied  by  protective  plastic  exudation,  and  consequently 
harmless.  In  due  time,  the  foreign  body  appears  at  the  surface,  as  if 
soliciting  extraction — perhaps  months  after  the  date  of  its  entrance, 
and  after  having  traversed  a most  circuitous  route.  Fish-bones,  and 
bones  of  rabbits  or  other  small  animals,  are  not  unfrequently  arrested 
by  the  sphincter  of  the  anus,  after  having  safely  made  the  passage 
above ; and  may  require  the  use  of  both  knife  and  forceps  for  their 
removal.  Cherry  stones,  and  such  like  substances,  may  lodge  in  the 
vermiform  process  of  the  caput  cmcum,  and  excite  either  abscess  there 
or  general  peritonitis. 

Occasionally,  though  rarely,  it  happens  that  the  foreign  body  will 
move  neither  up  nor  down  in  the  cesophagus.  Extrusion  and  pro- 
pulsion having  both  failed,  excision  is  the  only  other  resource.  The 
substance  is  cut  down  upon  from  without,  and  extracted  through  the 
wound. 

CEsophagotom  y. 

The  neck  is  stretched,  by  elevating  and  throwing  back  the  head ; 
and,  by  the  fingers  of  an  assistant,  the  foreign  substance  is  made  to 
project  as  much  as  possible  on  the  left  side  of  the  trachea.  A free 
incision  is  made  over  the  swelling,  through  the  skin  and  platysma 
myoides ; and  then  by  a cautious  and  more  limited  use  of  the  knife, 
the  oesophagus  is  exposed  in  its  most  projecting  part.  Here  it  is 
penetrated  by  the  knife  ; and  the  opening  thus  formed  is  afterwards 
dilated  to  a sufficient  extent,  partly  by  the  finger,  partly  by  slight 
touches  of  the  knife’s  edge.  The  offending  matter  is  laid  hold  of. 
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by  the  finger  or  by  forceps,  and  removed.  Hemorrhage  having 
been  arrested,  the  wound  is  brought  accurately  into  apposition,  and 
treated  for  adhesion.  For  some  days  a tube  is  worn,  passed  by  the 
mouth  ; and  through  this  the  necessary  nourishment  is  conveyed,  clear 
of  the  wound. 

It  may  be  imagined  that  foreign  substances  may  be  safely  left  to 
loosen  themselves  by  suppuration,  and  so  to  facilitate,  if  not  eftect, 
their  own  extrusion.  But  experience  declares  that  it  is  not  so.  The 
obstruction  to  deglutition,  and  impediment  to  breathing,  are  them- 
selves circumstances  sufficiently  untoward  to  demand  prompt  inter- 
ference. The  inflammatory  process,  too,  which  is  sure  to  follow,  is 
fraught  with  both  disadvantage  and  danger ; it  may  lay  the  founda- 
tion of  a formidable  organic  stricture;  it  may  cause  a troublesome 
abscess,  resulting  perhaps  in  a fistulous  opening  in  the  canal ; or,  in  a 
low  site,  ulceration  may  open  into  the  arch  of  the  aorta,  and  prove 
speedily  fatal. 

Palsy  of  the  (Esophagus. 

This,  like  the  corresponding  affection  of  the  pharynx,  is  usually  of 
vil  import ; betokening  disease  of  the  nervous  centre.  Inability  to 
swallow  may  be  complete ; but  the  probang  meets  no  obstruction. 

In  some  cases  benefit  may  be  derived  from  counter-irritation  and 
use  of  galvanism ; but  in  most  we  must  be  contented  with  palliation 
— sustaining  life  by  matters  introduced  by  means  of  the  stomach  pump, 
as  well  as  by  nutrient  enemata. 


Kimze,  Commentatio  Pathologica  de  Dysphagia,  Lips,  1820.  Monro,  on  the  Morbid 
Anatomy  of  the  Gullet,  Eclin.  1830.  C.  Bell,  Institutes  of  Surgery,  vol.  i. ; Arnott,  on 
(Esophagotomy,  Med.  Chir.  Trans,  vol.  xx.  Appia,  de  Stricturis  Qisophagi,  Heidelb. 
1842. 
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CHAPTER  XVTL 

AFFECTIONS  OF  THE  EAR. 

Foreign  Bodies. 

Children  are  apt  to  insert  foreign  matter  into  the  meatus  audi- 
torius,  as  well  as  into  the  nostrils.  Dislodgment  and  extrusion  are 
effected  by  the  same  means ; by  the  stream  of  water  injected ; or  by 
the  use  of  a flat  and  bent  probe,  or  curette.  Forceps  are  a still  more 
reprehensible  instrument  here,  than  in  the  case  of  the  nostril;  for 
impaction  is  not  only  more  probable,  but  likely  to  be  followed  by 
much  more  serious  results.  Abortive  attempts  to  dislodge,  by  forceps, 
have  occasioned  deeper  entrance,  disruption  of  the  internal  ear,  intense 
otitis,  and  death.* 

Ijarvm  have  lodged  in  the  ear ; causing  severe  inflammation  there, 
with  much  local  suffering,  and  grave  constitutional  disturbance.  White 
precipitate,  suspended  in  milk,  when  injected,  is  found  successful 
in  killing  the  animals  ; and  they  may  be  subsequently  removed  by 
forceps,  curette,  or  a stream  of  water,  j- 

Polgpus  of  the  Ear. 

Two  forms  of  Polypi  may  form  on  the  lining  membrane  of  the 
meatus  externus — usually  from  that  middle  part  of  the  meatus  which 
furnishes  the  cerumen ; one  soft  and  pulpy,  analogous  to  the  common 
mucous  polypus  of  the  nose ; the  other  more  firm  and  fleshy,  resem- 
bling rather  the  solid  polypi  of  the  uterus ; both  simple  in  structure 
and  tendency.  Deafness  is  occasioned,  along  with  uncomfortable 
sensations  in  the  part ; and  more  or  less  discharge  escapes,  of  a puri- 
form  and  offensive  character.  Treatment  is  by  evulsion  ; slim  forceps 
being  employed  for  this  purpose,  as  in  the  case  of  nasal  polypus.  By 
the  use  of  the  ear-speculum,  cautiously  introduced — an  instrument 
similar  to  the  nasal  speculum,  only  of  a more  tubular  extremity,  suited 
to  the  cavity  which  it  is  intended  to  explore — the  site  of  growth  is 
ascertained ; there  the  seizure  by  forceps  is  made ; and,  by  slight  tor- 
sion combined  with  evulsion,  extirpation  is  effected.  Or  the  attach- 
ment may  be  divided  by  means  of  blunt-pointed  scissors.  When  the 

* Lancet,  No.  1062,  p.  458.  f Ibid,  No.  1344,  p.  588. 
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growth  springs  from  near  the  membrana  tympani,  however,  evulsion  is 
not  safe ; and  it  is  better  to  destroy  it  by  caustic — such  as  the  potassa 
cum  calce.*  When  bleeding  has  ceased  and  pain  subsided — after  the 
use  of  forceps  or  scissors — it  is  well  to  touch  the  part  with  nitrate  of 
silver,  so  as  to  diminish  the  chance  of  reproduction.  And  it  the  mor- 
bid structure  should  not  have  been  entirely  removed,  such  cauteriza- 
tion may  recpiire  repetition  from  time  to  time.  During  the  healing 
process,  relaxation  of  the  membrane,  with  copious  discharge,  is  apt  to 
prove  troublesome ; demanding  the  daily  and  repeated  use  of  gently 
stimulating  and  astringent  injections. 

Fungoid  granulations,  of  a polypous  character,  not  unfrequently 
spring  from  the  membrane  of  the  meatus,  in  cases  of  long-continued 
otorrhoea.  They  grow  from  the  lower  part  of  the  tube,  or  from  the 
membrana  tympani  itself ; and  when  of  large  size  may  simulate  poly- 
pus. They  are  got  rid  of  by  nitrate  of  silver,  used  escharotically,  and 
by  the  subsequent  employment  of  astringent  injections. 


Otitis. 

The  inflammatory  process  may  attack  the  mucous  membrane  of 
the  ear,  and  textures  connected  therewith,  either  on  the  exterior  or  on 
the  internal  aspect  of  the  membrana  tympani.  In  the  one  case  the 
affection  is  said  to  be  external ; in  the  other,  internal. 

External  Otitis. — This  most  frequently  occurs  in  the  young;  the 
result  of  exposure  to  cold,  with  or  without  irritation  caused  by  affec- 
tions of  the  teeth  or  gums.  It  constitutes  the  common  earache,  from 
cold ; the  pain  being  that  which  attends  on  the  ordinary  inflammatory 
process,  occurring  in  a part  of  extreme  sensitiveness.  The  affection 
may  simply  resolve ; or  it  may  cause  a puriform  exhalation  from  the 
membrane  ; or  abscess  may  form  beneath  the  membrane,  pointing,  dis- 
charging, and  causing  much  aggravation  of  distress.  Treatment  is 
simply  antiphlogistic ; leeching  behind  the  ear,  fomentation,  hot  poul- 
tices, purges,  and  antimony.  When  abscess  forms,  activity  in  the 
application  of  heat  and  moisture  is  redoubled  ; and  as  soon  as  the  ap- 
pearance of  matter  is  presented,  evacuation  is  effected  by  puncture. 

Internal  Otitis  is  a more  serious  affection ; and  may  be  variously 
induced ; by  injury,  exposure  to  cold,  or  extension  of  a more  outward 
attack.  Pain  may  not  be  more  acute,  but  is  deeper  seated  and  more 
intolerable ; attended  with  throbbing,  and  confusion  of  the  head ; the 
system  sympathizing  in  well  marked  inflammatory  fever.  If  the  pro- 
cess advance  to  suppuration,  disruption  of  the  internal  ear,  with  loss  of 
hearing,  is  all  but  inevitable ; and  very  probably  a still  more  serious 
result  may  ensue,  namely,  affection  of  the  interior  of  the  cranium. 
Treatment  is  actively  antiphlogistic.  When  certain  that  acute  internal 

* Toynbee,  Medical  Times  and  Gazette,  Jan.  3,  1852. 
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otitis  exists,  we  will  not  content  ourselves  with  leeching  behind  the 
ear  | hut  may  take  blood  both  from  the  part  and  from  the  system. 
Calomel  and  opium,  too,  will  he  administered;  the  invasion  of  an 
organ  of  delicate  texture,  of  important  function,  and  in  near  connexion 
with  the  brain,  being  sufficient  warrant  for  such  procedure.  In  short, 
the  best  efforts  will  be  made  early  and  satisfactorily  to  subdue  the 
rising  process,  so  as  to  prevent  suppuration  if  possible.  When  matter 
lias  formed  in  the  cavity  of  the  tympanum,  the  membrana  tympani  acts 
injuriously  by  repressing  outward  discharge  of  the  abscess  ; occasioning 
tension,  with  aggravation  of  the  symptoms.  Here  the  general  rules  of 
Surgery  are  to  be  fulfilled ; by  incising  the  tense,  resisting  membrane 
— which  is  seen  white  and  prominent — so  soon  as  we  are  satisfied,  by 
its  change  of  colour  and  form,  and  the  course  of  the  general  symp- 
toms, that  iiitra-tympanal  suppuration  has  taken  place.  The  membrane 
must  yield  ultimately,  by  ulceration  or  sloughing ; probably  too  late 
to  save  the  delicate  and  complicated  apparatus  of  hearing  from  irrepar- 
able injury  ; perhaps  too  late  to  prevent  extension  of  aggravated  inflam- 
matory disease  to  the  brain  or  its  membranes. 

Chronic  Internal  Otitis  is  common  ; less  formidable  than  the  acute 
form  at  the  time  of  invasion,  but  prone,  if  unchecked,  to  lead  to  equally 
serious  consequences.  The  membrane  may  be  simply  changed  in 
structure ; thick,  rough,  and  vascular ; clogging  and  enveloping  the 
ossicula  auditns.  Or  suppuration  may  take  place,  with  perforation  of 
the  membrana,  and  probably  with  ultimate  necrosis  and  discharge  of 
the  ossicula.  Treatment  consists  in  attention  to  the  general  health, 
alteratives,  and  patient  counter-irritation. 


Otorrhoea. 

Ily  this  term  is  understood  a puriform  or  purulent  discharge  from 
the  ear ; the  result  of  chronic  inflammatory  disease.  Usually  it  is 
preceded  by  the  ordinary  signs  of  an  attack  of  otitis,  acute,  or  subacute 
in  character.  Children  are  most  liable  to  this  affection  ; and  especially 
those  of  strumous  habit.  Often  it  is  one  of  the  sequelae  of  scarlatina. 
It  is  well  to  examine  the  meatus  attentivel}^  by  means  of  the  speculum, 
discharge  having  been  previously  removed  by  gentle  ablution.  For 
if  the  membrana  tympani  be  found  entire,  and  tolerably  sound,  the 
affection  is  so  declared  to  be  comparatively  simple ; whereas,  if  that 
membrane  be  found  imperfect,  denoting  an  internal  origin  of  the  sup- 
puration, prognosis  is  rendered  more  guarded  and  unfavourable. 

It  must  never  be  forgotten  that  the  term  Otorrhoea,  in  truth,  com- 
prehends many  affections ; inflammation  of  fhe  external  ear,  of  the 
cavity  of  the  tympanum,  or  of  the  mastoid  cells.  And  it  is  equally 
important  to  observe  that  inflammation,  begun  in  the  external  meatus, 
may  at  any  time  extend  to  the  other  parts,  and  thence  to  the  contents 
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of  the  cranium ; from  the  tympanum  to  the  cerebrum,  and  from  the 
mastoid  cells  to  the  cerebellum.* 

Treatment  is  mainly  palliative  and  expectant,  as  regards  the  part ; 
restorative  as  regards  the  system.  The  constitutional  cachexy  is  to 
be  combated  by  the  usual  means.  The  ear  is  kept  clean  by  frequent 
and  careful  use  of  tepid  water,  without  and  within  the  meatus.  Ihe 
state  of  the  mouth  is  looked  to  ; and,  if  need  be,  amended.  Ee-acces- 
sions  of  inflammatory  disease  are  averted  or  subdued,  by  occasional 
leeching  and  fomentation,  as  circumstances  may  require.  The  chronic 
aflection,  which  is  maintaining  the  structural  and  functional  disorder  of 
the  mucous  membrane,  is  sought  to  be  overcome  by  careful  counter- 
irritation— such  as  blistering  behind  the  ear  ; this,  however,  being  pro- 
ceeded with  eautiously,  lest  enlargement  of  the  glands  of  the  neck, 
which  frequently  is  an  accompaniment  of  otorrhoea,  should  be  either 
induced  or  aggravated.  When  nearly  all  the  symptoms  of  inflam- 
matory disease  in  the  part  have  subsided,  and  when  the  general  system 
has  decidedly  improved,  weak  astringents  may  be  employed,  to  favour 
recovery  of  the  membrane,  and  consequent  cessation  of  the  discharge. 
This  part  of  the  treatment,  however,  must  always  be  conducted  wdth 
the  greatest  possible  care ; lest,  by  sudden  arrest  of  the  discharge, 
return  of  the  inflammatory  attack,  in  a deeper  site,  and  in  an  aggra- 
vated form,  should  unhappily  ensue.  Such  risk  is  in  all  cases  great, 
wdien  sudden  arrest  of  discharge  has  occurred,  from  any  cause ; but 
especially  in  those  cases  in  which  implication  of  the  internal  ear  is 
indicated,  by  imperfection  of  the  membrana  tympani,  and  perhaps 
previous  discharge  of  the  ossicula  auditus.-]- 

Otorrhoea  in  the  adult  may  be  connected  with  the  lodgment  of 
foreign  matter  in  the  meatus,  long  overlooked.  A grass-seed,  or  such 
like  substance,  may  be  extruded  after  many  years  ; otorrhoea — occa- 
sional or  constant — having  been  maintained  during  the  whole  period 
of  its  residence. 

Otorrhoea  is  occasionally  connected  wdth  a degenerated  condition 
of  the  pars  petrosa  of  the  temporal  bone  ; wEich  has  softened,  and 
become  converted  into  a medullary  mass.  The  symptoms  are  cerebral 
and  obscure.  The  issue  is  hopeless.  And  it  is  very  plain  that  the 
fatal  event  would  certainly  be  much  accelerated  by  a successful  attempt 
to  arrest  the  aural  discharge. 

* “No  person  suffering  from  chronic  catarrhal  inflammation  of  the  dei'moid  layer  of 
the  meatus,  the  membrana  tympani,  or  of  the  mucous  membrane  of  the  tympanum,  can 
be  assured  that  disease  is  not  being  prolonged  to  the  temporal  bone,  the  brain,  and  its 
membranes  ; and  that  any  ordinary  exciting  cause,  as  an  attack  of  fever  or  influenza,  a 
blow  on  the  head,  &c.,  may  not  induce  the  appearance  of  acute  symptoms,  which,  as  a 
general  rule,  are  speedily  fatal.” — Toynp.ee,  IMed.  Chir.  Trans,  vol.  xxxiv. 

f An  analogous  aflection  occurs  in  connexion  with  the  nose.  Purulent  discharge  ha.« 
taken  place  for  some  time  from  the  nostril ; suddenly  it  ceases ; death  ensues,  with  liead 
symptoms  ; and  on  dissection,  caries  of  the  cribriform  plate  of  the  etinnoid  bone  is  found, 
with  corresponding  affection  of  the  brain. 
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^iscess  of  the  Mastoid  Cells. 

The  inflammatory  process  may  originate  in  the  cancellated  texture 
of  that  part  of  the  temporal  bone  which  constitutes  the  mastoid  process. 
It  may  be  the  result  of  external  injury;  more  frequently  it  occurs 
without  any  appreciable  exciting  cause,  in  systems  of  the  strumous 
character ; and  is  most  especially  liable  to  invade  those,  whose  original 
cachexy  of  system  has  been  aggravated  by  impradent  exhibition  of 
mercurials.  Like  the  preceding  affection,  it  is  most  frequent  in  the 
young.  But  very  often  this  disease  is  but  the  extension  of  an  originally 
mere  outward  affection ; namely,  long  continued  inflammation  of  the 
external  meatus.  If  suppuration  be  attained  to — as  is  extremely  pro- 
bable— caries  may  hardly  fail  to  be  established ; and  is  usually  com- 
.plicated  with  necrosis,  portions  of  the  osseous  texture  separating  in  the 
form  of  sequestra.  From  the  near  connexion  of  the  posterior  surface 
of  the  cells  with  the  dura  mater  of  the  cerebellar  cavity,  it  can  easily 
be  understood  how  readily,  in  advanced  cases,  the  latter  texture  may 
be  involved.  The  lateral  sinus,  too,  is  in  close  contact ; and  perfo- 
ration of  this  vessel  gives  rise  to  two  formidable  dangers,  hemorrhage 
and  pyjemia. 

Supposing  the  affection  to  be  primary,  treatment  in  the  first 
instance  will  be  directed  to  averting  suppuration  and  caries,  if  possible, 
by  the  ordinary  means.  When  there  is  reason  to  believe  that  matter 
has  formed,  we  shall  be  very  anxious  to  obtain  an  early  and  sufficient 
opening  externally,  and  thus  to  limit  the  mischief  already  done. 
Otherwise,  there  is  great  danger  by  extension.  The  internal  ear 
having  been  involved,  hopeless  deafness  will  ensue ; paralysis  of  that 
side  of  the  face  is  not  unlikely,  from  implication  of  the  portio  dura ; 
nay,  it  is  possible  that  the  contents  of  the  calvarium  may  be  attacked, 
as  already  stated,  directly  and  imminently  perilling  existence.  But, 
independently  of  such  aggravations,  life  may  be  hazarded  by  the  hectic 
of  a continued  and  wasting  discharge. 

From  local  treatment  alone,  but  little  good  need  be  expected; 
constitutional  means  must  be  at  the  same  time,  and  sedulouslv, 
employed.  When  employing  counter -irritation,  the  blister  should  not 
be  placed  over  the  part  affected — otherwise  the  disease  might  be  in- 
creased— but  at  a distance,  as  on  the  nucha,  or  between  the  shoulders. 


Otalgia. 

This  constitutes  true  earache ; a neuralgic  affection,  unconnected, 
directly,  Avith  the  inflammatory  process.  Very  frequently  it  is  con- 
nected with  irritation  in  the  mouth.  The  pain  is  very  distressing,  and 
has  all  the  characters  of  neuralgia.  It  is  amenable  to  the  same  treat- 
ment, search  for  a dental  cause  or  connexion  never  being  neglected. 
Among  the  anodynes  suitable  for  application  to  the  part,  aconite  and 
bella<lonna  deserve  a prominent  place. 
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Deafness. 


Deafness  may  proceed  from  the  affections  already  mentioned,  and 
from  many  causes  beside.  In  order  to  arrive  at  a true  diagnosis, 
careful  examination  of  the  external  meatus,  and  of  the  membrana 
tympani,  is  essential ; and  to  effect  this,  the  well  made  speculum  is  of 
great  service. 

Deafness  is  very  frequently  occasioned  by  Accumulation  of  inspissated 
Cerumen  within  the  meatus.  Or,  perhaps,  obstruction  to  the  vibrations 
of  sound  is  rendered  still  more  effectual,  by  commixture  of  wool  or 
cotton  with  the  cerumen  ; the  patient  having  been  in  the  habit  of 
negligently  stopping  his  ears,  besides  forgetting  to  practise  requisite 
cleanliness.  The  presence  of  obstruction  will  be  at  once  declared  by  use 
of  the  speculum  ; and  often  that  is  not  necessary  ; tension  and  straight- 
ening of  the  tube,  by  pulling  the  lobe,  before  a clear  light,  being  suffi- 
cient. Remedy  consists  in  removing  the  offending  mass.  And  this  is 
best  effected  by  washing  out  the  meatus  with  hot  water,  by  means  of  a 
stout  syringe.  Instruments  such  as  employed  for  gonorrhoea,  or  for 
the  injection  of  sinuses,  are  wholly  inefficient ; the  syringe  should  be  of 
metal,  well  valved,  and  of  considerable  power.  And  the  injection  is 
perse veied  in,  either  at  one  or  at  repeated  sittings,  until  the  membrana 
tympani  is  disclosed  clear,  on  the  use  of  the  speculum.  When  the 
cerumen  is  unusually  hard  and  tenacious,  it  may  be  loosened,  previously 
to  syringing,  by  the  careful  use  of  a curette,  or  by  moistening  it  with 
bland  oil  for  a day  or  two. 


Deficiency  of  ceruminous  secretion  is  an  occasional,  but  much  less 
frequent  cause  of  deafness.  The  meatus  is  found  dry  and  empty,  and 
the  membrana  tympani  is  seen  clear  and  glistening.  Stimulants  are 
of  use  in  restoring  the  secretion— as  the  essential  oils,  more  or  less 
diluted ; and  their  action  may  be  further  assisted  by  stimulant  friction 
around  the  auricle.  Exhaustion  of  the  cavity  is  said  also  to  have  a 
beneficial  effect ; by  means  of  a syringe,  fitted  with  a soft  nozzle  which 
completely  occludes  the  meatus.  Until  the  normal  secretion  returns 

glycerine  applied  by  means  of  a hair  pencil  will  be  found  a valuable 
substitute.* 

Thickening  of  the  lining  membrane  of  the  meatus  is  a cause  of  deaf- 
ness; the  result  of  chronic  inflammatory  disease.  It  is  to  be  treated 
by  the  application  of  gentle  stimuli— such  as  solutions  of  nitrate  of  silver 
su  phate  of  zinc,  &c.— which  are  best  administered  by  means  of  a hair 
pencil.  Rectification  of  the  general  health,  and  counter-irritation  behind 
the  ear,  are  often  useful  auxiliaries. 

The  membrana  tympani  may  be  changed  in  structure  ; thickened  and 
congesled ; the  result  of  inflammatory  disease.  Similar  treatment  is 
advisable  ; the  stimulants  being  applied  by  means  of  injection  ; except 
when  the  membrane  is  imperfect,  and  then  again  the  hair  pencil 

* Waklky,  Lancet,  No,  134G,  p.  G3], 
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becomes  preferable,  lest  undue  excitement  be  caused  in  the  internal 
ear.  Imperfection  of  the  membrane,  by  ulceration,  or  by  rupture  in 
consequence  of  external  injury,  may  be  repaired  by  Nature’s  effort. 
If  not,  hearing  may  be  much  quickened  by  applying  a small  shred  of 
lint,  or  cotton  wool  moistened  in  glycerine,  over  the  aperture.*  Or  an 
artificial  membrana  may  be  adjusted  and  worn,  as  recommended  by 
Mr.  Toynbee. 

By  hypertrojihj  of  bone,  the  osseous  meatus  may  be  so  contracted 
and  changed,  as  to  produce  a considerable  amount  of  deafness ; an 
affection  obviously  but  little  amenable  to  treatment. 

The  internal  ear  may  be  disordered ; and  on  this  cause  the  great 
majority  of  cases  of  deafness  are  found  to  depend. f The  change  may 
be  in  the  lining  membrane,  in  the  osseous  texture,  or  in  the  nerves. 
Fortunately,  modern  research  has  declared  the  most  usual  site  of  dis- 
order to  be  the  texture  first  named — the  one  most  amenable  to  successful 
treatment.  This  mainly  consists  in  attention  to  the  general  health,  and 
patient  perseverance  in  the  use  of  counter -irritation — the  latter  preceded 
by  moderate  local  depletion. 

The  extremity  of  the  Eustachian  tube  may  be  obstructed,  in  various 
ways,  and  deafness  ensue.  It  may  be  shut  up  and  compressed  by 
enlarged  tonsils,  or  by  nasal  polypus  hanging  low  from  the  posterior 
nares.  In  such  cases,  deafness  will  disappear  on  removal  of  the  tonsil 
or  polypus. 

Congestive  swelling  and  relaxation  of  the  fauces  may  cause  obstruc- 
tion of  the  tube ; to  be  removed  by  astringent  applications,  counter- 
irritation, and  attention  to  the  general  health. j; 

Ulceration  of  the  fauces,  implicating  the  extremity  of  the  Eusta- 
cian  tube,  may  cause  more  serious  obstruction  by  the  contraction  which 
occurs  on  cicatrization.  This  is  to  be  obviated  by  speedily  healing  the 
ulcer,  while  yet  superficial  and  of  slight  extent ; and  is  to  be  remedied 
—if  possible — by  the  introduction  of  probes,  or  catgut  bougies,  whereby 
to  effect  gradual  dilatation  of  the  canal.  The  probe,  or  bougie,  about 
six  inches  long,  and  sufficiently  curved,  is  introduced  along  the  floor  of 
the  nostril,  with  the  convexity  upwards  ; and,  just  before  the  pharynx 
is  reached,  it  is  gently  turned  so  as  to  bring  the  point  outwards  and  a 
little  upwards — the  mouth  of  the  Eustachian  tube  being  above  the 
level  of  the  floor  of  the  nostrils.  If  the  tube  is  open,  the  instrument 
will  be  plainly  felt  entering  it.  When  obstruction  or  obliteration 

* Lajjcet,  No.  1290,  p.  10;  and  No.  1298,  p.  64.^ 
f Toynbee,  ]\Ied.  Chir,  Transact,  vol.  xxiv. 

J Clearness  of  the  tube  is  ascertained  by  directing  the  patient  to  shut  bis  month  and 
nostrils,  and  then  to  expire  forcibly,  as  if  blowing  his  nose.  He  will  be  sensible  of  a 
click  in  the  ear,  produced  by  the  shock  of  air  acting  on  the  membrana  tympani — sup- 
posing this  to  be  entire;  and  the  sound  will  be  very  plainly  heard  by  the  surgeon, 
through  a stethoscope  placed  on  the  mastoid  process.  If  the  tube  be  open,  but  clogged 
with  mucus,  the  noise  is  of  a girngling  or  crackling  kind. 
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exists,  pressure  is  to  be  made  where  the  normal  aperture  ought  to  be  ; 
in  the  hope  that  thus  the  obstruction  may  be  overcome.  Sometimes 
the  operation  is  at  least  partially  successful.  But  in  too  many  cases, 
this  as  well  as  the  other  operations  on  the  Eustachian  tube,  are 
found  to  be  not  only  difficult  in  performance,  but  also  nugatory  in 
their  result. 

By  catheterism,  as  it  is  termed,  it  is  proposed  to  rid  the  tube  of  a 
redundancy  of  mucus  : — another  cause  of  deafness  ; but  that  will  pro- 
bably be  as  easily  and  certainly  more  safely  accomplished,  in  most 
cases,  by  general  treatment,  gargles,  and  counter-irritation.  In  chronic 
affections  of  the  membrane  of  the  middle  ear,  it  is  possible  that  benefit 
may  sometimes  follow  the  careful  injection  of  water,  air,  or  medicated 
vajjour,  into  that  cavity ; and  this  is  accomplished  by  means  of  the 
metallic  Eustachian  catheter — introduced  in  the  same  -way  as  the 
probe,  and  fitted  with  a suitable  syringe.  All  such  operations,  how- 
ever, must  be  conducted  with  the  greatest  caution  ; seeing  that  it 
requires  but  little  morbid  change  in  the  bony  walls  of  the  tympanum 
to  produce  an  almost  direct  communication  between  that  cavity  and 
the  interior  of  the  cranium.* 

Organic  change  in  the  brain,  or  in  the  auditory  nerve,  is  not  an 
unfrequent  cause  of  deafness  ; and  seldom  admits  of  successful  treat- 
ment. Hopes  of  amendment  will  mainly  rest  on  counter-irritation, 
and  on  mercurialism  moderately  employed. 

F unctional  disorder  of  the  nerve  is  fortunately  a more  frequent,  as 
well  as  more  hopeful  cause;  variously  induced — as  by  blows,  falls, 
loud  noises,  disorder  of  the  general  health,  &c.  Besides  obviating  the 
inducing  cause,  employing  counter-irritation,  and  perhaps  venturing 
on  mercurialism,  benefit  may  be  obtained  from  the  endermic  use  of 
strychnine — as  in  the  analogous  case  of  functional  amaurosis.  Or  a 
few  drops  of  an  alcoholic  solution  of  strychnine  may  be  dropped  into 
the  ear,  from  time  to  time. 

Determination  of  blood  to  the  head,  in  consequence  of  suppression 
of  normal  or  habitual  discharge,  or  however  induced,  is  not  unlikely 
to  produce  a certain  degree  of  deafness,  along  with  noises  and  other 
unpleasant  sensations  in  the  head.  Treatment  is  by  leeching  or 

cupping,  purging,  and  other  means  ordinarily  found  available  to 
overcome  local  plethora. 


Perforation  of  the  Memhrana  Tympani. 

This  little  operation  is  not  frequently  required.  It  is  deemed 
advisable  when,  by^  insuperable  obstmction  of  the  Eustachian  tube, 
access  of  atmospheric  air  is  denied  to  the  cavity  of  the  tympanum  ; 
and  also  when  that  cavity  has  become  obstructed  by  extravasation  of 


Toynbek,  Medico  Chir.  Transact.,  vol.  xxxiv.  1S51. 
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blood.  The  expediency  of  simple  puncture,  in  the  case  of  abscess  of 
the  tympanum,  has  been  already  noticed. 

In  cases  of  deafness,  caused  by  obstruction  of  the  Eustachian  tube, 
it  is  our  object  not  merely  to  make  an  aperture  in  the  membrane,  but 
to  keep  that  pervious  ; and  so  permanently  to  atone  for  want  of  the 
accustomed  atmospheric  supply  in  the  middle  ear.  This  may  be 
accomplished  by  usinj^  the  instrument  of  Fabricci.  “ It  consists  of  a 
canula,  into  which  slides  a spiral  wire,  somewhat  resembling  that  of  a 
cork-screw.  It  is  to  be  used  in  the  following  manner  : — Pass  the 
canula  with  the  spiral  wire  down  upon  the  inferior  part  of  the  mem- 
brana  tympani  (so  as  not  to  interfere  with  the  manubrium  of  the  mal- 
leus), retain  it  there  with  the  left  hand,  being  careful  not  to  press  too 
firmly  on  the  membrane  ; then,  with  the  right  hand,  take  hold  of  the 
small  handle  which  revolves  the  spiral  wire,  and  turn  it  from  right  to 
left,  being  what  is  usually  called  turning  the  xorong  way.  The  instant 
at  which'  the  membrane  is  perforated  is  sensibly  felt  by  the  operator. 
The  wire  is  now  no  longer  to  be  turned ; but  by  its  handle  the  instru- 
ment is  to  be  retained  in  its  situation  ; then  gently  revolve  the  canula, 
which  has  a cutting  edge,  from  left  to  right,  when  a circular  portion 
of  the  membrana  tympani,  corresponding  to  the  diameter  of  the  canula, 
will  be  cut  out,  and  at  the  same  time  drawn  into  the  canula  and  held 
fast  by  the  spiral  wire.”*  Or,  instead  of  this  instrument,  a trocar, 
volute  and  sharp  in  the  sides,  may  be  employed  ; turning  it  quickly 
in  the  membrane,  so  as  to  excise  the  punctured  portion. 


Hemorrhage  from  the  Ear. 

Blood,  escaping  by  the  ear,  may  proceed  from  various  sources, 
and  requires  different  treatment  accordingly.  1.  One  of  the  most 
prominent  symptoms  of  fracture  at  the  base  of  the  cranium  is  bleeding 
from  the  ear ; amenable  to  no  direct  treatment ; and  usually  an  un- 
favourable omen.  2.  Mere  laceration  of  the  lining  membrane  of  the 
meatus  may  furnish  a copious  discharge  of  blood  ; independent  of  any 
injury  done  to  the  cranium,  or  elsewhere.  It,  too,  requires  no  direct 
treatment — not  being  likely  to  prove  excessive.  And  it  is  not  a sign 
of  an  untoward  character.  It  may  be  the  result  of  a blow,  fall,  or 
direct  injury  done  to  the  part.  3.  Passive  hemorrhage  may  take  place 
from  this,  as  from  mucous  surfaces ; amenable  to  the  ordinary  treat- 
ment, local  and  constitutional,  suitable  in  such  cases.  4.  The  internal 
carotid  may  have  been  opened  into  by  ulceration.  The  hemorrhage 
is  constant,  copious,  and  of  the  arterial  character.  Pressure  may  be 
tried,  with  styptics,  but  may  fail.  The  only  sure  remedy  is  ligature  of 
the  common  carotid  artery.  5.  The  lateral  sinus,  opened  by  ulcera- 
tion, mav  be  the  source  of  bleeding — dark  and  venous.  In  this  case, 

7 V ^ 
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while  ligature  of  the  carotid  would  prove  wholly  nugatory,  moderate 
pressure  is  found  to  he  quite  etfectual. 


Hypertrophy  of  the  Auricle. 

Hypertrophy  of  the  whole  auricle  is  an  occasional,  though  rare, 
occurrence.  Partial  hypertrophy — atfecting  the  lobe  only  — is  more 
frequently  met  with  ; and  chiefly  in  women.  If  excessive  and  irksome 
to  the  patient  from  its  unseemliness,  the  redundancy  may  be  removed 
by  the  knife. 

This  deformity,  however,  may  be  artificially  and  intentionally  pro- 
duced ; as  by  those  native  Indians  who  wear  a dagger  suspended  from 
the  lobe  of  the  ear. 


Otoplasties. 

Deficiencies  of  the  auricle — by  wound,  ulceration,  or  sloughing — 
may  be  repaired  by  autoplasty.  Eestoration  of  the  entire  organ  is 
scarcely  to  be  attempted ; but  a portion  may  be  readily  replaced — 
when  laxity  of  the  surrounding  integument  is  favourable — by  an 
operation  conducted  on  the  same  principle  as  rhinoplasty. 


Congenital  Occlusion  of  the  Meatus. 

The  meatus  may  be  congenitally  imperforate.  It  may  be  fully 
developed  in  all  respects,  but  covered  by  integument.  In  such  a case, 
simple  incision  of  the  skin,  and  careful  dressing  of  the  wound,  so  as  to 
prevent  contraction,  will  suffice  to  establish  the  normal  state. 

Or  a thick  fleshy  covering  may  conceal  the  cartilaginous  tube, 
which  is  only  partially  developed.  And  in  this  case  a more  careful 
and  regular  dissection  may  obtain  a similar  result,  but  perhaps  more 
imperfectly. 

Or  the  external  apparatus  of  hearing  may  be  altogether  deficient; 
the  bone  itself  being  imperforate.  Such  cases  are  wholly  beyond  the 
reach  of  our  art ; yet  it  does  not  follow  that  hearing  is  denied,  or  even 
very  imperfect.  A boy,  aged  fourteen,  came  from  a distance,  desirous 
of  having  an  aperture  made  in  each  auricle  ; and  each  of  these  organs 
was  found  very  imperfectly  developed,  of  a shrivelled  appearance,  and 
wholly  imperforate.  On  making  a very  careful  dissection  down  to  the 
bone,  in  search  of  an  external  meatus,  it  became  apparent  not  only 
that  no  such  tube  existed,  however  imperfect,  but  that  also  there 
was  no  apeiture  in  the  temporal  bone.  Yet  the  patient  heard  ordinary 
conversation,  if  distinct  and  rather  loud ; he  had  gone  to  school  at  the 
same  age  as  other  boys,  and  had  made  equal  proficiency  in  the  ordinary 
blanches  of  education,  although  no  unusual  means  of  teaching  had 
ever  been  applied  to  him ; and  he  assisted  his  father  in  the  occupation 
of  a butcher,  with  much  smartness  and  intelligence.  A series  of 
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experiments,  conducted  by  my  colleagues,  Professors  Forbes  and 
Thomson,  seemed  to  show  that  he  heard  mainly  by  conduction  of 
sound  through  the  bones  of  the  cranium  to  internal  ears  very  perfectly 
constructed.* 

Itard,  Traite  ties  Maladies  tie  I’Oreille,  Paris,  1821.  Abercrombie  on  Diseases  of  the 
llrain,  &c.,  Edin.  1828.  Bright,  Hospital  Reports,  vol.  ii.  part  i.  London,  1831.  Kramer, 
on  Diseases  of  the  Ear,  Berlin,  1836,  translated  by  Bennett.  Pilcher,  on  the  Structure 
ami  Diseases  of  the  Ear,  London,  1838.  'Williams,  on  the  Ear,  London,  1840.  "VTildej 
on  Otorrha'a,  Dublin  Journal  of  Med.  Science,  Jan.  1844.  'Warden,  Edin.  Phil.  Jour’ 
Oct.  1844.  Yearsley,  Lancet,  1848,  vol.  ii.  pp.  10,  G4,  &c.  And  hlr.  Toynbee’s  various 
papers — Metlico-Chir.  Transactions,  vols.  xxiv.  and  xxxiv. — IMed.  Gazette,  Jidy  1843 — 
Monthly  Journal,  Feb.  1849. 


* Monthly  Journal,  Dec.  1840,  pp.  420  and  729. 
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CHAPTER  XVIII. 

AFFECTIONS  OF  THE  NECK. 

Glandular  Enlargement  and  Abscess. 

In  scrofulous  adolescents,  tlie  glands  of  the  neck  are  very  liable  to 
enlargement,  by  a chronic  inflammatory  process ; and  frecpiently, 
notwithstanding  every  effort  to  the  contrary,  suppuration  is  reached  to 
— causing  more  or  less  deformity  by  unseemly  cicatrization.  In  the 
nascent  stage,  we  endeavour  to  arrest  progress ; by  constitutional 
treatment  suited  to  the  strumous  diathesis ; by  leeching  and  fomen- 
tation ; and  subsequently,  by  the  application  of  iodine,  or  other  dis- 
cutients,  or  by  slight  counter-irritation.  When  matter  has  formed, 
an  early  evacuation  is  practised  by  incision  ; the  wound  being  made 
as  minute  as  possible,  and  in  the  direction  of  the  folds  of  the  neck,  so 
that  its  cicatrix  may  escape  observation.  A common  lancet  is  the 
preferable  instrument.  Sometimes,  however,  the  use  of  potass  is 
demanded ; the  integuments  having  been  much  undermined,  and  the 
gland  requiring  disintegration. 

In  the  after-treatment  of  suppurations  in  the  neck,  cure  is  often 
delayed  by  over-dressing  the  part — covering  it  with  too  many  envelopes 
— especially  w'^hen  the  patient  is  not  conflned  to  the  house.  The  object 
of  such  dressing  is  to  conceal  the  state  of  matters  from  public  obser- 
vation, and  to  guard  against  exposure  to  cold ; but  the  result  often  is, 
to  maintain  a degree  of  congestion  in  the  part,  favourable  to  continued 
suppuration,  and  unsuited  to  contraction  and  consolidation  of  the  abscess. 

When  abscess  has  formed  at  all  deeply  in  the  neck,  whether  con- 
nected or  not  with  glandular  enlargement,  evacuation  by  incision  cannot 
be  too  soon  had  recourse  to,  otherwise  serious  mischief  can  scarcely 
fail  to  ensue.  Fascia  is  made  to  slough  ; areolar  tissue  is  broken 
down ; the  trachea  and  oesophagus  are  each  liable  to  be  opened  into 
by  ulceration  ; the  jugular  vein  may  communicate  with  the  abscess ; 
or,  still  more  disastrously,  by  communication  with  the  carotid  artery 
the  cyst  of  the  abscess  may  be  converted  into  the  sac  of  a false  aneu  - 
rism. And  then,  when  the  wound  for  evacuation — too  long  delayed 
— is  at  length  made,  the  most  serious  consequences  are  inevitable.* 


iMontlily  Journal,  June  1855,  p.  552. 
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Hematocele  of  the  Neck. 

Hematocele  of  the  neck  is  not  uncommon ; originating  in  lesion  of 
a superficial  vein,  and  the  contents  of  the  cyst  being  more  or  less  san- 
guinolent.  The  cyst  is  thin,  superficial,  and  seldom  of  very  large  size. 
Usually  the  production  of  the  swelling  is  sudden  ; and  its  progress  in 
growth  may  be  rapid  ; after  a time,  however,  becoming  stationary,  and 
proving  inconvenient  mainly  by  its  bulk.  Tapping,  with  subsequent 
injection  of  iodine,  may  be  tried  ; as  in  serous  accumulations.  Should 
this  fail,  a small  seton  may  be  inserted ; or  free  incision  may  be 
practised,  with  subsequent  granulation  from  the  bottom  of  the  wound. 

In  the  necks  of  young  children  similar  swellings  are  not  unfre- 
quently  observed,  altogether  unconnected  with  blood  or  blood-vessels  ; 
the  contents  clear  and  albuminous. 


Tumours  of  the  Neck. 

Solid  tumours,  when  of  such  a nature  as  not  to  be  amenable  to 
discussion,  call  loudly  for  an  early  use  of  the  knife,  otherwise  each 


Fig.  82. 


day  will  but  add  to  the  difficulty  and  danger  of  the  operation  ; and 
when  at  last  matters  are  found  to  brook  no  further  delav,  it  is  not 


Fig.  82.  Large  librous  tuniotir  growing  from  the  neck.  Was  successfully  removed. 


Ol’ENlNG  OF  THE  EXTERNAL  JUGULAR  VEIN. 


217 


impossible  but  the  hazard  may  be  found  so  much  increased  as  to  render 
any  attempt  at  extirpation  (piite  unwarrantable. 

In  connexion  with  this  subject,  it  is  well  to  remember,  that  in 
consequence  of  a tumour  being  bound  firmly  down  by  the  deep  and 
strong  cervical  fascia,  it  may  seem  to  be  less  deeply  seated  than  it  is ; 
and  that,  consequently,  much  caution  is  always  expedient  in  conduct- 
ing the  dissection,  it  being  not  at  all  improbable  that  the  common 
sheath  of  the  large  vessels  may  be  fully  exposed — perhaps  to  some 
extent. 


Occasionally  fit  is  deemed  expedient  to  abstract  blood  by  opening 
this  vein,  at  its  lower  part.  By  pressure  of  the  thumb,  applied  im- 


very  lightly  applied.  During  the  blood’s  flow,  precaution  is  advisable 
to  avoid  entrance  of  air  into  the  vein. 


By  this  term  is  understood  a distortion  of  the  neck,  dependent  on 
muscular  disorder — spasm,  paralysis,  or  change  of  structure.  The 
muscle  usually  to  blame  is  the  sterno-cleido-mastoid.  One,  acting 
with  the  undue  energy  of  spasm,  overpowers  its  fellow,  and  displaces 
the  neck  accordingly  | or  one,  affected  with  a loss  of  contractility, 
fails  to  afford  the  usual  counteracting  power  to  its  fellow ; or,  by  the 
inflammatory  process  and  its  results,  abbreviation  and  condensation  of 
one  or  other  muscle  may  occur,  causing  distortion  of  a very  unpro- 
mising character ; or  the  malformation  is  congenital. 

Children,  shortly  after  birth,  are  not  unfrequently  found  to  labour 

Fig.  83.  Venesection  in  the  neck.  Tlie  external  jugular  shown  distended  by  pressure 
of  the  thumb,  previously  to  insertion  of  the  lancet. 


Opening  of  the  External  Jugular  Vein. 


Torticollis. 
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iindei  a certain  amount  of  torticollis,  from  the  second  cause  | one  of 
the  muscles  seeming  either  to  have  been  inadequately  developed,  or 
somehow  to  have  become  partially  paralyzed.  Friction  over  the  spine, 
and  on  the  muscle  which  is  weak — with  care,  on  the  part  of  the  nurse, 
to  exercise  the  faulty  muscle  by  position  of  the  head,  yet  without 
fatiguing  the  extensors— usually  suffices  to  effect  gradual  but  satis- 
factory amendment. 

In  a similar  state  of  matters,  in  the  adolescent  or  adult,  the 
endermic  use  of  strychnine,  or  the  electro-magnetic  stimulus,  may  be 
had  recourse  to. 

^ ^ Spasm  of  the  muscle  may  be  either  temporary  or  permanent. 
The  former  most  frequently  occurs  in  children  ; and  is  to  be  treated 
by  purgatives  and  alteratives,  followed  by  anti-spasmodics  internally ; 
locally  by  fomentation,  leeching,  and  counter-irritation.  Permanent 
spastic  rigidity  of  the  muscle  is  more  common  in  the  adolescent  and 
adnlt ; perhaps  a remote  consequence  of  the  former  affection.  Mercu- 
rial friction  and  active  counter- irritation  may  be  tried ; but  wdth  no 
sanguine  hope  of  success.  Sooner  or  later,  tenotomy  has  to  be  em- 
ployed I and  that  not  merely  on  account  of  the  deformity,  but  to 
avoid  a more  serious  evil — curvature  of  the  spine — which  often  super- 
venes, and  which  may,  if  unchecked,  become  both  extensive  and 
confirmed.  The  needle  is  inserted  obliquely,  at  the  origin  of  the 
muscle  from  the  sternum  and  clavicle;  and  division  is  effected  by 
cutting  either  from  without  inwards,  or  in  the  opposite  direction,  as 
circumstances  may  seem  to  require  ; great  care  being  of  course  taken 
not  to  injure  the  important  parts  which  lie  immediately  behind  that 
part  of  the  muscle.  To  insure  safety  in  this  respect,  it  may  be  w'ell, 
in  some  cases,  to  puncture  with  the  ordinary  tenotomy-needle  or  knife ; 
and  then,  withdrawing  this,  to  substitute  an  instrument  with  a probe- 
l)oint  wdierewith  to  effect  the  muscle’s  section.  Sometimes  it  may  be 
sufficient  to  cut  only  one  origin  ; but,  usually,  division  of  both  heads 
is  essential.  By  resilience  of  the  severed  extremities,  restoration  of 
the  normal  state  is  at  once  produced ; and  this  is  maintained  by  suit- 
able bandaging,  if  need  be,  until  consolidation  of  the  divided  parts 
occur,  with  the  due  amount  of  elongation. 

A similar  operation  is  the  only  means  whereby  we  may  expect  to 
cure  the  third  form  of  the  affection  ; that  proceeding  from  structural 
change  by  inflammation  and  its  results. 

Twisting  of  the  neck  is  caused  also  by  tumours — glandular  and 
others ; as  well  as  by  the  contraction  of  extensive  burns.  The  prin- 
ciples of  treatment  in  these  cases  are  obvious. 


Wounds  of  the  Throat. 

^Vounds  ol  the  throat  are  of  two  classes ; those  inflicted  by  the 
hand  of  the  suicide,  or  the  murderer ; and  those  made  by  the  surgeon. 


WOUNDS  OF  THE  THROAT. 
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The  former  now  engage  onr  attention.  They  are  nsnally  made  in  a 
transverse  direction ; and  high  in  the  neck — near  or  at  the  thyroid 
cartilage  ; tlie  latter  circumstance  being  probably  connected  with  the 
popular  idea,  that,  to  effect  extinction  of  lite,  it  is  sufficient  to  open 
the  air-passage,  and  so  cause  suffocation.  The  extent  and  consequent 
importance  of  such  injuries  vary  very  much  ; from  mere  scratches, 
penetrating  no  deeper  than  the  subcutaneous  areolar  tissue,  to  the 
most  ghastly  severing  of  all  textures — almost  to  decapitation.  Some- 
times the  incision  is  made  immediately  beneath  the  chin.  Not  unfre- 
quently  it  is  placed  between  the  hyoid  bone  and  thyroid  cartilage  ; 
the  mouth  being  opened  into,'  and  the  air-passage  left  intact.  Some- 
times the  weapon  is  drawn  across,  a little  above  the  clavicle  ; and 
then,  if  any  considerable  depth  be  attained  to,  death  is  certain  and 
immediate.  Sometimes  the  knife,  held  as  a dagger,  is  plunged  into 
the  lower  part  of  the  neck  ; to  the  imminent  risk  of  the  larger  blood- 
vessels. But  the  region  of  the  larynx  is  that  which  is  most  frequently 
involved. 

The  first  danger  is  by  hemorrhage.  If  the  carotid  and  jugular 
have  been  reached,  death  is  very  speedy,  and  may  scarcely  be  pre- 
vented. Such  extreme  wounds,  however,  are  of  comparatively  rare 
occurrence ; the  vessels  being  protected,  high  in  their  course,  by  the 
depth  of  their  situation  in  reference  to  the  front  of  the  neck,  and  by 
the  density  of  the  parts  which  have  to  be  divided  ere  the  sweep  of  the 
sharp  edge  can  reach  them.  When,  however,  the  deed  is  attempted 
with  a truer  skill  and  deliberation,  not  by  a horizontal  gash,  but  by  a 
puncture  in  the  direction  of  the  vessels,  the  escape  of  these  is  likely  to 
prove  rather  the  exception  than  the  rule.  A more  limited  transverse 
wound,  leaving  the  carotid  and  jugular  intact,  may  still  cause  death 
by  hemorrhage,  directly,  and  within  a brief  period  ; by  implication  of 
the  thyroid  vessels — arteries  and  veins.  And  again  a comparatively 
slight  bleeding  may  prove  fatal,  more  remotely  ; blood  trickling  into 
the  larynx,  and  accumulating  within  the  air-passage,  so  as  to  induce 
asphyxia ; such  accumulation  being  permitted  by  the  insensibility  of 
the  patient,  or  by  his  inability,  through  faintness,  to  make  the  requisite 
efforts  for  expectoration. 

The  second  danger  is  by  inflammatory  changes  at  the  wounded 
part ; occluding  the  laryngeal  a])erture  or  canal,  or  otherwise  inter- 
fering with  respiration.  And  this  is  all  the  more  likely  to  occur,  if 
the  wound  have  been  brought  together  tightly,  with  an  imprudent 
haste.  The  mucous  membrane,  as  well  as  the  rest  of  the  wound, 
becomes  the  seat  of  an  acute  inflammatory  process  ; and  the  coiise- 
(pient  swelling  may  be  such  as  to  cause  rapid  and  great  occlusion. 
At  the  same  time,  mucous  secretion  is  both  increased  in  quantity  and 
vitiated  in  ([uality — becoming  more  viscid  and  tenacious.  This,  accu- 
mulating in  the  already  narrowed  canal,  renders  suffocative  hazard 
all  the  more  imminent.  And  the  risk  is  further  contributed  to,  bv  the 
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diinmished  power  of  expectoration  which  a patient  so  situated  neces- 
sarily possesses. 

^ A third  danger,  liable  to  occur  along  with,  and  to  aggravate  that 
which  has  just  been  considered,  is — that,  during  the  movements  of  the 
part— voluntary  and  involuntary— one  portion  of  the  wound  is  not 
unlikely  to  overlap  the  other,  and  thus,  by  suddenly  producing  a 
mechanical  obstruction  to  the  passage  of  air,  at  once  to  bring  life  into 
the  greatest  peril. 

A fourth  danger  is  by  the  occurrence  of  inflammatory  change  in  the 
trachea  and  lungs  ; the  inflammatory  process  extending  downwards 
from  the  wound,  or  the  unwonted  direct  access  of  cold  air  proving  an 
exciting  cause  of  original  affection.  Bronchitis,  indeed,  more  or  less 
severe,  is  almost  an  invariable  consequence  of  such  injuries. 

A fifth  danger  arises  from  inanition,  in  those  cases  in  which  the 
gullet  has  suffered ; and  when,  consequently,  it  is  not  easy  to  main- 
tain a due  supply  of  nourishment.  Hectic,  also,  may  ensue,  in  the 
case  of  an  extensive,  profusely  suppurating,  and  slowly  healing  wound  ; 
riiore  especially  if  much  blood  have  been  lost  at  the  time  of  the  inflic- 
tion of  the  injury. 

And  lastly,  the  mental  condition  is,  in  all  cases,  likely  to  exert  an 
untov  ard  influence  on  the  bodily  frame.  In  not  a few  examples, 
when  di.ssii)ation  has  led  to  the  rash  and  guilty  act,  life  is  perilled  at 
an  early  period  by  the  occurrence  of  delirium  tremens.  Or  this, 
indeed,  may  have  been  some  time  in  progress,  and  may  have  caused 
the  suicidal  attempt.  And  in  those  cases  which  have  been  preceded 
by  gloomy,  brooding  des})ondency,  a continuance  of  low  mania,  accom- 
panied with  typhoid  symptoms,  will  usually  paralyze  our  best  remedial 
efforts,  and  determine  a ffital  issue  by  sinking. 

1 hus  it  can  be  readily  understood,  how  few  cases  in  Surgery  pre- 
sent more  obstacles  to  satisfactory  treatment  than  do  those  of  cut  throat. 
We  overpass  one  difficulty  and  danger  only  to  meet  another.  And 
too  frequently,  after  the  most  prominent  evils  have  been  skilfully 
countei  acted,  the  patient  slowly  yet  surely  sinks  under  obscure  typhoid 
symptoms,  intimately  connected  Avith  mental  alienation. 

Treatment.  A\  hen  called  to  a case  of  cut  throat,  it  is  obviously  our 
first  duty  to  arrest  the  hemorrhage.  And  this  is  done  by  ligature  of 
the  aiteiial  oiifices  | pressure  being  applied,  if  need  be,  to  venous 
points.  Then  the  wound  is  to  be  approximated  by  suture  ; not  wholly, 
but  in  jtait.  ffhe  angles  are  drawn  and  kept  together  j but  the  centre 
of  the  Avound  is  left  free,  approximation  there  being  effected  solely  by 
attention  to  position  of  the  head — keeping  the  chin,  by  bandaging  if 
necessary,  depressed  towards  the  sternum ; and  even  this  is  not  done, 
until  all  bleeding  from  the  Avmund  has  ceased.  If  the  chasm  be  at 
once  drawn  tightly  together,  immediate  risk  is  greatly  enhanced,  as 
already  stated ; and  yet  this  is  an  error  very  frequently  committed,  in 
the  hurry  of  actual  practice.  Blood,  oozing  from  the  cut  parts,  does 
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not  find  a ready  escape  externally,  but  either  trickles  into  the  air- 
passage  and  accumulates  stealthily  there ; or  is  infiltrated  around  the 
line  of  wound,  causing  compression  of  the  windpipe  by  the  inci'easing 
coagulum ; in  either  way  threatening  suffocation.  The  viscid  mucus, 
too,  is  more  likely  to  entangle  itself  in  the  shut  wound ; and  inflam- 
matory turgescence  is  more  prone  to  prove  untoward.  Air,  also,  is 
likely  to  be  infiltrated  into  the  areolar  tissue,  during  expiration  ; causing 
troublesome  and  dangerous  emphysema.  When,  on  the  contrary,  the 
wound  is  left  centrally  free,  these  latter  risks  are  not  only  less  likely 
to  occur ; but  also,  in  the  event  of  their  occurrence,  untoward  tendency 
can  be  mucli  more  readily  and  effectually  counteracted.  It  need 
scarcely  be  added  that  the  dressing  of  the  wound  should  be  most 
simple;  consisting,  not  of  a complication  of  plaster,  compress,  and 
bandaging — but  of  a mere  strip  of  lint,  moistened  in  water,  and  loosely 
and  lightly  retained  upon  the  part. 

The  main  bleeding  having  been  secured,  and  the  wound  partially 
approximated,  the  patient  is  laid  on  his  side  so  as  to  favour  outward 
escape  of  the  continued  oozing.  And  the  cut  part  is  protected  from 
unfavourable  atmospheric  impression,  by  a covering  of  loose  gauze,  or 
of  woollen  texture,  thrown  lightly  over  the  neck ; attention  being  at 
the  same  time  paid  to  maintain  an  equable  and  genial  temperature  in 
the  apartment.  Duly  qualified  attendants  are  at  hand  not  only  to 
guard  against  repetition  of  the  suicidal  attempt,  but  also  prepared  to 
separate  and  clear  the  wound,  should  swelling  and  entanglement  of 
mucus  render  such  a proceeding  necessary  to  prevent  suffocation. 
And  the  patient  should  be  instructed  to  facilitate  his  expectoration, 
by  completely  shutting  or  very  much  diminishing  the  wound,  by 
means  of  his  fingers,  at  the  time  of  the  effort  being  made.  It  is  hoped 
that  the  wound  will  inflame,  granulate,  contract,  and  cicatrize,  in  the 
ordinary  way ; and  the  local  treatment  is  conducted  with  that  object 
in  view.  Constitutionally,  we  have  to  guard  against  favouring  inflam- 
mation in  the  wound,  and  in  the  air-passages,  by  neglect  of  antiph- 
logistic measures  ; and,  on  the  other  hand,  we  must  beware  of  aggra- 
vating the  tendency  to  sinking  which  sooner  or  later  becomes  apparent 
in  the  majority  of  cases.  As  a general  rule,  blood-letting  from  the 
system  is  seldom  if  ever  warrantable. 

Should  the  pharynx  or  oesophagus  have  been  wounded,  the  use  of 
a tube  becomes  necessary  to  convey  nourishment  to  the  stomach.  In 
the  ordinary  effort  of  deglutition,  the  ingesta  would  necessarily  escape 
more  or  less  copiously  by  the  wound,  and  so  do  harm  in  many  ways. 
The  feeding  tube  cannot  be  inserted  from  the  wound — although  the 
facility  of  such  a proceeding  may  invite  the  attempt  — otherwise 
closure  of  the  wound  must  be  seriously  interfered  with.  If  intended 
to  be  introduced  and  worn  permanently,  until  the  pharyngeal  or  oeso- 
phageal aperture  shall  have  closed,  it  is  to  be  passed  by  the  nostril. 
But  it  is  found  to  be  more  expedient  to  introduce  the  tube  only  occa- 
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sionally,  by  the  mouth  ; twice  or  thrice  daily,  as  circumstances  may 
seem  to  require.  It  is  not  necessary  to  pass  the  instrument  completely 
down  to  the  stomach  ; it  is  enough  that  its  extremity  is  placed  fairly 
beyond  the  wound.  And,  of  course,  the  precaution 
is  not  neglected  of  ascertaining  that  lodgment  is 
rightly  accomplished,  ere  fluid  nourishment  is  begun 
to  be  introduced.  One  very  obvious  objection  to 
the  permanent  retention  of  a tube,  whether  passed 
by  the  mouth  or  by  the  nose,  is  that  its  extremity, 
pressing  against  the  posterior  part  of  the  windpipe, 
is  apt  to  occasion  ulceration  there,  which  may  per- 
forate ; complicating  the  case  untowardly,  by  the 
establishment  of  tracheal  flstula.  Should  this  occur 
— as  has  happened — the  ordinary  test  of  the  tube 
being  rightly  placed  will  probably  fail ; air,  in  expi- 
ration, escaping  by  the  tube  in  the  oesophagus,  as 
well  as  by  the  natural  outlet. 

Throughout  the  whole  cure,  the  state  of  respi- 
ration must  be  sedulously  watched.  And  should 
threatening  of  suffocation  supervene — as  is  not  un- 
likely— and  prove  of  such  a nature  as  not  to  be 
removed  by  attention  to  the  state  of  the  wound, 
tracheotomy  is  to  be  had  recourse  to  unhesitatingly.  Then  the  canula 
being  retained  in  the  tracheal  wound,  the  transverse  aperture  may  bo 
brought  together,  and  treated  so  as  to  favour  rapid  union — there  being 
no  longer  any  risk  from  internal  swelling  or  other  change  at  that  site, 

I have  olten  thought,  that  in  extensive  transverse  wounds  of  the 
neck,  implicating  the  windpipe,  however  inflicted,  tracheotomy  may 
be  regarded  as  expedient  at  an  earlier  period  ; that  is,  shortly  after 
arrest  of  the  hemorrhage,  and  partial  approximation  of  the  wound  ; so 
soon,  in  fact,  as  the  patient  has  rallied  sutficiently  to  bear  the  im- 
mediate eft’ects  of  the  operation.  For  then  we  would  have  it  in 
our  power  to  place  and  maintain  the  wdiole  track  of  the  wound  in 
perfect  apposition,  and  perhaps  to  procure  union  almost  by  the  first 
intention.  So  soon  as  the  chasm  had  fairly  closed,  the  canula  might 
be  withdrawn,  and  the  tracheal  opening  cautiously  and  gradually 
closed.  And  thus,  also,  would  we  be  more  likely  to  avoid  the  occur- 

Fig.  84.  “ X view  from  behind  of  the  larynx  of  a patient  who  some  weeks  previouslv 
attempted  snicide,  by  v ounding  the  fore  part  of  the  neck.  By  some  mismanagement, 
the  edges  of  the  incision  were  kept  asunder;  and  they  cicatrized.  The  patient  was 
seized  with  difficult  breathing;  the  inspirations  were  rare,  long,  and  laborious;  and  he 
had  threatening  of  suffocation  during  his  disturbed  sleep.  These  sjTnptoms  were  dis- 
regarded. He  started  up  suddenly  in  the  night,  caught  hold  of  the  patient  in  the  next 
bed,  and  fell  down  in  a state  of  asphyxia,  from  which  he  could  not  be  recovered.  The 
mdematous  swelling  of  tlie  rima  glottidis  is  remarkable;  beyond  that,  is  seen  the 
rounded  opening  betwixt  tlie  thyroid  cartilage  and  epiglottis— Avhich  last  is  in  a normal 
state.” — Liston,  Elements,  p.  432. 
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reiice  of  fistulous  tendency  in  tlie  suicidal  wound  ; which,  in  the 
ordinary  progress  of  cure,  is  not  unlikely  to  prove  troublesome.  In 
performing  the  operation,  it  will  bo  expedient  to  raise  and  steady  the 
windpipe,  by  means  of  a hook  fixed  in  the  lower  margin  of  the  trans- 
verse wound. 

In  those  cases  which  recover,  there  is  a risk  of  the  larynx  becom- 
ing contracted  in  its  calibre,  so  as  seriously  to  interfere  with  normal 
respiration ; and  all  the  more  probably,  if  there  be  at  the  same  time 
a fistulous  opening  established  by  imperfect  closure  of  the  wound. 
Such  cases  are  doubtless  unpromising ; yet  are  capable  of  being 
brought  to  a prosperous  issue.  The  contracted  passage  may  be 
dilated  by  bougies  passed  from  the  mouth  ; and,  the  normal  capacity 
of  the  larynx  having  been  restored,  the  fistulous  opening  may  be  made 
raw,  and  approximated  by  suture.  A successful  case  of  this  nature 
occurred  in  the  practice  of  Mr.  Liston.* 


Bronchotomy. 

Under  this  general  term  are  comprehended  the  surgical  wounds 
of  the  throat — Laryngotomy  and  Tracheotomy ; made  in  a longitu- 
dinal direction  ; artificially  opening  the  windpipe,  with  some  impor- 
tant remedial  object  in  view.  But  before  treating  of  these  operations, 
it  may  be  well  to  consider  briefly  the  various  circumstances  which 
may  demand  their  performance. 


Foreign  Bodies  in  the  Windpipe. 

Foreign  bodies,  held  in  the  mouth,  are  apt  to  pass  into  the  wind- 
pipe, during  sudden  inspiration — as  in  speaking,  crying,  or  laughing. 
During  inspiration,  the  glottis  is  opened  wide,  and  a foreign  sub- 
stance, even  of  considerable  size,  may  pass  readily  inwards.  For  ex- 
piration, however,  a comparatively  narrow  opening  of  the  rima  suffices; 
an  aperture  quite  insufficient  for  the  outward  escape  of  the  intrud- 
ing substance ; and,  indeed,  such  escape  is  still  further  opposed  by 
the  etfort  to  produce  it,  which,  impinging  the  foreign  substance  on 
the  tracheal  aspect  of  the  rima,  stimulates  that  part  to  spasmodic  con- 
traction. 

The  foreign  substance  may  remain  loose  within  the  windpipe  ; 
moving  from  part  to  part,  according  to  the  circumstances  of  displace- 
ment. Or  it  may  lodge  at  a particular  site  : — 1.  In  the  larynx  ; 
becoming  entangled  in  the  ventricles  ; or  being  of  such  form  and  size 
as  to  be  impacted  in  the  general  cavity.  2.  It  may  be  similarly  fixed 
across  the  trachea ; pins,  portions  of  glass,  and  other  sharp  substances, 
for  example,  have  been  thus  impacted.  3.  In  either  bronchus.  And 
the  right  being  the  more  directly  continuous  with  the  trachea,  in  that 

* Liston’s  Elements,  p.  435. 
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the  impaction  is  most  likely  to  occur.  4.  Or  the  body,  of  small  size, 
may  gravitate  still  lower,  and  take  up  a lodgment  in  one  or  other  of 
the  bronchim.  5.  Or  it  may  be  impacted  in  the  very  rima  glottidis. 
Idms a man  much  intoxicated,  becomes  almost  insensible,  and  is 
sick.  'Ihe  contents  of  the  stomach  are  lazily  evacuated  upwards  j 
and  a portion  of  the  ingesta  may  enter  the  rima  and  remain  there’ 
causing^  suffocation.  A piece  of  potato-skin  has  thus  proved  fatal! 
Oi,  again,  large  substances,  held  in  the  mouth,  and  forced  downwards 
in  sudden  inspiration,  may  prove  too  bulky  to  pass  through  the  rima, 
and  become  impacted  there;  inevitably  causing  suffocation,  unless 
instant  relief  be  obtained,  either  at  the  hand  of  Surgery,  or  by  the 
patient  s own  expulsive  efforts.  And  in  such  a case,  unless  the  tight- 
ness of  impaction  be  great,  success  is  more  likely  to  follow  the  instinc- 
tive thioes,  than  in  the  case  of  smaller  bodies  within  the  larynx  ; spasm 
of  the  glottis  being  mechanically  prevented,  and  consequently  proving 
no  obstruction. 

Ihe  symptoms  denoting  the  occurrence  of  such  accidents  are,  in 
general,  tolerably  distinct.  If  impaction  have  taken  place  in  the  rima, 
the  s\  mptoms  are  those  of  rapid  asphyxia ; the  patient  suddenly 
exhibiting  the  greatest  distress,  becoming  livid  and  swollen  in  the 
countenance,  staring  with  bursting  eyeballs,  gasping  anxiously,  strug- 
gling for  breath,  and  speedily  becoming  insensible.  When  the  foreign 
body  has  passed  within  the  rima,  the  symptoms  vary  according  to  the 
site  and  nature  of  the  lodgment ; but,  in  all  cases,  they  evince  two 
leading  characteristics — denoting  obstruction  to  respiration,  and  irri- 
tation produced  in  the  ]>art  with  which  the  substance  is  in  contact. 
If  it  be  loose  in  the  windpipe,  or  lodged  in  the  larynx  or  upper  part 
of  the  trachea,  the  following  are  the  ordinary  symptoms.  A violent 
fit  of  suffocative  cough  immediately  succeeds  the  entrance  of  the  foreign 
body — seeming  to  cease,  it  is  probable,  only  on  Nature  having  been 
wholly  exhausted.  And,  at  short  intervals,  such  paroxysms  are 
renewed  ; more  particularly  if  any  new  movement  of  the  foreio-n 
body  have  occurred.  Inspiration  is  loud,  strained,  and  of  a harSi, 
croupy,  or  sawing  sound.  The  voice  is  changed.  Pain  is  complained 
of  in  the  part.  A more  or  less  copious  expectoration  of  mucus  takes 
place,  and  sometimes  of  blood.  The  countenance  is  suffused,  and 
expressive  of  great  anxiety — an  expression  almost  pathognomonic, 
especially  in  the  young.  And  the  neck  is  stretched,  with  the  head 
elevated  and  thrown  back,  in  the  position  of  orthopnoea.  Often  all  the 
auxiliary  muscles  of  respiration  are  found  in  full  play.  It  is  right  to 
remember,  however,  that  in  some  cases — more  especially  when  a con- 
siderable period  has  elapsed  since  the  occurrence  of  the  accident — the 
intervals  between  the  paroxysms  may  be  passed  in  comparative  quiet, 
with  an  almost  total  ab.sence  of  symptoms  at  that  time.  When  impac- 
tion has  taken  place  in  a bronchus,  a characteristic  sign  is  indicated  by 
auscultation — suppression  of  respiratory  sound  on  that  side,  with  puerile 
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respiration  in  the  opposite  organ.  The  respiratory  movements  of  the 
parietes  of  the  chest,  too,  are  diminisliecl  or  arrested  in  the  ohstrncted 
part.  Or  a still  more  plain  indication  may  be  afforded,  if  the  substance 
happen  to  be  of  musical  capability,  however  rude,  and  so  situated  that 
the  air  passing  by  it  in  respiration  may  evoke  its  jiowers  of  sound. 
Rough  substances  soon  occasion  purulent  discharge,  which  possesses 
great  and  characteristic  foetor.  Sometimes  the  foreign  body,  when 
smooth  and  loose,  may  be  felt  distinctly  impinging  against  the  ujiper 
part  of  the  larynx,  during  a convulsive  effort  at  extrusion. 

The  affection  with  which  this  accident  is  most  apt  to  be  confounded, 
is  rapid  obstruction  of  the  upper  part  of  the  wdndpipe  by  inflammatory 
change.  But  the  history  of  the  two  cases  must  necessarily  be  very 
different ; urgent  symptoms  being  in  the  one  case  immediate,  unaccom- 
panied with  febrile  excitement  of  the  system,  and  often  most  intense 
at  first ; while  in  the  other  they  are  more  or  less  gradual  in  their 
accession,  of  a crescent  character,  and  invariably  attended  with  inflam- 
matory fever.  Also,  in  the  accident,  expiration  is  difficult,  while 
inspiration  is  comparatively  easy ; whereas,  in  the  disease,  the  pre- 
cisely opposite  condition  obtains. 

That  in  all  cases  there  is  a necessity  for  the  speedy  adoption  of 
measures  calculated  to  effect  removal  of  the  foreign  body,  is  tolerably 
plain.  Otherwise,  the  risks  to  life  will  be  neither  few  nor  slight.  1. 
Sudden  suffocation  may  occur,  at  a very  early  period,  by  impaction  of 
the  substance  in  the  upper  part  of  the  larynx — as  already  shown.  2. 
Imperfect  respiration  may  more  gradually  induce  a fatal  issue ; in 
consequence  of  partial  obstruction  caused  by  the  foreign  body,  and 
accumulation  of  mucus  at  the  incommoded  part.  3.  Laryngitis  or 
tracheitis  may  be  excited,  of  formidable  character.  4.  Congestion 
may  take  place  in  the  lungs ; followed  perhaps  by  apoplectic  disrup- 
tions of  the  pulmonary  tissue,  or  by  pneumonia,  or  by  bronchitis ; and 
it  is  well  to  remember,  that  a foreign  body  lodged  in  and  irritating 
the  bronchus,  may  cause  fatal  disease  of  the  lung — the  site  of  the 
lodgment  itself  intact."  5.  A foreign  body  of  small  size  may  perfo- 
rate a bronchus  or  bronchial  tube,  and  lodge  in  the  pulmonary  tissue ; 
and  acting  untowardly  there,  as  all  foreign  substances  must,  may  cause 
abscess,  or  lay  the  foundation  for  tubercular  deposit  and  fatal  phthisis. 
6.  Or  the  passage  outwards  may  be  more  advanced.  The  lungs  may 
be  passed  through,  and  the  cavity  of  the  pleura  reached  j and  empy- 
ema may  be  the  result.  No  doubt,  it  has  happened  that  yet  another 
step  has  been  taken  ; the  foreign  substance  has  perforated  the  wmlls  of 
the  chest,  by  tedious  ulceration,  and  been  discharged  externally.  And 
it  has  also  happened  that  a foreign  body  has  been  expectorated  by  the 
mouth,  along  with  purulent  matter,  at  a long  date  from  its  introduc- 
tion. But  such  occurrences  are  much  too  rare  to  warrant  their  use  as 
precedents  in  determining  the  appropriate  treatment. 

* Monthly  Journal,  November  1852,  p.  419. 
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If  the  violent  efforts  of  the  patient  fail  to  dislodge  and  extrude  the 
foreign  body — as  is  not  unlikely — recourse  must  he  had  to  broncho- 
tomy ; and  through  the  artificial  ojiening  in  the  windpipe  the  foreign 
body  is  sought  to  be  extracted.  Before  proceeding  to  this  operation, 
however,  it  is  well  in  cases  of  comparative  obscurity  to  explore  the 
pharynx  and  gullet,  iii  the  first  instance.  Urgent  symptoms  of 
dyspnoea,  we  have  already  seen,  may  be  caused  by  foreign  substances 
lodged  in  either  of  these  passages  ; thence  compressing,  irritating,  and 
obstructing  the  air  passage.  And  experience  has  shown  that  a foreign 
body,  not  bulky  enough  to  cause  dangerous  compression,  may  lodge 
near  the  rima,  and  exterior  to  it ; may  cause  many  of  the  ordinary 
symptoms  of  a foreign  body  within  the  wind})ipe  ; and  that  in  such  a 
case,  vvhile  bronchotomy  must  necessarily  fail,  expulsive  efforts,  duly 
aided  by  the  surgeon,  are  most  likely  to  succeed.* 

Also — in  children  especially — when  the  lodgment  of  a small  round 
substance,  such  as  a pea,  is  suspected,  and  when  much  bronchitic  secre- 
tion is  0})pressing  the  chest,  it  is  well  to  premise  full  vomiting,  by 
means  of  ipecacuan.  Along  with  the  vitiated  mucus,  the  offending 
body  has  sometimes  been  expelled. 

When  the  foreign  body  is  of  small  size,  and  plainly  indicated  by 
the  symptoms  to  be  either  loose  in  the  air  passage,  or  fixed  in  the 
upper  part  of  the  larynx,  laryngotomy  may  be  had  recourse  to.  It  is 
of  easy  performance  ; and,  though  an  aperture  through  the  crico-thy- 
roid  space  be  necessarily  of  limited  dimensions,  it  is  probable  that 
through  that  space  such  a foreign  body  may  be  readily  enough  removed. 
In  all  other  cases,  however,  tracheotomy,  though  a more  troublesome 
operation,  is  for  obvious  reasons  to  be  preferred ; the  aperture  is  more 
free,  and  the  facilities  for  extraction,  both  from  below  and  from  above 
the  opening,  are  manifestly  greater. 

When  the  foreign  substance  is  loose,  it  is  usually  expelled  forcibly 
by  the  outward  current  of  air,  so  soon  as  the  operation  is  completed. 
But  if  fixed,  it  must  be  sought  for,  and  removed  artificially.  If  lodged 
above  the  opening,  a common  probe  is  the  most  convenient  instrument 
for  exploration.  By  it  the  site  is  detected ; by  it  the  foreign  body 
may  be  pushed  through  the  rima — to  be  coughed  up  ; or  loosening  is 
effected,  with  subsequent  expulsion  through  the  tracheal  wound. 
WHien  the  site  of  lodgment  is  in  the  bronchus,  long  curved  forceps — 
such  as  recommended  for  extraction  of  foreign  matter  from  the  pha- 
rynx and  oesophagus — are  very  suitable  for  both  exploration  ami 
extraction.  Auscultation  and  percussion  having  previously  imparted 
to  the  operator  a shrewd  suspicion  of  the  site  of  lodgment,  the  instru- 
ment is  passed  down  shut,  and  made  if  possible  to  impinge  on  the 
foreign  substance  ; then,  slightly  withdrawn,  the  blades  are  opened  ; 
and,  pushing  on  again  gently,  the  object  is  probably  grasped  ; if  not, 
the  other  forceps — opening  in  an  opposite  direction — is  similarly 

• Laxckt,  io(iO,  p.  720. 
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employed,  with  almost  a certainty.of  success.  The  wound  is  kept  open, 
until  bleeding  has  ceased  ; it  is  then  brought  accurately  together  by 
adhesive  plaster,  and  adhesion  hoped  for. 

But  the  air-passage  may  prove  intolerant  of  the  force2:>s ; and  per- 
severance in  their  use,  searching  for  a foreign  body  might  peril  life  by 
violent  paroxysms  of  dyspnoea.*  In  such  cases,  modern  experience  has 
pointed  out  a safer  mode  of  procedure  f — more  especially  if  the  foreign 
body  be  of  some  weight,  as  a stone,  coin,  or  any  piece  of  metal.  The 
tracheal  wound  being  kept  open,  let  the  patient’s  body  be  inverted,  so 
as  to  make  the  head  dependent ; and,  if  need  be,  let  succussion  of  the 
frame  be  had  recourse  to,  so  as  to  favour  dislodgment  of  the  offending 
substance,  and  its  descent  towards  the  larynx  by  gravitation.  Arrived 
at  the  rima,  it  will  not  find  its  outward  passage  there  obstructed  bv 
spasm,  nor  will  a paroxysm  of  dyspnoea  be  induced  ; for,  the  opening 
in  the  trachea  has  the  effect  of  obviating  this  difiiculty  and  danger. 
Escape  is  made  readily  into  the  mouth,  and  thus  extrusion  is  effected 
with  both  ease  and  safety. 

It’ has  been  proposed  to  supersede  bronchotomy  altogether,  by  the 
preceding  manoeuvre.  But  such  a proposal  does  not  seem  to  be  a 
prudent  one.  In  most  cases  the  attempt  would  probably  fail,  and  life 
be  imminently  perilled,  the  foreign  body  being  obstructed  by  spasm  at 
the  rima,  and  perhaps  becoming  impacted  there.  The  proceeding 
is  suitable  only  when  the  foreign  body  is  small,  smooth,  and  of  high 
specific  gravity  ; and  seems  to  be  in  all  respects  safe,  only  when  a 
tracheal  aperture  has  previously  been  established  | and  when,  in  con- 
secpience,  irritability  of  the  rima  has  been  assuaged,  and  accident  by 
impaction  there  fully  provided  against.  A case  or  two  of  accidental 
success will  not  suffice  to  overthrow  the  general  principle  here  incul- 
cated. 

It  may  happen  that  some  considerable  time — weeks  or  months — 
has  elapsed  since  introduction  of  the  foreign  body,  before  aid  is 
requested.  Such  lapse  of  time  need  not  deter  the  surgeon  from  operat- 
ing,  if  other  circumstances  2^i’ove  favourable.  For  experience  has 
shown  that^  removal  of  the  offending  matter,  even  at  a distant  date, 
may  be  sufficient  to  avert  all  serious  ulterior  consequences.§ 


Asphyxia. 

In  attempting  resuscitation  from  as2)hyxia,  it  is  necessary  to  main- 

* 111  using  the  forceps,  anajstliesia  is  obviously  calculated  to  prove  of  much  service  ; 
rendering  exploration  both  easy  and  safe.  In  applying  the  chloroform,  it  will  be  neces- 
sary to  place  It  over  the  wound  as  well  as  on  the  mouth.— See  a case  bv  Dr.  Johnston  of 
-Alontrose,  Lancet,  No.  1478,  p.  600, 

t Lancet,  1063,  p.  r)02.  + Northern  Journal,  Feb.  1845,  p.  220. 

^ London  and  Edinburgh  Medical  Journal,  August  1842,  p.  722  ; and  Liston’s  Brac- 
tical  Surgery,  p.  371. 
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tain  artificial  respiration ; and  this  is  effected,  in  ordinary  cases,  by 
insufflation  of  air  through  the  mouth  or  nostrils.  But  were  the  rima 
glottidis  spasmodically  closed,  such  ordinary  means  would  be  likely  to 
inflate  the  stomach  only,  leaving  the  lungs  unaffected.  Under  such 
circumstances,  therefore,  one  of  two  proceedings  is  necessary ; to  pass 
a tube  into  the  windpipe  from  the  mouth  ; or  to  perform  bronchotomy. 
The  operation  of  passing  a tracheal  tube  is  always  difficult ; and 
becomes  especially  so,  even  in  an  insensible  patient,  if  the  rima  be 
closely  shut — as  in  the  case  of  suffocation  by  carbonic  acid.  It  can 
readily  be  understood,  therefore,  how  in  many  cases  such  an  attempt 
is  well  superseded  by  the  operation.  Usually  laryngotomy  will  suffice. 
One  caution  must  be  particularly  attended  to ; namely,  to  prevent 
blood  from  entering  by  the  wound,  and  accumulating  in  the  air 
passages.  And  should  such  entrance  have  been  effected,  means  should 
be  taken,  by  suction  applied  to  the  wound,  to  accomplish  its  expulsion. 

In  cases  of  Suspension  by  the  neck,  it  is  plain  that  bronchotomy 
cannot  avert  a serious  result,  and  may  probably  fail  in  the  attempt 
at  resuscitation.  For,  the  cause  of  death  is  not  from  constriction  of 
the  windpipe  only ; but  by  concussion  of  the  brain  and  spinal  cord, 
and  by  interference  with  the  jugular  circulation.  And  these  latter 
circumstances  may  of  themselves  be  sufficient  to  produce  a fatal  issue, 
independently  of  direct  interference  with  respiration.  Seldom  does 
any  displacement  occur  in  the  cervical  vertebra). 


Injuries  of  the  Larynx. 

A blow  on  the  larynx  may  directly  peril  life  by  arresting  respi- 
ration. The  rima  glottidis  may  be  wholly  shut,  either  by  spasm  of 
the  occluding  muscles,  or  by  paralysis  of  their  antagonists — more 
probably  by  paralysis  of  all  the  muscles  concerned ; or  it  may  be  but 
partially  occluded,  yet  with  such  a tumult  and  difficulty  of  respiration 
as  to  render  the  case  one  of  great  and  immediate  hazard.  And,  under 
such  circumstances,  it  is  plain  that  the  only  prospect  of  relief  is  by 
tracheotomy — opening  the  windpipe  below  the  injured  part ; the  aper- 
ture being  kept  patulous,  until  the  organ  has  recovered,  and  is  able  to 
resume  its  wonted  functions  in  normal  respiration. 

Rupture  of  the  trachea,  by  external  injury,  may  prove  fatal,  by 
rapid  and  extensive  emphysema ; the  pressure  of  this  producing 
asphyxia  more  or  less  rapidly.  By  making  many  and  early  punctures 
in  the  affected  part — or  by  incision — we  may  give  an  outward  escape 
to  the  air,  and  so  avert  the  threatened  disaster. 

Apoplexy  of  the  larynx  may  occur  ; blood  being  infiltrated'copiously 
beneath  the  mucous  membrane.  Symptoms  may  be  urgent,  simulating 
croup  or  oedema  glottidis,  and  so  threatening  asphyxia  as  to  render 
relief  by  bronchotomy  inevitable.* 

* Monthly  Journal,  August  1847,  p.  126. 
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The  thyroid  cartilage^  ossified,  may  be  fractured  by  external 
violence,  and  serious  consequences  ensue  ; requiring  active  antiplilo- 
gistics,  and  perhaps  tracheotomy  eventually. 


The  Accidental  Swallowing  of  Boiling  Water^  xiads^  or  other  Irritant 

Fluids. 

It  is  common,  among  the  poorer  classes  in  some  localities,  to  have 
but  one  vessel,  a large  kettle,  to  hold  water  for  culinary  purposes — 
sometimes  cold,  at  other  times  hot,  according  to  circumstances.  A 
child,  accustomed  to  have  its  thirst  assuaged  from  such  a source,  is 
likely  to  help  itself,  when  no  one  else  is  near ; and,  in  doing  so,  may 
unhappil}'  fill  its  mouth  with  fluid  of  a boiling  temperature.  Instantly 
an  attempt  is  made  by  the  little  sufferer  to  eject  the  fluid  ; and  in  the 
backward  movement  of  the  hot  water,  partial  entrance  into  the  open 
rima  glottidis  is  not  unlikely  to  occur,  during  the  expulsive  paroxysm. 
The  result  is  a scalding  of  the  air  passage,  as  well  as  of  the  pharynx 
and  upper  part  of  the  oesophagus ; and  by  swelling  in  the  former  situ- 
ation, during  the  subsequent  inflammatory  process,  the  most  serious 
results  may  ensue. 

Adults  may  swallow  acids  or  other  acrid  fluids,  either  by  accident 
or  intentionally.  In  the  latter  case,  the  air  passage  is  seldom  injured. 
The  determination  to  the  act  of  swallowing  shuts  the  glottis,  and  the 
fluid  passes  downwards  in  the  gullet  alone.  But  if  a patient  acciden- 
tally attempt  to  swallow  a fluid  of  this  kind,  mistaking  it  for  some 
other  of  a harmless  nature,  the  expulsive  effort  is  instantly  made — 
as  in  the  case  of  the  child  with  hot  water ; the  glottis  is  opened  in  the 
paroxysm,  and  the  noxious  fluid  effects  a partial  entrance  there. 

The  treatment  of  such  cases  requires  to  be  conducted  with  an 
energy  proportioned  to  the  urgency  of  their  nature.  The  inflammatory 
process  may  not  be  prevented ; but  it  should  be  our  anxious  endeavour 
to  moderate  and  delay  its  onset,  and  to  effect  its  speedy  retrocession. 
The  most  active  antiphlogistics  are  employed — immediately  ; bleeding 
from  both  part  and  system  ; outward  fomentation  ; antimony.  It  may 
be  that  by  such  means  the  progress  of  inflammatory  tumescence  may 
be  restrained,  so  as  not  to  affect  respiration  urgently,  and  that  inflam- 
matory extension  from  the  parts  first  involved  to  the  air  passages  in 
general  may  be  prevented.  If,  however,  antiphlogistics  fail,  and 
asphyxia  threaten  by  obstruction  in  the  larynx,  tracheotomy  is  to  be 
had  recourse  to ; at  once ; not  reserving  the  operation,  especially  in  the 
child,  until  by  extreme  urgency  of  the  symptoms  it  cannot  possibly  be 
longer  delayed,  and  recovery  is  rendered  more  than  problematical  by 
congestion  in  the  brain,  in  the  lungs,  or  in  both.  Laryngotomy  is 
plainly  unsuitable ; to  practise  that,  would  be  to  cut  into  the  affected 
part,  and  to  fulfil  very  imperfectly,  if  at  all,  the  object  of  the  operation. 
The  wound  of  tracheotomy,  on  the  other  hand,  is  below  the  seat  of 
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disease,  tlie  affected  part  is  put  at  rest,  life  is  saved  from  asphyxia, 
and  the  inflaming  larynx,  hy  being  allowed  quietude,  is  powerfully 
aided  in  the  resolutory  effort.  On  decadence  of  the  inflammatory 
process,  and  when  absorption,  clearing  away  all  swelling,  has  restored 
the  normal  state  of  the  organ,  the  tube  is  withdrawn,  and  the  wound 
permitted  to  close. 

Spasm  of  the  Glottis. 

It  has  been  already  stated  how  bronchotomy  may  be  highly 
available  in  the  case  of  spasmodic  closure  of  the  glottis,  threatening- 
asphyxia  ; as  in  poisoning  by  carbonic  acid. 

Laryyigismus  Stridiilus^  a spasmodic  affection  of  the  windpipe,  not 
uncommon  in  children,  and  occasionally  met  with  in  the  adult,  may  in 
its  paroxysms  threaten  suffocation  ; and,  in  such  circumstances,  the 
question  of  the  expediency  of  bronchotomy  comes  to  be  entertained, 
fn  general,  the  operation  is  to  be  withheld,  unless  the  circumstances 
prove  extremely  urgent ; and  it  is  then  employed  as  a means  of  palli- 
ation and  protraction,  rather  than  of  cure.  And  more  especially  will 
the  prognosis  be  guarded  and  unfavourable,  if  there  be  reason  to 
believe  that  the  spasmodic  attacks  are  dependent  on  irritation  produced 
by  structural  change  at  a low  part  of  the  windpipe ; as  by  enlargement 
of  the  thymus  gland,  affection  of  the  bronchial  glands,  aneurism,  or 
other  formation  of  tumour.  In  one  form  of  aortic  aneurism,  when  the 
tumour  is  small,  and  does  not  compress  and  contract  the  air  passage, 
but  acts  on  the  larynx  irritatingly  by  implication  of  the  recurrent 
nerve,  causing  suffocative  paroxysms  of  spasm  in  the  glottis,  it  seems 
very  proper  to  have  recourse  to  tracheotomy  early,  with  a certain  hope 
of  relief,  and  a prospect  of  even  something  more  than  mere  palliation. 
Hut  when  the  tumour  is  large,  compressing  and  contracting  the  air 
passage,  and  causing  continuous  dyspnoea,  the  j)rospect  is  not  so  favour- 
able, and  the  grounds  for  operation  are  scarcely  sufficient,  probably,  to 
warrant  its  performance.* 


It  were  out  of  place,  in  such  a work  as  this,  to  enter  fully  into  the 
various  interesting  and  important  affections  of  the  windpipe.  But  it 
is  right  to  notice  them  briefly,  in  connexion  with  the  operation  of 
bronchotomy ; the  leading  features  only  being  stated. 


iMryngitis. 

The  inflammatory  process,  occurring  in  the  larynx,  may  be  either 
chronic  or  acute. 

1.  Acute  Laryngitis,  a.  Laryngitis  simplex. — There  is,  in  this 
affection,  more  or  less  turgescence  of  the  mucous  membrane,  with  the 
accustomed  change  of  secretion — the  results  of  a minor  amount  of  the 

IVIontlily  Journal,  Aug.  1851,  p.  185.  Ihid,  Feb.  18.53,  p.  114. 
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iullammatory  process ; but  the  swelling  is  diffused  uniformly, ^ and  not 
at  any  part  great,  and  the  secretion  is  not  liable  to  be  retained  and 
accumulated  ; no  paroxysm  of  dyspnoea  threatening  suffocation  is  likely 
to  be  caused  by  such  changes ; and,  consequently,  in  this  aftection 
the  direct  interference  of  surgery,  by  bronchotomy,  is  not  required. 
Medical  treatment  suffices. 

h.  Laryngitis  GEdematosa. — This  is  the  acute  (Edema  Glottidis ; 
an  inflammatory  process  attacking  the  larynx,  and  rapidly  causing 
much  bulging  of  the  lining  membrane  by 
serous  and  fibiinous  infiltration  ot  the  sub- 
mucous tivssue ; active  congestion  being 
rapidly  reached,  and  persisting  of  high  in- 
tensity. In  consequence  of  such  change,  the 
characteristic  symptoms  are  soon  developed; 
increasing  dyspnoea,  liable  to  paroxysmal 
exacerbation ; inspiration  protracted ; la- 
boured, stridulous ; expiration  comparatively 
easy  and  silent ; anxiety  of  countenance,  &c. 

And  besides,  there  is  ultimately  afforded  to 
the  surgeon  a more  plain  indication ; inas- 
much as  the  oedematous  swelling  may  be 
felt,  on  the  epiglottis  and  glottis,  by  the 
finger  introduced  from  the  mouth  ; and  may 
even  be  seen,  on  depressing  the  tongue 
forcibly  by  the  speculum.  Practically,  the 
disease  may  be  divided  into  three  stages. 

1.  There  is  the  condition  of  laryngitis  simplex ; while  the  aftection  has 
)iot  proceeded  beyond  turgescence,  and  when  there  is  no  obstruction 
to  breathing.  But  this  state  is  quickly  overpassed,  in  most  cases. 

2.  The  characteristic  oedematous  swelling  is  forming ; not  diffused  and 
uniform,  but  mainly  affecting  the  glottis  and  its  immediate  neighbour- 
hood, and  causing  prominent  bulging  there.  Respiration  is  now  more 
or  less  impeded ; and  obstruction  is  on  the  increase.  3.  Breathing 
having  been  for  some  time  seriously  interfered  with,  and  aeration  of 
the  blood  imperfectly  performed,  untoward  results  begin  to  manifest 
themselves  in  both  lungs  and  brain — congestion,  followed  by  serous 
effusion;  the  threatening  of  asphyxia  is  aggravated  by  threatened 
supervention  of  coma.  Most  frequently  the  obvious  cause  of  death  is 
by  the  former  event ; obstruction  by  mucous  swelling  becoming  greatly 
augmented  by  accumulation  of  viscid  mucous  secretion,  a paroxysm  of 
dyspnoea  is  induced;  in  the  tumultuous  disorder  of  respiration  that 
ensues,  it  is  not  improbable  that  the  patient  may  drop  asphyxiated  ; 
and  recovery  from  that  state  will  be  seriously  affected  by  the  cerebral 
change  already  in  progress.  In  other  cases,  the  fatal  issue  is  more 


Fig.  85.  Acute  oedema  glottidis ; exposed  from  boliind. 
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gradual ; asphyxia  steadily  advancing,  without  paroxysmal  aggra- 
vation. 

The  suitable  treatment  is  active  throughout.  At  first  ordinary 
antiphlogistics  are  plied  industriously  ; blood-letting,  antimony,  calomel 
and  opium.  These  may  arrest  the  affection  in  its  first  stage*.  If  not, 
let  them  be  persevered  with ; for  they  may  yet  mitigate  the  swelling, 
prevent  the  occurrence  of  urgent  symptoms,  and  procure  a fiwourable 
resolution  from  the  second  or  characteristic  stage,  without  life  having 
been  ever  seriously  endangered  by  threatened  asphyxia.  In  this  stage, 
liowever,  be  it  remembered,  blood-letting  must  be  had  recourse  to  with 
^ely  considerable  caution  j it  being  well  known,  from  experience,  that 
theie  is  an  intolerance  of  this  remedy,  heroically  employed,  in  all  cases 
ill  wliich  respiration  is  seriously  obstructed.  Let  mercury  take  the 
place  of  loss  of  blood ; and  by  it,  judiciously  employed,  let  us  hope  to 
limit  deposit  and  promote  absorption  successfully,  and  thus  to  make  a 
satisfactoiy  impression  on  the  oedematous  bulging.  Not  seldom  marked 
benefit  will  follow  free  scarification  of  the  epiglottis  and  lips  of  the 
glottis,  by  means  of  a curved  knife ; the  tongue  being  fullv  depressed 
by  the  mouth  •speculum,  so  as  to  render  these  parts  accessible  to  such 
procedure.  Should,  however,  resolution  fail  to  follow  on  the  use  of 
such  means — the  symptoms  proving  both  crescent  and  grave — let 
bronchotomy  be  at  once  had  recourse  to ; regarding  the  operation  as 
truly  a part  of  the  remedial  treatment,  whereby  the  peril  of  extreme 
urgency  may  be  avoided,  not  as  a last  resource  vffiereby  a life  half 
lost  may  only  perha[)s  be  regained.  d’racheotomy  is  plainly  to  be  pre- 
ferred ; for  thus  only  can  we  place  the  artificial  opening  beneath  the 
seat  ot  obstruction,  so  as  to  effectually  avert  the  immediate  danger  by 
impending  asphyxia  ; and  thus  only  can  we  fulfil  the  very  important 
indication  of  placing  the  affected  part  in  the  state  of  comparative 
quietude  and  repose,  so  suited  for  facilitating  resolution  and  recovery. 
The  medical  treatment  is  not  interrupted  meanwhile.  In  due  time  it 
tells  favourably  on  the  swelling.  This  begins  to  subside ; and  then 
the  use  of  the  tube  may  be  begun  to  be  discontinued,  introducing-  it 
only  occasionally.  Ultimately  the  part  recovers  itself  wholly  as  to 
swelling ; and  then,  the  tube  having  been  finally  withdrawn,  the  wound 
is  approximated  and  encouraged  to  heal.  During  the  first  hours  of  the 
tube  s use,  gi  eat  care  is  necessary  in  keeping  the  aperture  clear  j viscid 
mucous  is  being  copiously  secreted ; the  power  of  expectoration  being 
very  weak,  occlusion  of  the  artificial  rima  is  apt  to  ensue ; and  such 
risk  by  sudden  asphyxia  is  all  the  more  likely  to  occur,  if  the  patient 
have  fallen  asleep  shortly  after  performance  of  the  operation— as  often 
happens.  More  than  one  day  and  night  may  have  been  passed  in 
sleepless  anxiety,  pain,  and  distress ; and  the  relief  at  once  experienced, 
after  the  first  effects  of  the  tube’s  introduction  have  passed  away,  is 
apt  to  lull  the  relieved  sufferer  into  a deep  and  unconscious  slumber — 
from  which  it  were  hard  to  be  awakened,  abruptly,  only  to  perish  by 
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suftoCcition.  TliG  fittBiition  of  c[nfllifi6d,  tittGiiclcint  must  bo  constjuil, 
to  miiiutain  cl6£ir<inc6  of  tlio  tub©,  until  tliG  GxcGSsivG  sGciGtion  ot 
mucus  has  diminisliGd,  and  tliG  powGr  of  GxpGctoration  boon  rGgainod. 

In  this  afifGction,  thon,  let  trachootomy  bo  had  rGcoursG  to,  so  soon 
as  it  is  plain  that  modical  troatmont  has  failod  to  Gifcct  timoous  roso- 
liition.  Do  not  dolay,  until  both  lungs  and  brain  havG  boon  so  far 
involvod,  as  to  rondor  rGcovGiy  undGr  any  troatmont  at  that  stage 


more  than  doubtful. 

c.  Laryngitis  Fibrinosa  is  usually  combined  with  a corresponding 
morbid  state  of  the  trachea — tracheitis  fibrinosa — constituting  Croup. 
This,  too,  may  be  conveniently  divided  into  three  stages.  1 . Again 
the  laryngitis  simplex,  but  of  greater  intensity  than  in  the  previous 
case,  and  with  a marked  tendency  to  spread  along  the  mucous  mem- 
brane downwards.  2.  The  fibrinous  exudation  begun ; aggravating 
all  the  symptoms,  and  affording  serious  obstruction  to  breathing.  3. 
The  lungs  and  brain  implicated,  as  in  the  former  case,  by  reason  of 
the  continuance  of  impeded  respiration.  The  former  organs,  however, 
in  this  case  are  exposed  to  an  additional  source  of  danger.  The  in- 


fiammatory  process,  by  continuous  extension,  may  have  reached  the 
bronchial  ramifications ; and  to  the  oppression  of  the  lungs’  play, 
otherwise  occasioned,  the  additional  and  serious  complication  of  bron- 
chitis may  be  added. 

In  the  first  stage,  medical  treatment  is  practised,  as  in  the  corres- 
ponding period  of  the  previous  affection.  There  is  no  demand  for 
bronchotomy,  on  account  of  urgency  of  symptoms  con- 
nected with  respiration ; and  the  spreading  acute  inflam- 
matory process  is  not  likely  to  be  limited  in  either  its  extent 
or  intensity,  by  the  infliction  of  a tracheal  wound,  and  re- 
tention of  a foreign  body  therein.  In  the  second  stage, 
the  symptoms  are  sufficiently  urgent  to  call  for  any  aid 
which  "our  art  can  afford.  Tracheotomy  will  give  a more 
direct  and  free  entrance  for  air  passing  towards  the  lungs, 
than  through  the  affected  larynx  ; and  the  larynx  will  be  ||® 'III'* 
placed  in  a state  of  comparative  rest,  favourable  to  reco- 
very. But  the  same  good  result  does  not  follow  as  in  the 
case  of  acute  oedema  glottidis.  The  disease  is  not  limited 
,to  the  larynx,  but  has  passed  the  site  of  tracheal  wound, 
and  is  already  established,  too  probably,  in  the  bronchial 
tubes ; the  wound  is  made — not  in  a comparatively  sound 
part,  to  afford  rest  to  the  superior  portion  of  the  canal — 
but  in  the  midst  of  the  disease,  affording  rest  to  but  a 
part,  and  a minor  part,  of  the  disorder’s  seat,  and  inducing, 
by  its  additional  stimulus,  an  aggravation  of  tlie  whole. 

Air  is  let  in  towards  the  lungs,  but  with  only  a doubtful  chance  of  reacli- 
ing  them ; for  by  this  time  the  bronchial  tubes  are  clogged  with 


I'  ig.  86.  Example  of  false  membrane,  in  croup.  Its  evil  consequences  very  apparent. 


234 


CROUP. 


Viscid  mucus,  the  bronchial  membrane  is  itself  swollen  and  infiltrated, 
the  trachea  is  more  or  less  obstructed  by  false  membrane,  and  perhaps, 
indeed,  pseudo-membranous  exudation  has  extended  throughout  almost 
the  whole  bronchial  ramifications.  Thus,  the  salutary  indications  are 
not  fulfilled,  and  the  operation  fails  of  its  expected  issue.  In  the 
third  stage,  surgical  interference  must  prove  still  more  manifestly 
hopeless.  ^ In  this  disease,  therefore,  the  practical  inference  from  such 
considerations  will  be,  that  our  principal  confidence  must  be  placed 
in  medical  treatment ; that  the  operation  of  tracheotomy — laryngotomy 
being  in  all  respects  obviously  unsuitable — cannot  be  expected  to 
prove  of  either  great  or  frequent  service,  but  that  if  it  be  had  recourse 
to,  it  should  be  during  the  second  stage,  when  plainly  medical  treatment 
las  failed  to  arrest  or  mitigate — and  before  the  tliird  stage  has  set  in, 
rendering  recovery  under  any  circumstances  all  but  absolutely  hopeless, 
aecouise  to  the  operation  may  be  regarded,  therefore,  as  the  exception 
rather  than  the  general  rule.* 

An  opeiation  of  a simpler  kind,  and  sometimes  productive  of  benefit, 
has  lately  been  advocated  by  Mr.  Green  of  New  York,  and  others  | 


namely,  the  direct  application  of  nitrate  silver,  in  strong  solution,  to  the 
affected  part.  By  means  of  a powerful  spatula,  the  tongue  is  depressed 

* I am  quite  aware  that  authority  is  not  wanting  to  enforce  an  opposite  practice ; 
Trousseau  and  Bretonnean,  for  example,  warmly  advocating  the  performance  of  tra- 
cheotomy in  croup,  and  supporting  their  doctrine  by  an  array  of  successful  cases  (Brit. 

and  For.  Rev.  No.  23,  p.  110).  But,  on  this  point,  the  question  always  obtrudes  itself: 

Were  these  cases  all  examples  of  true  croup  ? For  it  is  well  known  how  loosely  medical 
nomenclature  is  often  applied;  and  as,  by  some,  all  sores  on  the  penis  are  called 'chancres, 
all  hard  swellings  on  the  breast  dignified  by  the  appellation  of  scirrhus,  every  suspicious 
hmgus  called  fungus  hematodes— so  may  all  acute  affections  of  the  larynx  be  arranged 
under  the  general  denomination  of  croup. 


Fig.  87.  End  of  the  sponge-probang,  for  the  larynx;  the  sponge  always  carefully 
affixed  to  whalebone  not  made  brittle  by  the  caustic. 
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and  brought  forwards ; a bent  piece  of  whalebone,  tipped  witli  sponge, 
and  soaked  in  the  solution  (from  two  to  four  scruples  of  tlie  salt  to  the 
ounce  of  distilled  water)  is  passed  behind  the  e})iglotlis,  and  then 
suddenly  forced  on  into  the  larynx.  The  effect  is  twofold  ; mechanical 
clearance  of  the. canal,  the  sponge  withdrawing  much  mucus  and 
exudation,  and  the  nitrate  exciting  a curative  influence  on  the  affected 
membrane.  At  first,  the  presence  of  the  foreign  body  is  resented  by 
unpleasant  spasm  and  irritation ; but  these  soon  subside ; and  the 
operation  may  be  repeated  at  such  intervals  as  circumstances  may 
seem  to  require. 

Ihit  there  are  cases  of  true  laryngitis  fibrinosa,  in  which  the  affec- 
tion is  mainly  limited,  and  the  pseudo-membranous  exudation  entirely 
confined,  to  the  larynx  itself.  These  are  fewq  certainly,  compared  with 
the  ordinary  examples  of  croup ; still  they  do  occur ; and  may  be 
diagnosed  by  the  absence  of  tracheal  and  pulmonary  symptoms,  and 
by  the  apparent  concentration  of  laryngeal  disorder.  In  such  cases,  if 
other  treatment  fail  in  the  second  stage,  and  symptoms  are  urgent, 
tracheotomy  should  be  unhesitatingly  practised,  on  precisely  the  same 
grounds  as  in  acute  oedema — and  probably  with  the  same  fortunate 
result. 

Diphtheritis^  or  Cynanche  membranacea^  may  be  said  to  be  a variety 
of  laryngitis  fibrinosa.  The  aphthous  exudation,  however,  and  the 
affection  which  causes  it,  do  not  originate  in  the  larynx,  but  in  the 
mouth  and  ffinces,  thence  spreading  rapidly  downwards.  The  lungs, 
through  the  bronchial  ramifications,  are  early  involved,  and  cannot 
possibly  be  relieved  by  a tracheal  wmund.  Bronchotomy,  therefore,  is 
in  this  affection  inadmissible. 

d.  Laryngitis  Pundenta* — In  this,  the  inflammatory  process  is 
more  advanced  than  in  any  of  the  preceding  forms  of  acute  laryngitis ; 
true  inflammation  is  reached,  and  its  characteristic  product  exhibited. 
Fortunately  such  a result  is  of  comparatively  rare  occurrence  ; and 
fortunately  also,  tvhen  it  does  occur,  the  affection  is  usually  confined  to 
the  upper  part  of  the  larynx,  and  corresponding  portion  of  the  fauces. 
The  matter  is  not  limited  in  the  form  of  abscess,  but  is  diffuselv 
infiltrated  into  the  submucous  areolar  tissue.  The  membrane  gives 
way,  the  matter  is  discharged,  and  an  ulcerated  surface  remains. 
The  symptoms  and  progress  are  very  similar  to  those  of  acute  oedema. 
And  the  treatment  is  to  be  guided  by  precisely  the  same  principles. 
By  medical  treatment  we  hope  to  arrest  the  disease,  in  time  to  avert 
peril  to  life.  If  not,  and  dyspnoea  increase  threateningly,  tracheotomy 
is  to  be  performed,  early,  in  the  second  stage,  as  a part  of  the  remedial 
treatment.  The  prognosis  is  favourable — as  in  oedema,  when  timeously 
relieved. 

Acute  ulceration  of  the  larynx  may  result  from  this  affection,  as 
already  stated ; almost  certain  to  be  attended  with  more  or  less 

* London  Medical  Gazette,  January  12,  1833. 
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swelling;  and  consequently  requiring  the  same  surgical  aid  as  the 
acute  oedema  glottidis. 

ir.  CnuoNic  Laryngitis.— This  may  he  the  result  of  an  acute  or 
subacute  attack ; more  frequently  it  is  chronic  from  the  first.  But 
however  originating,  L is  ever  liable  to  sudden  and  acute  aggravation’ 
from^  comparatively  slight  causes  bringing  life  into  peril— all  the  more 
imminently  on  account  of  the  insidious  and  comparatively  mild  nature 
of  the  previous  symptoms. 

a.  Thickening  of  the  Mucous  Membrane,  resulting  from  what  may 

be  termed  Simple  Chronic  Laryngitis,  usually  gives  way  to  remedial 
treatment  alone;  leeches,  counter-irritation,  mercury,  and  other  alter- 
atives. Should  an  acute  accession  supervene— and  to  such  the  patient 
is  constantly  liable — obstruction  to  respiration  may  be  speedily  induced, 
threatening  the  most  serious  consequences.  Under  such  circumstances’ 
pioportional  augmentation  of  the  medical  treatment  may  fail  to  relieve  ; 
and  then  tracheotomy  comes  to  be  required.  ^ 

As  a geneial  iiile,  when  counter-irritation  is  employed  in  any 
affection  of  the  larynx,  it  should  be  applied  either  laterally,  or  on  the 
back  of  the  neck,  not  in  front.  For,  the  remedial  effect  is  the  same ; 
and  it  is  obviously  expedient  to  leave  the  site  of  tracheotomy  clear 
and  available,  in  the  event  of  recourse  to  that  operation  becomino- 
necessary.  ^ 

b.  Follicular  disease  of  the  larynx  is  an  affection  of  great  fre- 
quency ; the  disease  being  resident  and  in  most  cases  originating  in 
the  inucous  follicles.  These  are  seen  on  the  back  of  the  pharynx,  in 
various  stages  and  forms  of  morbid  alteration — hypertrophied,  vesi’cu- 
hii,  pnstiilai,  ulcerated;  and  tlm  presence  of  similar  change  within 
the  laiynx  is  marked  by  characteristic  symptoms — cough,  expectora- 
tion, hoarseness  of  voice.  See.  If  permitted  to  advance,  the  conse- 
quences are  serious ; loss  of  voice,  increase  of  structural  change  in  the 
air  passages,  and  impairment  of  the  general  health.  Treatment  con- 
sists in  rest  of  the  parts ; application  of  the  nitrate  of  silver,  in  the 
manner  already  described,  both  to  the  fauces  and  within  the  larynx; 
and  alteratives  internally,  according  to  circumstances — arsenic,  iodide 
of  iron,  Donovan’s  liquor.  Sec. 

c.  Chronic  CFdema  Crloftidis. — dhis  affection  is  more  gradual  and 
less  marked  than  the  acute  form ; but  is  not  less  dangerous ; being 
liable  to  sudden  and  great  exacerbation.  The  cedema  is  gradually 
formed,  of  more  solid  consistence,  and  more  uniformly  diffused.  But 
from  slight  exposure  to  cold,  error  in  diet,  or  other  casualty,  acute 
accession  is  very  prone  to  supervene  ; speedily  blocking  up  the  pas- 
sage, and  causing  the  most  distressing  and  dangerous  dyspnoea ; partly 
by  acute  swelling,  partly  by  entanglement  of  viscid  mucus,  partly 
by  spasmodic  or  otherwise  disordered  action  of  the  muscles  of  the 
larynx.  Sometimes,  without  any  apparent  source  of  aggravation,  a 
fit  of  dyspnoea  suddenly  occurs;  dependent,  probably,  on  the  last 
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mentioned  cause — spasm.  Sucli  a patient  is  never  secure.  One 
moment  he  may  be  walking  abroad,  conversing,  or  otherwise  enjoying 
life  w’ith  tolerable  comfort ; the  next  he  may  be  prostrate,  livid,  and 
struggling  for  existence.  A fatal  result,  however,  seldom  follows  the 
first  of  such  seizures.  Minor  attacks  usually  precede  the  fatal  event. 

The  duty  of  the  practitioner  is,  by  suitable  treatment,  to  arrest 
the  sluggish  process,  to  undo  the  change  of  structure,  and  to  restore 
tone  to  the  enfeebled  system ; and,  by  every  care,  to  provide  against 
the  application  of  such  causes  as  are  likely  to  induce  aggravation. 
Should  such  aggravation  occur,  he  must  be  on  the  alert.  Medical 
treatment  is  continued,  with  redoubled  care  and  anxiety ; and  the 
patient  is  closely  wmtched.  If  the  treatment  prove  unsatisfactory — 
fits  of  dyspnoea  contimung  to  recur — tracheotomy  is  certainly  to  be 
performed.  Thus  only  ean  the  tenure  of  life  be  rendered  at  all  secure 
in  such  cases ; and  then,  too,  the  other  remedial  means  m.ay  be  ex- 
pected to  have  a more  salutary  effect  on  the  original  disease — as  in  the 
case  of  simple  thickening.  After  some  time,  the  tube  may  be  wdth- 
drawn,  and  the  W'Ound  closed.  However,  prognosis  as  to  discontinu- 
ance of  the  tube  is  not  so  favourable  as  in  the  acute  form.  Kesolution 
may  be  slow  and  imperfect ; the  part  may  never  wholly  regain  its 
normal  state ; perhaps  respiration  cannot  be  restored  through  the 
normal  passages ; and  the  tube,  consequently,  may  require  to  be  worn 
during  the  remainder  of  life. 

d.  Ulceration  of  the  Larynx. — The  larynx  is  liable  to  ulceration 
of  different  kinds — the  result  usually  of  a chronic  inflammatory  process  : 
1 . Simple  ulceration  may  occur  as  a direct  result  of  chronic  laryngitis, 
or  of  follicular  disease ; or  the  larynx  may  be  implicated  secondarily 
by  extension  of  ulceration  from  the  fauces — as  is  not  unlikely  to 
happen  in  patients  who  have  the  misfortune  to  labour  under  an  aggra- 
vated form  of  mercurio  syphilis.  The  ulceration  is  very  liable  to  be 
surrounded  by  oedematous  sw^elling,  which,  by  obstructing  respiration, 
seriously  complicates  the  case,  and  may  demand  both  instant  and  ener- 
getie  measures  to  save  life.  And  such  complication  is  especially  apt 
to  occur,  if  by  exposure,  or  other  ^cause,  an  inflammatory  aggravation 
have  supervened  on  the  previously  chronic  form.  Or  the  amount  of 
oedema  may  be  slight,  respiration  may  never  be  seriously  impeded,  the 
ulcer  may  heal,  and  the  normal  calibre  and  function  of  the  larynx 
may  be  almost  wholly  restored.  Or,  on  cicatrization — long  delayed — 
contraction  and  displacement  of  the  parts  are  such  as  permanently  to 
interfere  most  seriously  with  both  voice  and  respiration. 

Treatment  consists  in  constitutional  alteratives,  suitable  regimen, 
careful  protection  from  all  sources  of  aggravation,  patient  continuance 
of  moderate  counter-irritation,  and  regulated  use  of  nitrate  of  silver  to 
the  affected  part ; and  thus  we  hope  to  effect  cicatrization,  ere  danger- 
ous loss  of  substance  has  occurred — to  effect,  in  short,  something  like 
actual  resolution.  If  oedema  supervene,  and  life  be  threatened  by 
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paroxysmal  dyspnooa,  tracheotomy  is  imperatively  demanded,  and 
must  be  performed.  At  this  juncture,  it  is  indispensable  to  the  pre- 
seivation  of  lile.  Cut  it  comes  to  be  a cpiestion,  whether  its  earlier 
employment  may  not  be  expedient ; not  to  save  life,  directly,  but  to 
save  structure  ; by  placing  the  larynx  at  rest,  and  so  facilitating  the 
action  of  remedial  means — accelerating  cicatrization  while  ulceration 
is  yet  both  limited  and  superficial,  and  thus  preserving  unimpaired  the 
impoitant  function  of  the  organ.  I would  incline  to  the  opinion  that 
it  is  expedient  to  have  lecourse  to  tracheotomy,  and  temporary  use  of 
the  tube,  in  those  cases  of  simple  ulcer  of  the  larynx  which  threaten 
to  resist  ordinary  remedial  means,  and  which,  by  loss  of  substance, 
endanger  the  function  of  the  part;  operating  before  life  has  been 
tliieatened  by  inteicurrent  oedema ; when  there  is  soreness  on  pres- 
sure of  the  thyroid  cartilage ; when  pain  is  felt  acutely,  on  the  box  of 
the  larynx  being  rubbed  laterally  across  the  spine ; when  there  is  a 
sensation  of  rawness  and  soreness  in  the  part  complained  of  by  the 
patient ; wlien  there  is  decided  and  peculiar  footer  in  the  breath,  with 
])ain  and  difficulty  in  swallowing,  cough,  and  purulent  sputa — occasion- 
ally sti  caked  with  blood  ; and  when  these  symptoms  persist  unsubdued. 
r>y  the  operation,  the  diseased  ])art  is  put  at  rest;  counter-irritation 
and  alterative  treatment  will  have  a much  more  powerful  and  salu- 
tary influence  ; and  besides,  an  additional  opportunity  is  afforded  of 
applying  remedial  means  directly  to  the  ulcerated  surface.  From 
the  tracheal  wound,  the  nitrate  of  silver  may  be  applied  freely  to  the 
diseased  surface,  more  readily  and  accurately  than  through  the  glottis. 
And  thus,  healing  may  be  obtained  at  an  earlier  period  than  other- 
wise could  have  been  ])ossible  ; the  part  recovers  without  loss  of  sub- 
stance ; and,  after  a time,  the  tube  may  be  finally  withdrawn,  leavino- 
the  cure  complete.  When,  however,  tracheotomy  has  been  performed 
at  an  advanced  period  of  the  case,  on  account  of  emergency  caused  bv 
mdema,  the  tube’s  discontinuance  is  very  uncertain ; a falling  in  of 
the  box  of  the  larynx  is  too  probable,  as  the  result  of  cicatrization  ; 
and  in  consecpience,  permanency  of  the  artificial  opening  may  be  ren- 
dered indispensable. 

2.  Tubercular  Ulceration  not  unfrequently  attacks  the  windpipe  ; 
constituting  the  true  Phthisis  Larijngea.  There  is  first  submucous  or 
mucous  deposit  of  tubercle,  which  softens,  disintegrates,  and  opens  up 
the  membiane  in  patchy  chronic  nlceration.  ’1.110  scrofulous  cachexv 
attends ; and  too  frequently,  also,  jihthisis  pulmonalis  is  co-existent. 
Although  by  no  means  likely  to  make  a satisfactory  impression  on  such 
a constitutional  malady,  still  the  ordinary  treatment  is  to  be  patientlv^ 
employed.  Tracheotomy  is  certainly  not  advisable,  as  a means  towards 
cicatrization  and  cure ; but  it  may  be  had  recourse  to  as  a mere  palli- 
ative— a moans  of  protracting  existence — when,  by  the  occurrence  of 
(cdema,  life  is  threatened  from  suffocation. 

3.  A diseased  state  of  the  cartilage  is  not  unfrequent,  in  broken 
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down  mercurio-syphilitic  Inibits ; associated  with  chronic  abscess  and 
nlceration.  In  advanced  age,  the  cartilages  become  ossified,  and  may 
necrose.  13nt  this  wliich  we  now  allude  to  is  a difterent  affection  ; 
bearing  the  same  analogy  to  senile  degeneration  of  cartilage,  as 
atheromatous  deposit  in  the  arterial  tissue,  favourable  to  aneurism, 
does  to  the  senile  calcareous  condition  of  arteries.  Hie  cartilage  is 
thickened,  indurated,  changed  in  hue,  and  partially  ossified ; portions 
die  ; suppuration  takes  place  around  ; the  matter  bursts  into  the  wind- 
pipe, and  is  expectorated ; a ragged  ulcerated  aperture  remains ; the 
diseased  portion  of  cartilage  loosens,  protrudes,  and,  having  been 
wholly  detached,  is  expectorated ; the  cavity  which  held  it  may  then 
contract  and  close,  along  with  the  ulcerated  aperture  through  which  it 
made  its  escape  ; or  additional  suppuration  takes  place,  fresh  portions 
become  necrosed,  and  the  disease  is  both  aggravated  and  protracted. 
In  the  most  favourable  point  of  view,  prognosis  is  unsatisfactory  ; for 
cicatrization  cannot  take  place,  without  entailing  such  contraction  and 
change  of  the  canal  as  must  seriously  and  permanently  interfere  with 
respiration.  Sometimes  a dead  portion  of  ossified  cartilage,  having 
been  detached,  falls  downwards ; and  becoming  impacted  in  a bronchial 
ramification,  leads  to  a fatal  issue,  either  suddenly  by  asphyxia,  or  more 
remotely  through  pulmonary  disease. 

Treatment  is  as  in  ordinary  ulceration  of  this  part,  with  especial 
attention  to  the  constitutional  vice.  And  when  an  emergency,  peril- 
ling life,  does  occur,  by  intercurrent  oedema  of  the  larynx,  tracheotomy 
is  certainly  advisable  ; not  with  the  hope  of  thorough  cure,  but  in  order 
to  avert  immediate  danger,  and  perhaps  to  accelerate  cicatrization.  If 
life  continue,  the  tube  must  be  permanently  worn  ; for,  under  the  most 
lavourable  circumstances,  it  is  not  to  be  expected,  in  this  affection,  that 
normal  calibre  and  function  can  be  regained. 

Tracheal  Fistula  is  apt  to  result  from  the  preceding  affection.  The 
abscess  connected  with  the  necrosed  portion  of  cartilage  may  discharge 
itself  externally,  as  well  as  into  the  windpipe,  and  a fistulous  aperture 
is  not  unlikely  to  remain.  This  may  be  brought  to  heal,  by  the 
occasional  use,  at  long  intervals,  of  heated  wire.  But  let  no  attempt 
at  closure  be  made,  until  we  are  certain  that  the  necrosed  portion  has 
been  fairly  extruded,  and  that  no  fresh  sequestrum  is  in  progress 
there ; otherwise,  by  confining  the  matter,  and  so  causing  swelling 
and  obstruction,  serious  consecpiences  to  respiration  may  ensue. 


11  arts  of  the  Larynx. 

W arty  excrescences  have  sometimes  been  found  growing  from  the* 
lining  membrane  of  the  larnyx,  at  its  upper  part;  and  solid  enlarge- 
ments of  structure,  pendulous,  pyriform,  and  of  the  nature  of  poly- 
])us,  have  also  occurred,  though  still  more  rarely.  They  necessarily 
impede  respiration ; and,  by  leading  to  an  inflammatory  accession, 
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with  its  attendant  oedema,  they  may  bring  life  into  sudden  and 

imminent  jeopardy.  The  voice  is  hoarse, 
and  ultimately  lost ; a hard  cough,  like  that 
of  croup,  is  troublesome  ; and  during  degluti- 
tion and  expectoration,  the  sensation  is  felt 
of  a foreign  body  in  the  larynx ; but  the 
most  characteristic  evidences  are  the  expul- 
sion of  small  portions  of  the  tumour  by 
coughing,  and  the  seeing  and  feeling  its 
upper  part  by  careful  and  deep  explora- 
tion of  the  fauces.  When  an  emergency 
by  dyspnoea  occurs,  tracheotomy  is  plainly 
required.  Through  the  wound — made  more 
free  than  usual — the  growth  is  removed,  by 
evulsion  or  knife.  And  for  some  days,  at 
least,  the  use  of  the  tracheotomy  tube  will  be 
expedient,  lest  inflammatory  swelling  occur 
at  the  injured  part.* 


Fig.  88. 


Stricture  of  the  Windpqje. 

Contraction  of  this  tube  is  liable  to  occur,  at 
various  points,  and  from  vari- 
ous causes ; bv  contraction  of  the  wound  after  cut 
throat ; by  contraction  after  cicatrization  of  ulcers;  by 
change  of  structure  following  on  chronic  laryngitis, 
independent  of  ulceration  ; by  necrosis  and  discharge 
of  portions  of  cartilage,  and  consequent  narrowing  of 
the  passage  after  closure  of  the  ulcerated  cavities. 

It  is  doubtful  whether  our  art  may  be  able  to  restore 
the  normal  calibre  and  function  in  such  cases,  by 
dilatation,  as  in  similar  affections  of  other  mucous 
canals.  The  experiment  has  been  made  ;j  but  the 
present  voice  of  experience  is  as  yet  scarcely  in 
favour  of  the  measure — except  in  the  case  of  con- 
traction after  wound.  Life  may  often  be  protracted, 
however,  and  suffering  alleviated,  by  continued  use 
of  the  tracheotomy  tube,  of  full  size ; and  by  unre- 
mitting attention  to  keep  both  tube  and  trachea  free 
from  accumulation  of  viscid  mucus.  The  latter 
indication  may  become  of  easy  fulfilment,  in  conse- 
quence of  the  tracheal  and  bronchial  membrane  losing 
much  of  its  sensibility — becoming  almost  cutaneous  in  this  respect, 
* Vide  Monthly  Journal,  Dec.  184G,  p.  458.  f Liston,  Elements,  p.  453. 

Fig.  88.  Warts  in  the  larynx ; growing  in  the  situation  of  the  vocal  chords. 

Fi'T.  89.  Double  stricture  of  the  trachea;  the  canal  decidedly  dilated  on  the  loiver 


Fig.  89. 
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;uul  not  resenting  a tolerably  free  use  of  probe,  feather,  sponge,  or 
other  means  employed  for  clearing  the  passage. 


Formation  of  Matter  near  the  Larynx. 

Diffuse  infiltration  of  purulent  matter  may  take  place,  deeply,  in 
the  neck ; and  the  consequent  swelling  and  tension  may  seriously 
impede  respiration,  by  encroaching  on  the  canal  of  the  windpipe.  The 
proper  remedy  is  free  incision  of  the  infiltrated  part,  whereby  both 
cause  and  effect  are  at  once  removed.  Should  this  fail,  or  should  the 
symptoms  prove  obscure  so  as  not  to  warrant  or  even  indicate  incision, 
tracheotomy  is  certainly  advisable. 

Circumscribed  abscess  may  form  in  the  vicinity  of  the  larynx. 
And  the  rules  of  practice  are  the  same  ; an  early  evacuating  incision, 
if  possible  ; otherwise,  tracheotomy. 


Bronchotomy^  then,  is  available^  in  the  following  cases  : — 1.  In  the 
case  of  foreign  bodies  lodged  in,  or  otherwise  obstructing,  the  air  pas- 
sages. Extrusion,  independently  of  this  operation,  may  be  expected 
to  be  the  exception  to  the  general  rule.  2.  In  suspended  animation ; 
when  W'e  cannot  otherwise  effect,  with  certainty,  artificial  inflation  of 
the  lungs — as  will  rarely  be  the  case.  3.  In  spasm,  of  the  glottis. 
Threatened  asphyxia  from  external  injury  may  perhaps  depend  on 
this  cause — perhaps  on  a precisely  opposite  condition ; in  either  case, 
the  operation  is  demanded  to  save  life.  And  there  is  a like  necessity, 
in  the  spasmodic  occlusion  of  the  glottis,  which  attends  poisoning  by 
carbonic  acid.  In  laryngismus  stridulus,  we  withhold  the  operation 

aspect  of  the  second  contraction.  “ The  patient  had  worn  a small  silver  tube  in  an  open- 
ing in  his  windpipe  for  many  years.  It  was  originally  introduced  on  account  of  long- 
continued  disease  of  the  laiynx,  with  dreadful  suffering  and  constant  sense  of  impending 
suffocation.  He  could  not  be  made  to  dispense  with  the  tube  entirely,  as  he  felt  imme- 
diately on  the  wound  closing  a threatening  of  return  of  his  painful  and  dangerous 
symptoms.  A small  one  was  substituted  for  that  at  first  used.  He  led  a very  irregular 
life,  used  a vast  quantity  of  opium,  and  no  small  amount  of  spirituous  liquors.  He  used 
to  be  out  in  the  open  air  occasionally  all  night,  and  suffered  repeatedly  under  attacks  of 
bronchitis.  He  was  under  treatment  again  and  again  in  the  hospital,  on  account  of 
iheumatic  affection  and  deranged  digestive  organs.  He  used  occasionally  to  present 
himself,  complaining  of  difficult  breathing,  and  stating  that  his  silver  tube  was  too  short. 
He  could  articulate  tolerably  well  when  he  stopped  with  his  finger  the  orifice  of  the 
silver  tube ; at  all  times  a part  of  the  respired  air  passing  through  the  natural  channel. 
Latteily,  he  used  to  suffer  from  threatening  of  suflocation,  and  he  used  to  relieve  liimself 
of  tlie  cause  of  this,  viz.,  the  inspissated  and  ropy  mucus  which  gc»t  entangled  in  the 
trachea,  then  not  suspected  to  be  in  a diseased  state,  by  pushing  through  the  opening  in 
his  neck,  and  into  the  bronchi,  long  turkeys’  feathers ; of  these  he  carried  a good  store, 
and  some  are  now  in  my  possession.  This  feat  he  performed  without  causing  the 
slightest  excitement  or  coughing.  Ultimately,  and  about  twelve  years  after  the  opera- 
tion had  been  performed,  he  died,  principally  from  diseased  viscera.”— Liston.  Vide 
Elements  of  Surgery,  p.  464. 
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if  possible,  and  trust  to  general  treatment ; yet  we  are  aware  that 
urgent  circumstances  may  arise  to  demand  the  tracheal  wound,  at 
least  with  the  hope  of  palliation,  and  perhaps  with  the  effect  of 
affording  time  for  the  effectual  working  of  other  remedies.  In  cer- 
tain cases  of  thoracic  aneurism,  too,  when  laryngeal  distress  is  occa- 
sioned by  irritation  of  the  recurrent  nerve,  and  threatens  immediate 
death,  tracheotomy  is  advisable — in  some  few  cases,  it  may  be,  with 
more  than  the  hope  of  mere  palliation.  4,  In  eedema  glotiidis, 
chronic  and  acute,  there  is  no  safety  but  by  operation,  so  soon  as  the 
symptoms  have  become  at  all  urgent.  And,  in  the  acute  cases,  there 
is  good  hope  of  speedy  discontinuance  of  the  tube,  closure  of  the  arti- 
ficial aperture,  and  complete  restoration  of  normal  respiration,  5.  In 
laryngitis  fbrinosa,  the  operation  is  as  warrantable  as  in  urgent  oedema, 
when  the  disease  is  limited  to  the  larynx.  Bnt  in  most  cases  of  true 
croup,  in  which  the  whole  windpipe  witli  its  ramifications  is  involved, 
operation  may  rather  be  regarded  as  an  exception  to  the  general  rule 
of  non-interference  ; in  the  early  stage,  it  is  inexpedient,  while  mecha- 
nical obstruction  to  resihration  is  not  yet  threatened;  in  the  more 
advanced  period,  it  is  likely  to  prove  ineffectual,  6.  In  purideiit 
laryngitis^  there  may  be  the  same  necessity  for  operation,  and  the 
same  j)rospect  of  a good  result,  as  in  acute  oedema,  7 . In  chronic 
laryngitis  with  thickening,  the  supervention  of  mdema,  through  in- 
flammatory accession,  may  render  operation  indispensable  to  the  pre- 
servation of  life,  8.  In  simple  ulceration,  the  same  event  may  occur 
as  that  just  mentioned  in  connexion  with  mere  thickening  of  the 
membrane.  Or,  independently  of  such  an  accidental  crisis,  operation 
may  be  deemed  expedient,  to  assist  the  action  of  other  remedial  means, 
and  by  effecting  early  cicatrization  to  save  structure  and  function, 

9.  In  idceration,  icith  disease  of  cartilage,  operation  is  likely  to  be 
required  to  save  life  from  immediate  danger  by  threatened  asphyxia ; 
but  with  little  or  no  prospect  of  discontinuance  of  the  tube’s  use. 

10.  In  phthisis  laryngea,  it  may  be  similarly  demanded  for  a tempo- 
rary object ; scarcely  with  a hope  of  contributing  to  cure  ; but  rather 
as  a means  of  protraction  and  palliation.  1 1.  In  lyressure  on  the  wind- 
pipe, caused  by  the  formation  of  tumour  or  abscess,  or  by  impaction  of 
food  in  the  oesophagus  or  idiarynx — operation  may  be  necessary,  if  the 
obstruction  to  respiration  cannot  be  otherwise  relieved,  namely,  by 
removal  of  the  cause ; by  evacuation  of  the  matter,  extirpation  or 
diminution  of  the  tumour,  or  extrusion  of  the  impacted  substance.  12. 
In  cut  throat,  tracheotomy  is  not  nnfrequently  demanded  to  save  hie 
from  inq)ending  asphyxia ; and  it  may  be  expedient,  at  an  early  period 
of  the  case,  to  avert  all  such  hazard,  and  to  favour  as  well  as  permit 
immediate  and  entire  closure  of  the  wound.  13.  In  glossdis,  in  ton- 
sillitis, and  in  extreme  cases  of  pharyngitis,  it  is  required,  when  swell- 
in"-  is  so  great,  rapid,  and  uncontrollable,  as  otherwise  to  render  fatal 
asphvxia  all  but  inevitable.  14.  In  carotid  aneurism  of  large  size 
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when  by  circumstances  we  are  precluded  from  speedy  recourse  to  deli- 
gation of  the  artery — life  may  be  suddenly  brought  into  peril,  by 
supervention  of  the  difluse  form  on  the  circumscribed,  and  consequent 
compression  of  the  windpipe.  Bronchotomy  then  is  essential ; and 
the  tube  will  require  to  be  worn,  until  by  deligation  of  the  artery  we 
have  effected  such  diminution  in  the  bulk  of  the  tumour  as  altogether 
to  free  the  respiratory  canal.  15.  Thoracic  aneurisms^  by  compressing 
and  narrowing  the  air  passages,  may  simulate  the  results  of  inllamma- 
tory  disease  in  the  larynx ; and  in  such  circumstances,  little  good  can 
be  expected  from  bronchotomy.  In  those  cases,  however,  in  which 
the  tumour  is  small,  and  causes  dangerous  paroxysms  of  dyspnoea  by 
spasm  of  the  larynx  arising  from  irritation  of  the  recurrent  nerve,  the 
operation,  as  already  stated,  is  certainly  expedient. 

In  the  great  majority  of  cases,  tracheotomy  is  preferable  to  laryn- 
gotomy,  for  obvious  reasons. 

I'lie  passing  of  tubes  into  the  windpipe,  by  the  nose  or  mouth,  has 
been  proposed  as  a means  of  superseding  bronchotomy.  But  modei'ii 
experience  limits  their  use  to  cases  of  suspended  animation,  uncon- 
nected with  laryngeal  or  tracheal  disease;  and  even  then,  their  supe- 
riority may  come  to  be  a matter  of  question  and  doubt. 


Lnryngotomy. 

The  performance  of  this  operation  having  been  determined  on,  the 
patient  is  seated  on  a chair,  with  the  head  thrown  back  and  steadied. 
A longitudinal  incision  is  made  over  the  box  of  the  larynx,  in  the 
mesial  space ; by  dissection,  the  crico-thyroid  membrane  is  exposed ; 
and  through  this  an  opening  is  then  made  by  the  knife— as  free  as  the 
cartilaginous  boundaries  ot  the  space  will  allow.  There  will  seldom 
be  any  trouble  by  hemorrhage. 


Tracheotomy. 

Excepting  the  case  of  artificial  resj)iration  on  account  of  asphyxia 
unconnected  with  laryngeal  disease,  the  case  of  a foreign  body  impacted 
in  the  nma,  and  the  case  of  a loose  foreign  body  of  small  size  within 
Bie  windpipe,  tracheotomy  is  certainly  preferable  to  laryngotomy. 
^ le  patient  having  been  placed  as  for  the  latter  operation,  an  incision 
IS  made  in  the  mesial  line  of  the  lower  part  of  the  neck,  from  an  inch 
am  a lalf  to  two  inches  in  length,  the  upper  portion  terminating  a 
itt  e above  the  cricoid  cartilage.  Skin,  fat,  and  fascia  having  been 
c ivided,  the  commissure  of  the  sterno-hyoid  muscles  is  exposed  ; and 
this  IS  carefully  separated  by  the  handle  of  the  knife.  The  tracheal 
rings  are  made  bare ; detachment  ot  the  areolar  investment  being 
effected  by  either  the  point  or  handle  of  the  knife,  according  to  cir- 
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cumstances.  Then  the  patient,  if  adult  and  conscious,  is  directed  to 
swallow  saliva.  While  the  windpipe  is  rendered  tense  and  elongated 
in  the  act  of  deglutition,  the  scalpel  is  made  to  penetrate  at  the  lower 
part  of  the  wound,  with  its  hack  to  the  sternum  ; and,  hy  a sawing 
movement  of  the  instrument  upwards,  the  necessary  extent  of  tracheal 
wound  is  completed  ; the  isthmus  of  the  thyroid  gland  being  pushed 
out  of  harm’s  way,  by  the  finger — upwards.  If  operation  have  been 
undertaken  on  account  of  the  lodgment  of  a foreign  body,  no  tube  is 
necessary.  The  wound  having  been  made,  the  foreign  substance,  if 
loose,  will  be  expelled  at  once ; if  not,  it  is  to  be  sought  for  by  probe 
and  forceps,  as  formerly  stated.  In  the  case  of  disease,  it  is  our  object 
to  establish  a constant  and  sufficient  aperture  for  respiration,  at  the  site 
of  the  wound ; accordingly  a curved  silver  canula  is  introduced ; and 
this  is  retained  by  tapes  passing  from  a ring  on  each  side  of  the  canula, 
to  be  secured  behind  the  neck.  The  canula  is  of  sufficient  size  to 
atone,  completely,  for  the  temporarily  occluded  rima ; varying,  conse- 
quently, according  to  age ; and,  generally,  of  not  much  less  diameter 
than  the  trachea  which  receives  it.  Yet  it  should  not  be  so  large  as 
to  press  harshly  on  the  lining  membrane  of  the  passage,  lest  ulceration 
be  induced.  The  wound  should  be  of  size  sufficient  to  receive  the 
canula,  without  force,  and  yet  not  too  freely ; the  -cut  margins  should 
be  compressed  by  the  canula,  internal  escape  of  blood  being  so  pre- 
vented ; and  this  object  is  further  contributed  to  by  the  conical  form 
of  the  instrument.  To  facilitate  introduction,  tlie  canula  may  be  pro- 
vided with  a plug,  the  bulbous  end  project- 
ing— as  in  the  vaginal  speculum  ; an  idea 
for  which  we  are  indebted  to  Dr.  W.  T. 
Gairdner.  Tlie  patient  is  laid  on  his  side, 
so  as  to  render  the  wound  dependent,  and 
favourable  to  tlie  outward  escape  of  blood 
and  mucus.  After  a time,  when  the  conical 
form  of  the  tube  is  no  longer  an  advantage, 
on  account  of  hemorrhage,  an  instrument 
of  uniform  calibre  may  be  substituted,  as 
more  suitable  for  respiration.  And  in  cases 
of  old  standing — more  especially  those  in 
which  the  tube  is  permanently  retained — 
a double  canula  may  be  used ; one  portion  being  removed  from  time 
to  time,  for  the  purpose  of  being  cleaned,  while  the  other  remains 
keeping  the  canal  constantly  free.  To  the  orifice  of  such  an  instru- 
ment, too,  it  is  well  to  attach  a valve,  which  opening  to  the  full  in 
inspiration  leaves  the  whole  space  free,  but  shutting  in  expiration  forms 
a smaller  aperture  suitable  for  expectoration. 

The  circumstance  of  the  canula’s  introduction  being  itself  an 
efficient  hemostatic  means,  materially  facilitates  performance  ot  the 

Fig.  90.  Ordinan"  canula;  a,  in  ])rofile;  h,  transverse  section  of  orifice. 
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openitioQ.*  It  is  not  necessary  to  wait  for  entire  cessation  of  bleed- 
ing, before  opening  the  windpipe ; no  valuable  time  need  be  lost  in 
stemming  oozing;  main 
jets  of  blood,  if  any, 
having  been  secured, 
the  tracheal  wound  is 
at  once  made,  and  the 
tube  as  speedily  intro- 
duced. At  first  the  presence  of  the  foreign  body,  and  of  the  small 
quantity  of  blood  which  has  necessarily  entered  along  with  it,  is 
much  resented ; a violent  fit  of  spasmodic  cough,  threatening  suffo- 
cation, ensues ; but  the  blood  having  been  thrown  back,  through  the 
tube,  this  fit  of  irritation  passes  off,  and  comparatively  calm  respiration 
is  speedily  established  through  the  artificial  opening.  For  many  hours 
— but  more  especially  during  the  first  few — the  patient  must  be  care- 
fully watched,  lest  the  tube  become  obstructed  by  mucus  ; and  this  is 
trom  time  to  time  to  be  cleared  away,  by  a probe  armed  with  lint  or 
sponge,  or  by  a feather ; or  the  double  canula  may  be  used  from  the 
first,  admitting  of  one  portion  remaining  in  the  wound,  while  the 
other  is  withdrawn  and  cleaned  occasionally.  Such  attention  is  par- 
ticularly necessary,  as  formerly  stated,  if  the  patient  have  fallen  asleep 
after  the  operation.  When  expectoration  is  attempted,  it  is  necessary 
to  diminish  the  aperture  of  the  ordinary  tube  very  considerably,  by 
temporary  application  of  the  finger ; so  that  the  expired  air  may  be 
expelled  forcibly.  At  first,  this  narrowing  is  made  by  the  surgeon ; 
but  soon  the  patient  becomes  an  adept  in  the  simple  manipulation. 
Should  he  grow  too  weak  to  expectorate,  it  is  well  to  attempt  extrac- 
tion of  the  mucus  by  suction ; by  the  adaptation  of  a syringe,  or  by 
the  mouth  of  an  assistant — if  possible. 

As  already  seen,  in  some  cases  the  tube  may  be  withdrawn,  and 
the  wound  permanently  closed,  after  a few  days  or  weeks  ; in  other 
cases,  normal  respiration  can  never  be  restored,  and  the  tube  must  be 
worn  during  the  remainder  of  life.  And  in  these  latter,  it  is  truly 
surprising  how  little  inconvenience  is  sustained  ; respiration  becomes 
easy  and  silent,  and  even  the  voice  may  be  regained,  so  far  as  to  admit 
ot  the  patient  fulfilling  the  ordinary  duties  and  customs  of  society. 

The  prominent  danger  oi  the  operation  is  by  hemorrhage.  During 
the  incisions  this  is  to  be  guarded  against  by  caution  in  the  placing 
and  making  of  them ; more  especially  avoiding  the  large  veins  which 
are  often  to  be  found  in  the  lower  and  front  part  of  the  neck ; and  if 

* The  tube  is  a hemostatic,  not  only  by  its  pressure  on  the  edges  of  the  wound;  but 
also,  and  very  importantly,  by  freeing  the  venous  return  in  the  neck,  which  during 
dyspnoea  is  necessarily  much  retarded. 

Fig.  91.  Canula,  as  recommended  by  Dr.  Gairduer.  From  a to  b the  canula;  c,  the 
end  of  the  plug,  projected;  d,  the  handle  of  the  plug.  The  plug  is  of  course  withdrawn 
so  soon  as  the  canula  has  entered  the  windpipe. 
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any  stray  vessel  be  encountered,  it  should  be  held  carefully  out  of  the 
way  by  an  assistant.  Arterial  branches,  which  spring,  are  to  be 
secured  by  ligature ; to  venous  orifices  temporary  pressure  may  be 
applied.  On  account  of  mere  venons  bleeding,  however,  no  delay 
should  take  place ; more  especially  when  the  operation  is  being  per- 
formed on  account  of  dyspnoea ; for  the  most  likely  means  of  freeing 
respiration,  favouring  venous  return,  and  obtaining  a comparatively 
quiescent  and  empty  state  of  the  veins  implicated,  is  by  lodging  the 
tube  in  the  tracheal  wound. 

It  has  been  often  proposed,  with  a view  to  render  the  operation 
both  more  simple  and  safe,  to  perforate  the  trachea  by  means  of  a 
trocar  and  cannla ; discarding  the  knife.  Ingenious  instruments  for 
this  purpose  have  been  invented  by  Dr.  ]\Iarshall  Hall,  and  others. 
Most  practical  surgeons,  however,  seem  still  to  prefer  the  method  by 
incision. 

In  all  cases,  it  is  obviously  of  much  importance  to  keep  the  patient 
in  an  equable  and  genial  temperature,  to  cover  the  wound  with  some 
cloth  of  loose  texture,  and  to  take  every  other  means  which  may  sug- 
gest itself,  as  likely  to  ward  off  the  inflammatory  accession  by  the 
stimulus  of  cold  air  directly  applied  to  the  membrane — as  in  the  case 
of  cnt  throat. 

In  the  child,  operation  may  be  rendered  extremely  difficult ; by  the 
restlessness  of  the  patient,  the  crying  and  struggling  which  engorge  the 
veins,  the  small  size  of  the  trachea,  the  limited  space  of  the  neck,  tlie 
number  of  veins  likely  to  be  encountered,  and  the  intolerance  of  loss  of 
blood  on  the  part  of  the  system.  The  dissection  must  be  conducted 
with  unusual  caution ; and  it  is  well,  after  exposure  of  the  trachea,  to 
fix  it  by  means  of  a sharp  hook,  so  as  at  once  to  facilitate  and  render 
more  safe  the  performance  of  the  tracheal  wound.  So  soon  as  this  has 
been  eflected,  the  child  should  be  instantly  turned  upon  its  face,  so  as 
to  prevent,  as  far  as  possible,  escai)e  of  blood  into  the  trachea.  On 
cessation  of  the  hemorrhage,  the  ordinary  position  may  be  resumed, 
should  the  circumstances  of  the  case  render  this  expedient. 

In  most  cases,  anmsthesia  will  be  considered  inexpedient,  except 
during  exploration  by  forceps  after  the  operation  has  been  performed, 
on  account  of  the  lodgment  of  a foreign  body. 


Bronchocele,  or  Goitre. 

The  term  denotes  swelling  of  the  thyroid  gland ; and  this  may  be 
of  various  kinds.  Mere  hypertrophy  common;  the  enlargement 
being  essentially  chronic  and  very  gradual ; and  ultimately  making 
a transition  into  the  state  of  simple  tumour.  The  whole  gland  may 
be  equally  involved  ; or  the  isthmus  alone  may  enlarge,  while  the  lobes 
remain  of  a normal  character ; more  frequently  one  or  other  lobe  is  the 
seat  of  the  partial  affection ; and  sometimes  both  lobes  are  involved. 
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wliile  the  central  portion  remains  free.  And,  indeed,  the  same  remarks, 
as  to  the  partial  or  general  character  of  the  swelling,  apply  to  the  other 
varieties  of  the  affection.  2.  The  swelling  may  be  of  a cijstic  nature  ; 
the  stroma  being  analogous  to  the  structure  of  sini})le  tumour ; the 
cysts  either  numerous  and  small,  or  few  and  capacious,  delicate,  and 
tilled  with  a glairy  fluid.  This  probably  is  the  most  fretpient  form  of 
the  disease.  3.  The  simple  stroma  may  contain  a greater  or  less 
amount  of  calcareous  matter  ; givingmuch  density  to  the  tumour,  which 
is  seldom  then  of  large  size.  5.  The  tumour  may  be  malignant.  Car- 
cinoma is  rare.  Cephaloma,  which  is  not  so,  follows  its  ordinary  course, 
and  presents  its  usual  characters. 

Bronchocele  is,  in  certain  localities,  an  endemic  disorder.  In  the 
Tyrol,  and  in  the  valley  of  the  Ehone,  it  is  especially  so  ; and  there 
almost  invariably  associated  with  the  sad  condition  to  which  the  tern) 
Cretinism  has  been  applied.  In  this  country,  the  disease  is  compara- 
tively rare,  and  happily  such  an  unfortunate  combination  but  seldom 
exists.  In  Derbyshire,  and  some  other  counties,  both  in  Scotland  and 
England,  however,  it  merits  the  appellation  of  endemic.  The  majority 
of  the  patients  are  female  ; and  the  ordinary  period  of  invasion  is  about 
the  time  of  puberty.  The  most  prominent  symptom  is  inconvenience, 
with  deformity,  occasioned  by  the  bulky  swelling.  Growth  is  gradual 
and  paiidess — unless  in  the  malignant  variety.  The  indications  by 
touch  vary  according  to  the  nature  of  the  interior.  As  the  tumour 
enlarges,  the  head  becomes  disordered,  in  consequence  of  venous  return 
thence  being  interfered  with  ; and  respiration  also  is  more  or  less 
seriously  impeded,  by  pressure  on  the  windpipe — especially  when  the 
central  portion  of  the  gland  is  affected.  Partial  enlargement — aftecting 
but  one  lobe — is  aj)t  to  simulate  carotid  aneurism,  receiving  a decided 
impulse  from  the  adjacent  vessel ; and  careful  manipulation  is  necessary 
to  arrive  at  a correct  diagnosis.  In  addition  to  the  ordinary  diagnos- 
tics, it  is  to  be  borne  in  mind  that,  on  deglutition  being  performed,  a 
bronchocele  will  be  found  to  move  upwards  with  the  larynx,  while  an 
aneurism  remains  unaffected. 

The  causes  of  the  disease  are  scarcely  yet  evolved  from  obscurity. 
Where  endemic,  it  seems  certainly  connected  with  habitual  use  of  un- 
wholesome water  as  an  article  of  food,  and  habitual  exposure  to  a 
humid  atmosphere;  and  this  cii’cumstance  necessarily  possesses  an  im- 
portant bearing  on  the  question  of  cure. 

Treatment. — In  reference  to  treatment,  the  examples  of  this  disease 
may  be  conveniently  divided  into  three  classes ; those  which  are  merely 
deformities,  unseemly,  and  somewhat  troublesome  by  their  bulk  ; those 
which  bring  life  into  peril,  directly  or  indirectly,  by  interference  with 
the  brain  and  the  air  passages ; and  those  which,  by  reason  of  their 
malignant  character,  as  tumours,  sooner  or  later  are  fatal.  These  last — 
fortunately  rare — are  generally  liopeless  throughout  their  entire  course. 

Put  for  the  second  class,  the  most  determined  remedial  means  mav  be 
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with  all  propriety  resorted  to.  For  the  first,  heroics  are  not  warrant- 
able. And,  fortunately,  the  majority  of  cases,  in  this  country,  demand 
only  the  milder  form  of  treatment.  Iodine  has  long  been  regarded  as 
the  most  powerful  remedy  ; and  justly.  Internally,  it  is  administered 
in  the  form  of  iodide  of  potassium — or  combined,  as  with  iron.  Exter- 
nally, it  is  applied  in  the  form  of  solution,  painted  frequently  on  the 
swelling — or  ointment,  or  liniment,  rubbed  in — moderate  leeching  having 
been  premised,  in  those  cases  in  which  continuance  of  nutritive  excite- 
ment may  seem  to  render  such  a measure  expedient ; our  object  being 
to  arrest  growth,  as  well  as  to  discuss  bulk  already  attained.  At  the 
same  time,  habitual  exposure  to  a dry  and  otherwise  salubrious  atmos- 
phere, with  habitual  use  of  sound  water — chalybeate  if  possible — are 
curative  indications  by  no  means  to  be  neglected.  And  such  treatment 
will  be  carefully  maintained,  so  as  to  prevent  a tumour,  onginally  of 
the  first  class,  from  becoming  of  the  second,  and  seriously  perilling  life 
by  interfering  with  both  breathing  and  circulation. 

Central  tumours,  pressing  on  the  windpipe,  may  be  removed  by 
operation,  when  of  no  great  size  ; partly  by  excision,  partly  by  de- 
ligation. By  the  scalpel  the  integuments  are  freely  divided,  and 
turned  aside  ; the  tumour  is  laterally  separated  from  its  connexions, 
care  being  taken  to  secure  each  arterial  orifice  by  ligature,  so  soon  as 
divided,  and  each  venous  orifice — as  far  as  possible — by  pressure  of 
the  fingers  of  an  assistant ; and  having  proceeded  as  far  with  the 
knife,  in  the  Avork  of  detachment,  as  prudence  will  allow,  the  re- 
mainder of  the  connexions  are  to  be  included  tightly  in  ligature.  A 
strong  needle  is  passed  beneath  the  base  of  the  tumour,  the  double 
ligature  is  divided,  and  each  portion  is  tied  separately,  so  as  to  stran- 
gulate the  mass.  Tumours  of  the  isthmus  have  been  thus  removed 
successfully ; and  it  is  probable  that  the  same  principle  of  operation 
may  sometimes  be  extended  to  other  swellings  not  limited  to  that  part 
of  the  gland. 

Large,  solid  bronchoceles,  involving  the  whole  gland,  and  of 
greatest  bulk  laterally,  are  not  amenable  to  such  radical  cure.  Their 
size,  site,  and  attachments  preclude  the  use  of  ligature  ; and  attempted 
removal  by  the  knife  could  scarcely  fail  to  prove  fatal  by  hemorrhage. 
Of  late,  however,  an  ingenious  mode  of  operation  has  been  devised  by 
]\r.  Porta ; founded  on  observing  that  the  large  arteries  which  supply 
the  thyroid  gland  do  not  enter  the  interior  of  it,  but  break  up  into 
numerous  small  branches  at  the  circumference,  and  that  consequently 
hemorrhage  need  be  dreaded  only  when  the  exterior  part  of  the  tumour 
is  interfered  with.  Besides,  the  majority  of  simple  bronchoceles  he 
found  to  consist  of  numerous  cellular  or  cystic  developments,  which 
push  aside  the  proper  texture  of  the  gland,  reducing  that  to  the  con- 
dition of  a simple  envelope,  on  dividing  which  the  new  products  are 
exposed,  or  may  be  extracted  without  difficulty,  injuring  only  small 
vessels,  and  leaving  behind  a fleshy  sac  which  collapses,  leaving 
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no  trace  of  the  tumour.  Accordingly,  the  operation  is  performed 
tiuis  the  integuments  of  the  neck,  and  usually  also  the  omo-hyoid 
muscle,  are  divided  by  incision ; the  tumour  is  cut  into,  avoiding  the 
trunks  of  the  thyroid  arteries ; if  any  of  these  spring,  they  are  tied  or 
twisted ; the  exposed  cysts  are  removed  by  forceps,  or  the  handle  of 
the  knife  ; more  solid  structure,  if  it  exist,  is  broken  down  and  extruded 
by  the  same  means  ; and  bleeding  having  been  arrested,  the  wound  is 
closed.* 

In  hopeless  cases  life  may  be  protracted,  and  great  relief  afforded, 
by  subcutaneous  section  of  one  or  both  sterno-mastoid  muscles,  so  as  to 
diminish  tension,  favour  outward  growth,  and  relieve  the  trachea  and 
jugular  from  compression.  In  some  cases  also,  protraction  and  pallia- 
tion may  be  obtained  by  tracheotomy ; when  the  circumstances  of 
the  case  are  such  as  to  render  the  performance  of  that  operation 
practicable. 

For  the  purely  cystic  bronchocele,  simpler  means  may  supersede 
the  more  formidable  operation  of  M.  Porta.  Iodine  may  be  injected 
as  in  hydrocele  (and  to  such  affections  some  a})ply  the  term  hydro- 
cele of  the  neck),  or  a seton  may  be  used.  The  cyst  having  been 
punctured,  and  its  contents  evacuated,  a few  threads  of  silk  may  be 
passed  through  the  substance  of  the  swelling,  and  retained.  It  is 
probable  that  the  inflammatory  result  wdll  lead  to  obliteration  of 
the  cystic  formation ; but  much  care  is  necessary  in  watching  the  pro- 
cess, lest  it  prove  excessive,  and  threaten  asphyxia  through  sudden 
and  great  enlargement  of  the  swelling.  For  the  solid  tumours,  the 
seton  is  not  well  adapted ; it  not  only  fails  to  discuss,  but  is  also  ex- 
ceedingly prone  to  accelerate  growdh. 


Tumours  over  the  Thyroid  Gland. 

Not  unfrequently  cystic  formations  are  found,  not  in  the  substance 
of  the  thyroid  gland,  but  between  this  and  the  integument.  If  of 
small  size  and  circumscribed,  they  may  be  dissected  out.  Those  which 
are  large  may  be  treated  by  seton  or  injection. 


Enlargement  of  the  Thyro-hyoid  Bursa. 

Like  other  burs®,  that  which  is  situated  between  the  hyoid  bone 
and  thyroid  cartilage  is  liable  to  enlargement,  chronic  or  acute ; caus- 
ing  more  or  less  swelling,  with  pain,  and  obstruction  to  the  movements 
of  the  neck.  The  acute  form  is  met  by  repeated  leeching  and  fomenta- 
tion , the  ch ionic  is  appropriately  treated  by  the  local  application  of 
iodine  in  solution,  or  by  other  discutients. 

* Brit,  and  For.  Med.  Chir.  Rev.,  Jan.  1851,  p.  106. 
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Hernia  Bronchalis. 

A rare  affection,  so  called,  has  been  observed  in  those  who  habi- 
tually strain  the  throat  in  loud  and  sustained  calling.  A fold  of  the 
lining  membrane  is  protruded  outwards  between  two  tracheal  carti- 
lages ; and  thus  a greater  or  less  tumour,  soft  and  compressible,  is 
formed,  according  to  the  extent  of  protrusion.  The  only  remedial 
means  advisable  are  such  outward  applications  as  are  likely,  by  afford- 
ing external  support,  to  oppose  further  enlargement.  And  the  excit- 
ing cause — straining  of  the  throat — is,  of  course,  to  be  discontinued. 


Disease  of  the  Cervical  Vcrtehrce. 

The  chain  of  cervical  vertebras,  like  other  bones  with  their  articu- 
lating surfaces,  is  liable  to  disease  of  various  kinds  ; — 1.  The  bodies  of 
the  vertebra  may  be  interstitially  absorbed.  Then  a greater  or  less 
degree  of  curvature  is  likely  to  ensue ; the  head  usually  bending  for- 
wards, with  deviation  to  one  or  other  side  ; and,  not  unfrequently, 
there  is  thickening  of  the  soft  parts  exteriorly,  in  consequence  of  a 
chronic  inflammatory  process  slowly  advancing  there.  2.  Or  the 
bodies  of  the  vertebi'as  are  affected  by  the  results  of  true  inflammation. 
.\t  first  there  are  thickening,  hardness,  and  tenderness  on  pressure  ; 
indicating  the  ostitic  and  periostitic  stage.  Afterwards  matter  forms, 
the  bones  are  eroded  by  ulceration,  and  portions  may  be  detached  in 
the  form  of  sequestra,  ddiere  are  pain,  swelling,  tenderness  on  pres- 
sure, and  the  other  usual  signs  of  an  advancing  process  of  disorganiza- 
tion. ]\lore  or  less  deformity,  by  curvature,  necessarily  ensues  ; partly 
from  change  in  the  bones,  partly  from  a wasted  and  paralyzed  state  of 
the  extensor  muscles.  As  can  be  readily  understood,  deglutition  is 
early  and  much  interfered  with  ; and  by  encroachment  on,  and  involve- 
ment of,  the  cervical  nerves,  serious  results  are  likely  to  occur,  as 
regards  respiration.  The  functions  of  the  superior  extremities,  too, 
may  be  perilled,  by  affection  of  the  brachial  plexus.  The  disease  is 
generally  connected,  in  the  patient’s  narrative,  with  external  injury  ; 
and  the  persons  most  likely  to  be  affected  are  the  young  and  strumous. 
3.  Or  the  disease  may  originate  in  the  articulating  textures  ; ultimatelv 
inducing  similarly  destructive  results.  4.  There  is  good  reason  to 
believe  that,  not  unfi'equently,  such  affections  follow  in  regular  suc- 
cession ; the  disease  commencing  in  interstitial  absorption  of  the  bones, 
advancing  from  absorption  to  true  inflammation,  and  ultimately  dis- 
organizing both  bone  and  joint,- 

The  obvious  treatment  of  such  disease,  is  to  endeavour  to  arrest  its 
course  by  leeching  and  counter-iri-itation — the  latter  of  the  graver  sort 
(moxa,  or  actual  cautery),  and  i)atiently  continued;  to  exhibit  iodide 
of  potassium  internally,  more  especially  when  taint  of  the  system  is 
suspected  ; to  keep  the  part  at  rest  ; and,  in  the  advanced  eases,  to 
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relieve  the  affected  bones  from  the  weight  of  the  hea*d,  as  much  as 
possible,  by  mechanical  means.  A firm  iron  rod,  fixed  in  a circular 
girth  on  the  trunk,  passes  upwards,  excurvating  to  receive  the  posterior 
part  of  the  head,  and  terminating  over  the  forehead  ; and  by  a bandage 
or  strap  attaclied  to  the  extremity  of  the  rod,  and  passed  under  the 
chin,  the  recpiired  support  is  afforded.  All  suddenness  of  motion  in 
the  neck  is  especially  to  be  avoided  ; but  indeed,  in  most  cases,  the 
patient  has  an  instinctive  dread  of  such  risk,  and  carefully  guards 
against  it ; turning  the  head  slowly,  and  with  the  chin  supported  on 
the  hand.  In  the  case  of  disease  affecting  the  atlas  and  dentata,  such 
precaution  is  particularly  necessary ; lest  by  sudden  rupture  of  the 
ligamentous  apparatus,  displacement  should  occur,  causing  fatal  com- 
pression of  the  medulla.  Should  matter  form  in  considerable  quantity, 
and  seek  to  approach  the  surface,  at  the  lateral  or  posterior  part  of 
the  neck,  a free  and  early  incision  is  to  be  made,  for  evacuation.  In 
advanced  cases,  the  only  hope  of  cure  is  by  anchylosis. 

Cheyne,  The  Pathology  of  the  Larjmx  and  Bronchia,  Edin.  1810.  Burns,  Surgical 
Anatomy  of  the  Head  and  Neck,  Edin.  1824.  Lawrence,  Med.  Chir.  Trans,  vol.  vi. 
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de  la  Diphtherite,  Paris,  182G.  Cheyne,  Cycl.  of  Bract.  Med.  (art.  Laryngitis),  vol.  iii. 
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CHAPTER  XIX. 

AFFECTIONS  OF  THE  ARTERIES  OF  THE  NECK  AND 

SUPERIOR  EXTREMITY. 


Deligation  of  the  Carotid. 


The  comma,!  carotid  artery  may  require  deligation  on  account  of 
aneiinsm,  heraorrliage  by  ulcer  or  wound,  or  erectile  tumour  in  the 
orbit.  Carotid  aneurism  is  usually  situated  at  the  upper  part  of  the 
vessel,  near  the  angle  of  the  jaw  ; forming  a tumour  there  of  the  ordi- 
nary characters,  which,  should  it  become  diffuse,  might  seriously  inter- 
fere with  respiration.  It  jiossesses  a peculiarity  of  being  ill  surrounded 
by  repressing  tissues ; it  grows  cliiefly  towards  the  pharynx,  and  may 
imperfectly  consolidate  after  operation.  Sometimes— but  fortunately 
comp«yatively  seldom — the  disease  affects  the  origin  of  the  artery  ; and 
then  its  interference  with  respiration  is  more  early  and  serious.  From 
sudden  increase  of  the  tumour— by  diffusion  or  otherwise— immediate 
performance  of  tracheotomy  may  be  demanded  to  save  from  urgent 
threatening  of  asphyxia. 


The  artery  may  be  secured  at  one  of  two  points  ; above  or  below 
where  it  is  crossed  by  the  omo-hyoid  muscle.  The  former  situation  is 
the  moie  easy  of  access,  and  is  to  be  preferred  when  circumstances  are 
hivourable ; but  in  cases  of  aneurism,  the  tumour  will  generally  be 
found  to  have  encroached  too  far  on  the  upper  triangular  space. 

The  superior  operation  is  performed  thus : — The  patient  having 
been  placed  recumbent,  with  the  head  thrown  back  and  turned  slightly 
to  the  opposite  side,  an  incision  is  made  through  the  integum^ents, 
platpma  inyoides,  and  superficial  fascia,  extending  in  the  direction  of 
the  inner  border  of  the  sterno-mastoid  muscle,  from  near  the  angle  of 
the  jaw  to  the  level  of  the  cricoid  cartilage.  The  deep  fascia  is  care- 
fully divided,  with  the  use  of  forceps  ; cross  veins  are  looked  for,  and 
avoided  | the  maigins  of  the  wound  are  held  asunder  by  means  of  bent 
copper  spatulae  | and  it  may  be  useful  to  relax  the  parts  somewhat, 
by  changing  the  position  of  the  head.  The  descendens  noni  is  pushed 
aside  | the  common  sheath  of  the  vessels  having  been  pinched  up  by 
forceps,  is  opened  to  the  requisite  extent ; and  cautious  isolation  of  the 
artery  is  proceeded  with,  so  as  to  afford  clear  space  for  passage  of  the 
aneurism  needle — and  no  more.  The  needle  is  passed  from  the  out- 
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side ; the  jugular  vein  being  repressed,  if  necessary ; and  thus  risk  is 
avoided  of  injuring  the  vein,  or  including  the  par  vagum.*  Before 
securing  the  knot,  especial  care  should  be  taken  to  ascertain  that 
nothing  but  the  arterial  coats  is  included. 

The  inferior  operation  is  more  generally  suitable  in  the  case  of 
aneurism,  as  already  explained.  The  patient  having  been  placed  as 
before,  an  incision  of  about  three  inches  in  length,  parallel  to  the 
inner  border  of  the  sterno-mastoid,  is  begun  a little  above  the  level  of 
the  cricoid  cartilage.  The  inner  border  of  the  muscle,  having  been 
exposed,  is  cautiously  turned  outwards  ; while  the  sterno-hyoid  and 
sterno-thyroid  muscles  are  displaced  in  the  opposite  direction.  The 
deep  fascia  is  divided  below  the  crossing  of  the  omo-hyoid  muscle  ; and, 
the  sheath  having  been  opened,  the  operation  is  completed  as  before. 
The  descendens  noni,  in  the  former  case  in  front  of  the  sheath,  is  here 
found  inclining  to  the  tracheal  side  of  the  artery.  On  the  left  side, 
the  jugular  vein  is  very  apt  to  prove  troublesome  by  overlapping ; 
on  the  right  side,  it  recedes  from  the  carotid,  to  meet  the  subclavian 
vein. 

After  the  operation,  congestion  of  the  lungs,  with  its  baneful  con- 
sequences, must  be  guarded  against  by  use  of  the  lancet.  And,  in  the 
case  of  aneurism  at  the  angle  of  the  jaw,  external  pressure  is  to  be  made 
on  the  tumour,  so  as  to  atone  for  the  deficiency  of  repressive  textures, 
formerly  alluded  to.  It  is  well,  also,  to  keep  the  neck  bent,  so  as  to 
relax  the  artery. 

The  artery  at  its  inferior  part  has  been  secured  by  a transverse 
wound  ; cutting  the  sterno-mastoid  across,  upon  a director,  and  then 
opening  the  sheath  in  the  ordinary  way.-j- 

In  the  case  of  aneurism  at  the  root  of  the  common  carotid,  deliga- 
tion of  the  artery  at  its  upper  part  may  be  practised,  "with  a reasonable 
hope  of  cure.  For,  as  formerly  stated,  the  common  carotid  is  favour- 
ably adapted  for  Brasdor’s  operation. 

Deligation  of  the  external  carotid,  and  its  branches,  is  required  only 
in  the  case  of  hemorrhage  ; and  chiefly  on  account  of  wound.  No 
definite  rules  need  be  given  as  to  the  operative  procedure ; this  must 
be  guided  by  the  general  principles  formerly  inculcated,  and  modified 
by  the  particular  circumstances  of  the  case. 

Deligation  of  the  Arteria  Anonyma  is  an  operation  now  considered 
hopeless ; and,  in  all  probability,  will  never  be  repeated  by  any  judi- 
cious surgeon  ; circumstances  seeming  to  be  insuperably  hostile  to 
satisfactory  occlusion  of  the  artery  at  the  deligated  point. 

* From  inattention  to  this  rule,  at  an  early  period  of  my  professional  life,  1 had  the 
misfortune  to  include  the  par  vagum  in  the  noose  of  the  ligature.  But  it  is  some  conso- 
lation to  know  that  the  accident  was,  in  all  probability,  unconnected  with  the  fatal  issue 
of  the  case.  I record  the  circumstance  here ; that  it  may  be  of  use,  as  a beacon,  to  deter 
and  warn  others  from  similar  inattention  and  mishap. 

t Haroravk,  Dublin  Quarterly  Journal,  Aug.  1849. 
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Deligation  of  the  Svhclavian. 

Ihis  artery  requires  ligature,  on  account  of  axillary  aneurism. 
Hemorrhage  hy  wound  or  ulcer  is  likely  to  call  for  the  operation  hut 
rarely. 

Surgically,  the  vessel  is  conveniently  divided  into  three  portions ; 
internal,  from  its  origin  to  the  inner  border  of  the  scaleni ; middle, 
where  overlaid  by  the  anterior  scalenus;  external,  between  the  outer 
border  of  this  muscle  and  the  passage  over  the  first  rib.  On  the  right 
side,  it  is  possible  to  secure  the  artery  at  any  of  these  parts  of  its 


course  ; on  the  left,  the  two  last  only  are  practicable,  the  internal  third 
being  not  only  very  deeply  seated,  but  in  close  contact  with  most 
inqwrtant  parts  which  can  scarcely  fail  to  sustain  serious  injury  in 
the  attempt.  On  either  side,  the  middle  third  is  not  desirable ; there 
being  risk  of  serious  injury  to  the  phrenic  nerve,  as  well  as  a proba- 
bility of  unsatisfactory  occlusion  on  account  of  the  near  propinquity 
of  large  collateral  branches  at  the  deligated  point.  The  external  third 
is  preferred.  But  if,  in  performing  the  ordinary  operation  on  this  part 
of  the  vessel,  the  coats  appear  unsound,  we  are  fully  warranted  in 
cautiously  turning  aside  the  scalenus  muscle,  and  seeking  upwards  for 
a more  healthy  portion. 

Deligation  of  the  external  third  is  accomplished  thus : — The 
patient  having  been  placed  recumbent,  on  rather  a high  table,  and  the 
elevated  shoulder  having  been  forcibly  depressed  as  much  as  possible, 
an  incision  is  made  over  the  clavicle,  through  the  skin  and  platysma 
myoides  ; extending  from  the  anterior  border  of  the  trapezius,  to  a 
little  beyond  the  posterior  border  of  the  sterno-mastoid.  And  it  is 

Fig.  92.  Plan  of  the  relative  po.sition  of  the  subclavian  artery,  in  its  outer  third : n, 
subclavian  vein;  b,  brachial  plexus  of  nerves;  c,  subclavian  artery;  d,  scalenus  muscle; 
e,  ilap  retlectod. 
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well  ti)  pull  the  skin  downwards  before  using  the  knife,  so  that,  on 
resilience,  the  wound  may  be  more  directly  correspondent  with  the 
course  of  the  vessel.  A minor  incision  is  made  to  fall  into  the  first, 
passing  along  the  posterior  border  of  the  sterno-mastoid  ; and  the  flap 
thus  indicated  is  slightly  reflected.  The  cervical  fascia  is  divided  ; the 
external  jugular  vein  is  looked  for,  and  turned  aside  ; the  posterior 
belly  of  the  omo-hyoid  may  be  disclosed;  and  then  we  know  that  in 
the  triangular  space  between  that  and  tlie  clavicle,  is  contained  the 
object  of  our  search.  The  outer  edge  of  the  scalenus  muscle  is  sought 
for ; at  the  same  time  a part  of  the  brachial  plexus  is  brought  into 
view ; and  now  the  field  of  search  is  further  limited ; the  artery  will 
be  found  by  tracing  the  border  of  the  muscle  downwards,  on  a lower 
and  more  anterior  plane  than  the  portion  of  the  plexus  exposed. 
Placing  our  finger  on  the  tubercle  of  the  first  rib,  the  artery  is  felt 
pulsating  between  ; and  the  knife  is  guided  accordingly.  The  vessel 
having  been  reached,  is  cautiously  isolated  to  the  recpiisite  extent ; 
and  the  needle  is  passed  from  the  clavicular  aspect,  so  as  to  avoid 
injury  of  the  vein.  Before  securing  the  noose,  pressure  should  be 
made  by  the  finger  on  the  included  texture,  so  as  to  make  sure  that 
it  is  the  artery.  In  making  the  downward  dissection,  caution  is  neces- 
sary near  the  clavicle  ; lest,  first,  the  supra -scapular  artery  be  wounded  ; 
and,  afterwards,  lest  the  vein  should  sustain  injury.  The  artery,  if 
cut,  proves  troublesome  by  hemorrhage ; and,  besides,  the  vessel  is 
important  as  a means  of  collateral  circulation  after  obstruction  of  the 
main  trunk.  In  the  great  depth  which  has  sometimes  to  be  encoun- 
tered in  this  situation,  assistance  may  be  derived  from  one  or  other  of 
the  auxiliary  needles  which  have  been  invented ; but  it  has  so 
happened,  hitherto,  that  the  ordinary  instrument,  in  skilful  hands,  has 
been  found  quite  sufficient.  In  all  cases,  how^ever,  difficulty  is  to  be 
contemplated ; and  in  the  dissection  allowance  must  always  be  made 
for  the  increased  depth  of  the  vessel’s  site,  resulting  from  displacement 
of  the  shoulder  upwards  by  the  axillary  tumour. 

To  secure  the  middle  third,  a plan  of  incision  very  similar  to  that 
just  described  will  suffice.  The  fibres  of  the  scalenus  are  cut  across 
with  the  greatest  possible  caution,  so  as  to  avoid  injury  of  the  phrenic 
nerve,  which  may  be  expected  towards  the  inner  margin  ; and  the 
noose  is  ap])lied  with  equal  caution,  to  avoid,  as  far  as  possible,  the 
arterial  branches  of  this  part  of  the  vessel. 

To  expose  the  internal  third,  on  the  right  side,  let  an  incision  be 
made  a little  above  the  clavicle,  more  anteriorly  than  in  the  former 
operations ; and  into  this  a second  incision  is  made  to  fall,  along  the 
inner  border  of  the  sterno-mastoid.  The  sternal  attachment  of  this 
muscle  is  then  divided  and  turned  aside,  outwards.  The  sterno-hyoid 
and  steruo-thyroid  muscles,  having  been  exposed,  are  divided  cautiously 
from  their  outer  border,  and  displaced  forwards.  The  lower  part  df 
the  carotid  may  then  come  into  view ; this  is  traced  downwards,  until 
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the  subclavian  is  reached ; and  this  vessel  is  to  be  secured  as  near  as 
possible  to  the  origin  of  the  vertebral,  so  as  to  atford  space  enough 
between  the  ligature  and  the  origin  of  the  carotid.  The  textures  to 
be  avoided  are  the  par  vagum,  and  its  recurrent  branch,  the  cardiac 
branches  of  the  sympathetic,  the  pleura,  and  the  vein.  The  needle 
is  passed  from  below  upwards,  to  avoid  wounding  the  pleura  aud 
right  vena  innominata.  The  operation  is  one  of  great  difficulty,  and 
not  auspicious  of  a prosperous  issue. 

The  varieties  of  distribution  to  which  the  arteries  of  the  neck  are 
liable,  bear  an  important  relation  to  the  operations  just  described,  and 
should  ever  be  remembered  and  calculated  upon  by  the  surgeon.* 


Deligation  of  the  Axillary. 


i 


]\[odern  surgeons  seem  to  have  almost  agreed,  that  this  vessel 
should  not  be  made  the  subject  of  operation,  unless  in  the  case  of 
wound  of  itself ; when  the  general  princi})les  of  surgery  are  to  be  ful- 
filled, by  cutting  down  upon  the  bleeding  point,  and  placing  a ligature 
above  and  below  the  aperture.  In  the  case  of  aneurism  high  in  the 
arm,  encroaching  so  far  upwards  as  to  render  deligation  of  the  humeral 
either  advisable  or  impracticable,  the  axillary,  no  doubt,  may  be 
secured  ; but  it  is  an  easier,  more  feasible,  and  altogether  preferable 
operation,  to  tie  the  subclavian  in  its  external  third. 

Like  the  subclavian,  the  axillary  artery  is  surgically  divided  into 
three  portions  ; an  upper,  middle,  and  lower.  And  supposing  that  we 
have  determined  on  deligation  of  the  axillary,  in  preference  to  the 
subclavian — as,  probably,  will  very  seldom  be  the  case — either  the 
lower  or  the  upper  third  will  be  selected,  seeing  that  the  middle  is  so 
covered  and  mixed  up  with  other  textures,  as  to  be  almost  inaccessible 
— with  safety.  The  operation,  accordingly,  is  said  to  be  either  superior 
or  inferior. 

d'ho  superior  operation  is  performed  thus  : — The  patient  having 
been  placed  recumbent,  with  an  assistant  ready  to  compress  the  sub- 
clavian in  case  of  accident,  an  incision  is  made,  about  three  inches  in 
length,  and  of  a semilunar  form — with  its  convexity  downwards ; 
commencing  about  an  inch  from  the  sternal  extremity  of  the  clavicle, 
and  extending  towards  the  acromion.  Or  a similar  extent  of  wound 
may  be  made,  with  its  convexity  upwards,  terminating  at  the  anterior 
margin  of  the  deltoid.  In  the  one  case,  the  clavicular  portion  of  the 
pectoralis  major  is  at  once  cut  across,  in  the  deep  dissection ; in  the 
other,  the  intermuscular  space  is  dilated.  Care  must  be  taken  to  avoid 
the  cephalic  vein  and  thoracico-acromialis  artery.  To  expose  the 
latter  vessel,  however,  is  scarcely  an  untoward  occurrence,  as  it  may 


* Vida  Quain  on  the  Arteries,  with  special  reference  to  this  subject.  For  the  sta- 
tistics of  ligature  of  the  subclavian,  see  Norkis,  American  Journal  of  IMed.  Science, 
July  1845. 
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happen  to  prove  a convenient  guide  to  the  vessel  of  which  we  are  in 
search.  The  deep  fascia  and  fat  are  carefully  cut  through  ; and  it  may 
be  necessary  to  turn  down  the  upper  border  of  the  pectoralis  minor. 
The  vein,  probably,  will  then  be  first  disclosed  ; this  is  j)ressed  inwards 
towards  the  ribs  ; and,  the  artery  having  been  carefully  isolated  to  the 
requisite  extent,  the  needle  is  passed  from  the  thoracic  to  the  acromial 
aspect. 

For  the  inferior  operation,  the  arm  is  raised  from  the  side,  w'ith 
the  hand  supinated.  In  the  lower  part  of  the  axilla,  thus  exposed, 
the  head  of  the  humerus  is  felt ; and  over  this  an  incision  is  made  of 
about  two  inches  in  length,  rather  more  to  the  posterior  than  to  the 
anterior  border  of  the  axilla.  Then,  on  dissecting  through  fascia  and 
areolar  tissue,  the  axillary  vein  and  median  nerve  are  likely  to  be 
exposed  ; the  latter  having  been  displaced  outwards,  and  the  former 
inwards,  the  artery  will  be  brought  into  view.  The  needle  is  passed 
from  the  ulnar  aspect.  In  the  latter  part  of  the  operation,  it  is  useful 
to  relax  the  textures,  by  bending  the  fore-arm. 

Deligation  of  the  Humeral. 

The  brachial  or  humeral  artery  may  be  secured  at  any  part  of  its 
course  ; on  account  of  aneurism,  true  or  false  ; on  account  of  wound  of 
the  vessel  itself;  or  on  account  of  an  otherwise  uncontrollable  hemor- 
rhage  from  either  the  hand  or  the  fore-arm.  The  arm  having  been 
steadied  on  a convenient  table  with  the  hand  supinated,  the  operation 
is  conducted  thus: — 

In  the  upper  part  of  the  arm,  an  incision  of  about  two  inches 
in  length  is  placed  over  the  vessel — felt  pulsating — along  the  inner 
border  of  the  coraco-brachialis  muscle ; and  care  is  taken  to  avoid  the 
basilic  vein  and  internal  cutaneous  nerve,  which  may  lie  in  the  way. 
The  fascia  having  been  divided,  the  ulnar  and  internal  cutaneous 
nerves,  on  the  inside — the  external  cutaneous  and  median  nerves,  on 
the  outside— the  brachial  veins  close  on  each  side— are  avoided;  ’the 
c^m  being  bent,  for  the  purpose  of  relaxing  these  tissues,  if  necessary. 
And  the  vessel  having  been  isolated,  the  needle  is  passed  from  the 

ulnar  aspect.  Sometimes  the  median  nerve  is  superficial  to  the 
artery. 

At  the  middle  of  the  arin,  the  incision  is  made  along  the  inner 
border  of  the  biceps  muscle,  which,  overlapping  the  vessel,  may  require 
to  be  raised  slightly.  The  median  nerve  is  to  be  expected,  superficial 
to  the  blood-vessels ; and  while  this  nerve  is  displaced  inwards,  and 
the  muscle  held  outwards,  the  artery  may  be  separated  from  its  veins 
and  secured.  It  is  right  to  remember,  however,  that,  in  this  situation, 
the  inferior  profunda  may  be  mistaken  for  the  main  trunk;  and  also 
that,  if  there  be  a high  division  of  the  humeral,  one  of  the  two  vessels 
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only  may  have  been  tied.  Not  until  tlie  surgeon  has  been  fully  satis- 
fied on  both  of  these  points,  should  the  operation  be  completed  by 
approximation  of  the  wound.  In  the  case  of  high  division,  the  second 
trunk,  if  not  close  to  the  other,  will  be  found  either  along  the  inner 
intermuscular  septum,  in  a line  with  the  inner  condyle  of  the  humerus  ; 
or  near  its  usual  situation,  but  deeply  placed,  and  covered  by  fibres  of 
the  brachialis  anticus  muscle. 

In  the  lower  part  of  the  arm,  the  median  nerve  is  to  be  expected 
on  the  ulnar  side  of  the  artery ; but  it  is  seldom  that  we  are  called 
upon  to  operate  in  this  situation  ; not,  indeed,  unless  for  wound  of  that 
part  of  the  vessel. 

At  the  bend  of  the  arm,  false  aneurism  of  the  humeral  is  proverbi- 
ally common.  If  prevention  by  methodical  pressure  have  failed,  the 
sac  is  to  be  cut  into,  and  the  vessel  secured  by  ligature  above  and 
below  the  aperture,  in  recent  cases.  In  tumours  of  old  standing,  deli- 
gation of  the  humeral,  near  its  middle,  is  a simpler  and  equally  effec- 
tual operation.  Varicose  aneurism,  occurring  at  this  site,  requires  the 
same  treatment  as  the  ordinary  form  of  tumour.  For  aneurismal 
varix,  support  by  careful  bandaging  is  usually  sufiicient. 

Ddigation  of  the  Arteries  of  the  Fore-arm. 

Deligation  here  is  seldom  if  ever  required,  except  in  the  case  of 
hemorrhage  from  injury  of  the  arteries  themselves ; and  then  it  is  suffi- 
cient to  dilate  the  existing  wound,  and  to  secure  the  bleeding  point,  or 
points,  in  the  usual  way.  For  secondary  bleeding  in  the  palm,  liga- 
ture of  both  ulnar  and  radial  would  not  suffice  ; the  interosseous  must 
also  be  secured.  And,  instead  of  this  threefold  and  difficult  operation, 
it  is  infinitely  better  at  once  to  perform  that  which,  Avhile  much  sim- 
pler, is  equally  effectual— deligation  of  the  humeral  a little  below  its 

middle. 

The  radial  and  ulnar  arteries  are  most  easily  reached  at  the  lower 
part  of  the  fore-arm.  For  the  radial,  an  incision  is  made  on  the  radial 
side  of  the  flexor  carpi  radialis.  For  the  ulnar— made  more  superficial 
by  bending  back  the  hand  and  fingers* — the  wound  is  placed  on  the 
radial  side°of  the  flexor  carpi  ulnaris.  Near  the  elbow  joint,  the  vessels 
can  be  exposed  only  through  a great  thickness  of  muscular  tissue.  The 
prolongation  of  the  radial,  between  the  metacarpal  bones  of  the  thumb 
and  fore-finger,  may  be  exposed  by  an  incision  on  the  ulnar  aspect  of 
the  extensor  secundi  internodii  pollicis. 

Wounds  of  the  Palmar  Arch  are  apt  to  be  troublesome  by  bleeding, 
both  primarily  and  secondarily.  In  recent  wounds,  all  bleeding  points 
should  be  secured  by  ligature  ; dilatation  being  practised,  if  necessary, 
and  moderate  pressure  afterwards  applied.  For  bleeding  occurring 

* Malgaignk,  Brit,  and  For.  Med.  Cliir.  Rev.  July  1848,  p.  2G5. 
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after  the  lapse  of  some  days,  exposure  of  the  wound,  with  application 


of  energetic  pressure,  should  be  had  recourse  to ; and  if  this  fail,  tlicn 
deligation  of  the  humeral  should  be  practised. 

Ramsdeii,  Practical  Observations,  &c.,  London,  1811.  Liston,  Ed.  Med.  and  Surg. 
Joiynal,  vol.  xvi.  p.  348.  A.  Burns  on  the  Surgical  Anatomy  of  the  Head  and  Neck, 
Edin.  1824.  ^ Dietrich,  Das  Aufsuchen,  &c.,  Nurnberg,  1831.  Manec  on  Ligature  of 
Arteries,  Paris,  1832.  Harrison,  Surgical  Anatomy  of  the  Ai’teries,  Dublin,  1833.  A. 
Cooper,  Guy’s  Hospital  Reports,  vol.  i.  p.  53, 1836.  R.  Quain,  Anatomy  of  the  Arteries, 
■with  large  plates,  Lond.  1840. 


Fig.  93.  Deligation  of  humeral,  radial,  and  ulnar  arteries  ; also  of  the  palmar  vessels. 
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AFFECTIONS  OF  THE  BEND  OF  THE  AKM. 


Venesection. 


This  little  operation — at  one  time,  it  is  to  be  feared,  too  frequently 
performed — is  conducted  thus  : — The  patient  having  been  placed  erect, 
semi-erect,  or  recumbent,  according  as  it  is  wished  to  withdraw  much 

blood  or  otherwise,  a ligature — a riband,  or 
bandage,  or  small  tourniquet — is  placed  on 
the  upper  part  of  the  arm,  and  secured  with 
suflicient  tightness  to  arrest  the  venous  return, 
yet  not  so  tightly  as  to  interfere  wdth  the 
arterial  influx — as  indicated  by  the  pulse  at 
the  wrist.  The  veins  at  the  bend  of  the  arm, 
thus  made  tense  and  bulging,  are  scrutinized 
with  a view  to  selection.  A branch  which  is 
superficial,  and  large  enough  to  emit  freely,  is 
to  be  preferred,  for  obvious  reasons ; and,  if 
possible,  the  median  cephalic  is  chosen ; for 
then  we  are  less  likely  to  interfere  with  the 
brachial  artery,  the  fascia  of  the  fore-arm,  or 
the  cutaneous  nerves ; and  thus  are  avoided 
the  risks  of  aneurism,  diffuse  inflammatory 
infiltration,  and  neuralgic  pain.  But  if  no 
vessel  except  that  over  the  brachial  is  found 
suitable — as  not  unfrequently  happens — then 
the  operation  must  be  conducted  there  with 
especial  caution  ; care  being  taken  merely  to 
open,  not  to  transfix  the  vein.  The  arm  is  placed  nearly  in  a middle 
posture  between  pronation  and  supination ; and  precautions  are  taken 
to  secure  its  being  retained  in  that  position  unmoved.  By  the  fingers 
or  thumb  of  one  hand — and  it  is  well  that  the  surgeon  be  ambidextrous 
in  this  proceeding — the  vein  is  steadied ; and,  pressure  being  made  at 
the  same  time  on  the  distal  aspect,  spurting  from  the  puncture  is  pre- 
vented. The  lancet — neither  too  spear-pointed  nor  too  rounded  in  its 

Fig.  94.  Illustration  of  venesection  at  the  bend  of  the  arm. 


Fig.  94. 
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blade — held  between  the  finger  and  thumb  of  the  other  hand,  is  intro- 
duced obliquely  across  the  track  of  the  vessel ; and  by  gentle  movement 
of  it  a sufficient  aperture  is  made — the  instrument  cutting  more  with 
the  shoulder  than  with  the  point,  so  as  to  insure  the  superficial  part  of 
the  wound  being  considerably  more  free  than  the  venous  orifice.  Then 
the  blood  is  allowed  to  flow.  If  the  stream  grow  sluggish,  movement 
of  the  fingers  will  tend  to  its  increase  by  forcing  the  contents  of  the 
intermuscular  veins  to  the  surface,  and  accelerating  the  general  venous 
return  ; but  care  must  be  taken  to  avoid  any  deviation  from  the  original 
position  of  the  limb,  otherwise  an  overlapping  of  the  wound  by  integu- 
ment will  necessarily  follow.  The  desired  effect  having  been  obtained, 
the  ligature  on  the  arm  is  slackened  and  removed ; a thumb  is  placed 
on  the  wmund ; the  arm  is  sponged  and  made  clean ; a neatly  fitting 
graduated  compress  is  applied ; by  a bandage  passed  in  the  form  of  8, 
all  is  secured ; and  the  limb  is  placed  comfortably  in  a bent  posture, 
supported  if  need  be  by  a sling.  Within  forty-eight  hours,  the  bandage 
may  be  safely  wuthdrawn ; but  it  is  well  to  avoid  use  of  the  arm  for 
some  days. 

Accidents  of  Venesection. 

1.  Thrombus.  By  this  term  is  understood  an  accumulation  of 
coagulated  blood  in  the  areolar  tissue  between  the  vein  and  integument ; 
caused  probably  by  overlapping  of  the  latter  ; interfering  with,  and 
peihaps  arresting,  the  flow  of  blood  at  the  time  of  the  operation  j pro- 
ducing an  inconvenient  swelling  afterwards;  and  not  unfrequently 
inducing  troublesome  suppuration  in  and  around  the  wound.  The 
accident  is  to  be  avoided,  by  a suitably  free  opening  being  made  at 
once,  and  by  maintenance  of  one  position  of  the  arm  throughout  the 
whole  proceeding.  When  thrombus  has  formed,  the  coagulum  should 
be  caiefully  removed,  an  enlargement  of  the  wound  being  had  recourse 
to,  if  necessary ; and  then  a suitable  compress  is  accurately  applied,  so 
as  to  keep  the  tissues  in  close  contact.  2.  Neuralgic  pains  may  invade 
the  limb  ; dependent,  probably,  on  puncture  of  a cutaneous  nerve.  To 
avoid  such  accident,  place  the  wound  where  this  texture  is  least  likelv 
to  be  implicated ; to  cure  it,  dilate  the  wound  by  incision,  and  apply 
an  anodyne  epithem.  3.  Simple  erysipelas  may  follow;  and  the  ordi- 
nary treatment  is  required.  4.  Angeioleucitis  may  occur  per  se  or  in 
conjunction  with  the  preceding  affection.  There  is  no  peculiarity  in 
the  treatment.  5.  Not  unfrequently,  diffuse  inflammation  occurs  beneath 
the  fascia,  which  has  probably  been  injured  by  puncture.  Free  incision 
IS  imperatively  necessary;  otherwise  serious  results,  both  local  and 
constitutional,  are  almost  certain  to  ensue.  G.  Sometimes  this  last 
accident  is  associated  with  a superficial  and  simple  erysipelas,  or  ery- 
Uiema.  7 . Aneunsmal  formations  have  been  already  considered.  And 
in  reference  to  these  it  is  well  to  remember,  that  the  arteries  of  the 
tore-arm,  following  an  unusual  course,  may  be  found  quite  superficial, 
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AFFECTIONS  OF  THE  BURSA  OVER  THE  OLECRANON. 


and  not  unlike  the  ordinary  veins.  Hence  a careful  examination  of 
the  part  should  uniformly  precede  the  performance  of  phlebotomy.* 


Affections  of  the  Bursa  over  the  Olecranon. 

From  habitual  pressure — as  in  the  miner — this  bursa  is  liable  to 
chronic  enlargement,  and  the  affection  is  to  be  treated  in  the  ordinary 
way  ; by  abstraction  of  pressure,  and  the  application  of  discutients. 

Acute  bursitis  is  a frequent  consequence  of  blows  on  the  elbow ; 
and  is  usually  associated  with  an  erysipelatous  affection  of  the  surface. 
Treatment  is  by  puncture  and  general  antiphlogistics ; and  if  matter 
form  within  the  bursa,  it  should  be  early  evacuated  by  free  incision. 

Lisfranc,  Nouvelles  Considerations  sur  la  Saignee  du  Bras,  Paris,  1813.  Abernethy 
on  111  Effects  of  Bloodletting,  Surgical  Works,  vol.  ii.  p.  133,  Loud.  1815.  Wardrop  on 
Bloodletting,  &c.,  Lond.  1825.  IMarsliall  Hall  on  the  Effects  of  Bloodletting,  Bond.  1836. 


* Lately  a new  variety  of  the  aneurismal  lesion  has  been  observed ; the  artery  pro- 
jecting its  contents  thromjh  the  wounded  vein,  and  forming  an  aneurismal  sac  by  con- 
densation of  the  areolar  tissue  exterior  to  the  vein.  The  deep  wound  of  the  vein  is 
closely  incorporated  with  that  of  the  artery ; and  the  superficial  venous  aperture  is  con- 
tinuous with  the  arterial  sac.— Brit,  and  For.  Med.  Chir.  Rev.  April  1850,  p.  338. 

Sometimes,  too,  the  aneurismal  communication  is  not  with  the  superficial,  but  with  a 
(leei>  vein. — Ibid,  p.  349. 
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CHAPTER  XXI. 

AFFECTIONS  OF  THE  WRIST  AND  HAND. 

Ganglia  and  Thecal  Collections. 

Ganglia  frequently  form  on  the  wrist  and  back  of  the  hand.  When 
troublesome  as  well  as  unseemly,  they  may  be  got  rid  of,  either  by 
pressure,  or  by  puncture  of  the  cyst. 

Collections  of  glairy  fluid  often  occur  in  the  thecse  of  the  flexor 
tendons  in  the  lower  part  of  the  fore-arm,  with  or  without  loose  bodies 
contained ; forming  a soft  bulging  swelling,  which  usually  extends 
also  to  the  palm ; more  or  less  seriously  interfering  with  the  functions 
as  well  as  with  the  symmetry  of  the  limb.  In  the  worst  cases,  it  has 
latterly  been  the  practice  to  make  a free  evacuating  incision,  dividing 
the  annular  ligament  at  the  wrist  completely  through,  in  the  belief 
that  thus  tension  during  subsequent  inflammatory  accession  will  be 
avoided.  But  experience  has  yet  to  show,  that  the  deformity  and  loss 
of  power  which  result  from  condensation  and  deposit  among  the 
tendons  by  such  cure,  are  less  than  those  which  attended  the  previously 
existing  state  of  parts. 

According  to  M.  Velpeau,  it  is  both  safe  and  effectual  to  evacuate 
the  contents  by  a trocar’s  puncture  ; and  then  to  inject  iodine — as  in 
the  cure  of  hydrocele. 

Paronychia. 

No  affection  is  more  common  than  paronychia,  or  Whitlow  ; more 
especially  among  w^asherwomen,  cooks,  nurses,  and  others,  whose 
Angers,  by  the  nature  of  their  avocations,  are  not  only  kept  prone  to 
the  assumption  of  inflammatory  dis€ase,  but  also  much  exposed  to  the 
application  of  its  exciting  causes.  The  whitlow  varies  both  in  site  and 
intensity. 

1.  There  is  a mild  form,  limited  to  the  very  surface.  The  Anger, 
at  its  point,  and  perhaps  in  its  whole  extent,  is  intensely  hot  and  pain- 
ful, red,  and  somewhat  swollen ; and  vesications  may  be  in  process  of 
forming.  Treatment  consists  in  leeching,  fomentation,  and  general 
antiphlogistics.  Or — as  is  more  frequently  practised — the  part  is 
rubbed  lightly  over  with  nitrate  of  silver,  so  as  to  blacken  and  desic- 
cate the  surhice.  Resolution  is  usually  effected  ; but  often  not  without 
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the  formation  of  one  or  more  vesicles — which  sometimes  degenerate 
into  superficial  ulcers  of  an  irritable  character.  The  disease  usually 
commences  at  the  root  of  the  nail,  a hot  and  painful  blush  of  redness 
surrounding  this ; and  hence  the  term.  In  consequence  of  the  matrix 
of  the  nail,  in  many  cases,  being  primarily  and  permanently  affected, 
shedding  of  the  nail  need  be  no  unlooked-for  event. 

2.  A somewhat  more  serious  attack  is  found  to  pervade  the  sub- 
cutaneous areolar  tissue,  as  well  as  the  skin  ; bearing  the  same  analogy 
to  the  former  affection,  as  phlegmonous  erysipelas  does  to  erythema. 
It  is  usually  caused  by  a puncture,  laceration,  or  other  wound ; with 
or  without  inoculation  of  irritant  matter.  The  swelling,  heat,  redness, 
tension,  and  pain  are  greater ; and  there  is  a proneness  towards  acute 
suppuration.  Treatment  must  be  proportionally  active  ; copious  leech- 
ing, at  the  sides  of  the  finger;  or  free  puncturing  of  the  affected  parts; 
active  constitutional  antiphlogistics ; fomentation  and  poultice ; early 
incision,  if  need  be,  as  in  phlegmonous  erysipelas — not  waiting  till 
diffuse  suppuration  has  formed. 

3.  The  worst  form  is  the  most  deeply  seated ; and,  unfortunately, 
not  the  least  frequent  in  occurrence.  The  disease  originates  in -the 

deep  fibrous  textures ; sometimes, 
there  is  every  reason  to  believe,  in 
the  periosteum,  or  immediately  ex- 
terior to  it.  Pain  is  excruciating 
from  the  first.  For  days  and 
nights  the  patient  may  enjoy  not 
a moment’s  sleep,  or  respite  from 
suffering.  Tension  and  throbbing 
are  early  and  intense ; so  are  the 
swelling,  heat,  and  redness.  The 
back  of  the  hand,  and  sometimes 
part  of  the  fore-arm,  are  red  and  greatly  engorged  with  serous  eff’usion. 
Matter  forms  early  in  the  finger ; deep,  and  confined,  and  consequently 

with  aggravation.  The  con- 
stitution labours  under  inflam- 
matory fever,  often  severe. 
At  the  outset,  active  anti- 
phlogistics, locally  and  gene- 
rally, are  to  be  employed — copious  leeching,  fomentation  and  poultice, 
purging  and  antimony — with  the  hope  of  averting  suppuration.  Fail- 
ing these,  there  is  no  relief  to  suffering,  and  no  means  of  averting 
serious  destruction  of  texture,  but  by  early  and  free  incision.  It  seems 
harsh  practice  to  lay  a finger  open  throughout  almost  its  whole  extent, 
on  the  palmar  aspect ; but,  soon  after  the  infliction  of  such  a wound, 

Fig.  95.  Danger  of  delaying  incision,  in  the  worst  form  of  paronychia,  exemplified. 
Thumb  lost  in  consequence. 

Fig.  96.  The  illustration  carried  further;  after  maceration. 
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pain  will  rapidly  abate,  and  in  a short  time  the  patient  will  probably 
be  in  a deep  unconscious  slumber.  Free  outward  suppuration  takes 
place  ; the  swelling  abates ; bones,  joints,  and  tendons  are  saved ; and 
the  finger  recovers,  tediously  it  may  be,  but  well.  Withhold  the  inci- 
sion, and  there  comes  no  relief  but  on  spontaneous  evacuation  of  the 
matter ; and  then  bones  are  found  carious  or  necrosed,  joints  are 
opened  into,  tendons  are  sloughing  or  sloughed ; the  fingers  may 
recover,  in  some  sense,  but  are  stiff  and  useless ; more  frequently, 
amputation  is  demanded  sooner  or  later. 

In  both  of  the  more  severe  forms,  extension  to  the  palm  is  by  no 
means  imfrequent.  The  same  principles  of  treatment  are  to  be  fulfilled 
there  as  in  the  finger.  But  in  incising,  care  must  be  taken  to  avoid, 
if  possible,  wound  of  the  palmar  arch. 

Sometimes  the  virulent  form  of  paronychia  is  limited  to  the  distal 
joint  of  the  finger.  Then  exfoliation  of  the  corresponding  phalanx  is 
extremely  probable.  But,  fortunately,  the  whole  bone  seldom  comes 
away ; a portion  at  the  articulation  remains ; and,  from  this,  regene- 
ration may  take  place,  with  but  little  ultimate  deformity. 


Onychia. 

This  term  denotes  a diseased  condition  of  the  matrix  of  the  nail ; 
the  result  of  a chronic  inflammatory  process,  inducing  intractable 
ulceration.  The  first  indications  are  pain,  swelling,  and  redness, 
around  the  root  of  the  nail ; and,  on  pressure  being  applied,  an 
ichorous  discharge  oozes  from  beneath  the  cuticle  at  this  part.  The 
nail  separates  more  and  more,  and  is  ultimately^  detached ; disclosing 
an  angry  ulcer,  of  irregular  margin  and  tawny  surface,  surrounded  by 
dusky  redness,  emitting  a thin  foetid  discharge,  and  the  seat  of  intense 
pain.  Usually,  an  aborted  reproduction  of  the  nail  protrudes  from 
the  upper  part  of  the  sore. 

The  indications  of  treatment  are  simple.  To  pluck  away  the 
stunted  nail ; by  an  escharotic — as  the  potassa  fusa  or  nitric  acid — 
to  destroy  the  morbid  texture ; and,  on  separation  of  the  slough,  to 
make  such  application  to  the  sore  as  its  varying  state  may  seem  to 
require.  In  almost  all  cases,  however,  local  treatment  is  not  alone 
sufficient.  The  general  health  will  be  found  greatly  disordered. 
Alteratives  and  tonics  are  necessary;  and,  in  some  cases,  a mild 
mercurial  course  is  followed  by  the  best  effects. 

Certain  cases  are  very  obstinate,  and  to  such  the  term  Onychia 
maligna  has  been  applied ; inappropriately,  however,  inasmuch  as  the 
sore,  however  unmanageable,  possesses  none  of  the  characters  of  true 
malignancy.  In  such  cases,  the  escharotic  application  must  be  made 
with  unusual  intensity  or,  under  chloroform,  the  diseased  parts  may 
be  shaved  off  with  a knife  ; and  if,  by  this  means,  a satisfactory  granu- 
lating surface  cannot  be  obtained,  it  is  well  at  once  to  perform  ampu- 
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tation  of  the  phalanx.  This  summary  procedure  is  still  more  especially 
indicated,  in  those  examples  of  the  inveterate  form  in  which  the  hone 
has  become  involved. 

Onyxis. 

Onychia  occurs  in  both  toes  and  fingers.  Onyxis  is  usually  con- 
fined to  the  former.  By  this  term  is  understood  a faulty  condition  of 
the  margin  of  the  nail  ; original  or  secondary ; causing,  or  connected 
with,  an  irritable  fungous  sore  of  the  soft  parts.  The  root  of  the  nail 
not  unfrequently  is  surrounded  by  a red  and  swollen  integument.  The 
general  matrix  is  sound  ; but,  occasionally,  onychia  follows  on  the 
minor  affection. 

Whether  the  nail  have  been  originally  to  blame,  or  not,  it  is  very 
important  to  remove  its  injurious  contact  with  the  angry  sore  beneath. 
For  this  purpose,  either  mild  or  rude  measures  may  be  employed;  the 
former  in  the  first  instance.  The  nail  is  softened,  and  having  been 
scraped  thin,  has  its  edge  gradually  and  gently  elevated  above  the 
fungous  gi’anulations ; and  then  there  is  interposed  a layer  of  soft 
lint,  or  other  suitable  substance.  The  nail  having  been  thus  perma- 
nently elevated,  the  freed  sore  abandons  its  irritable  character,  and 
may  be  brought  to  heal  under  the  ordinary  applications.  But,  failing 
such  measures,  partial  evulsion  of  the  nail  is  to  be  had  recourse  to  ; a 
harsh-seeming  remedy,  but  very  effectual.  The  nail  having  been 
softened  and  thinned  as  before,  the  blade  of  strong  sharp-pointed 
scissors  is  run  up  from  the  point  to  the  root ; the  nail  is  severed  at 
that  part  by  one  stroke ; the  isolated  portion  of  nail — usually  about  a 
quarter  of  the  whole — is  then  laid  hold  of  by  strong  dissecting  forceps, 
one  blade  of  wdiich  is  pushed  beneath  ; and  by  a sudden  wrench 
evulsion  is  effected.  Unless  under  chloroform,  the  pain  is  great,  though 
momentary.  Hot  poultice  or  water -dressing  is  applied.  A healthy 
character  of  sore,  generally,  soon  appears ; and  healing  is  not  long 
delayed. 


Contraction  of  the  Palmar  Fascia. 

The  whole  aponeurosis  may  be  rigidly  contracted ; or  a jDortion 
only,  connected  with  one  or  more  fingers.  When  the  whole  is  involved, 
all  the  fingers  are  rigidly  bent,  and  the  hand  consequently  is  not  only 
much  deformed,  but  almost  entirely  useless.  The  disease  is  most 
frequent  in  those  who  use  the  fingers  much  ; and  is  but  little  amenable 
to  treatment.  Obviously  the  change  depends  on  a chronic  inflamma- 
tory process  affecting  the  aponeurosis ; and  is  to  be  met  in  its  early 
stage  with  leeching,  mercurial  friction,  local  use  of  iodine,  Ac.  The 
partial  form  is  common  in  those  of  the  better  ranks,  who  are  much 
given  to  horseback  exercise,  and  other  field  sports.  In  some  of  these 
cases,  amendment  may  follow  subcutaneous  division  of  the  affected 
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portion  of  fascia,  the  tinger  being  subsequently  straightened  by  the 

ai)plication  of  a s})lint  and  bandage. 

Spastic  flexion  of  the  thumb  not  unfrequently  occurs  during  child- 
hood, in  connexion  with  intestinal  irritation.  It  is  treated  by  the 
application  of  splint  and  bandage,  while  by  purgatives  and  alteratives 
the  primre  viai  are  rectified. 

Those  who  write  much  are  liable  to  troublesome  spasm  of  the 
thumb  ; sometimes  called  ivriter’s  cramp.  Treatment  consists  in  rest 
of  the  part,  with  tonics  constitutionally  and  locally. 


Tumours  of  the  Metacarpal  Bones  and  Phalanges. 

Exostosis  may  occur  ; but  is  rare.  Treatment  is  seldom  if  ever 
required,  the  atfection  proving  but  little  troublesome.  Osteo-cystoma 
is  more  common.  Its  treatment  depends  upon 
the  bulk.  If  small,  it  is  incised  ; and,  on 
pressure  being  subsequently  applied,  contrac- 
tion and  healing  will  probably  ensue.  Or,  if 
need  be,  a seton  is  passed  and  temporarily  re- 
tained ; and  thus  the  desired  obliteration  is 
effected.  Those  of  large  size,  involving  the 
whole  periphery  of  the  bone,  warrant  amputa- 
tion of  the  atfected  part.  Enchondromata 
have  here  their  most  frequent  site.  If  small 
and  external,  the  tumour  is  dissected  off",  and 
the  bone  left  uninjured.  Those  which  affect 
the  whole  bone,  require  amputation.  Gene- 
rally, the  tumours  are  not  single  ; yet  usually 
we  are  able  to  save  a part — and  sometimes  the 
greater  part — of  that  most  useful  organ,  the 
hand  ; the  avowed  non-malignancy  of  this  tumour  admitting  of  inci- 
sions being  made  very  close  to  the  morbid  formation.  Sometimes,  how- 
ever, the  size  and  connexions  of  the  tumour  are  such  as  to  demand 
amputation  of  the  whole  hand.  Lately  I had  occasion  to  remove  one 
of  great  size,  weighing  fourteen  pounds.  From  the  apex  of  the  tumour 
repeated  and  serious  hemorrhage  had  taken  place  ; and  it  was  satis- 
factory to  find,  on  a careful  examination  after  injection,  that  the  blood 
had  escaped  from  ulcerated  openings  in  large  superficial  veins,  not 
from  any  degeneracy  in  the  structure  of  the  tumour  itself. 

Other  Diseases  of  the  Metacarpal  Bones  and  Phalanges. 

These  bones  are  especially  liable  to  the  inflammatory  casualties — 
ulcer,  caries,  and  necrosis.  The  ordinary  treatment  is  to  be  put  in 

Fig.  07.  The  large  enclioiulronia  referred  to.  At  a,  a section  made  to  show  struc- 
ture. At  b,  tlie  ulcerated  surface,  whence  tlie  bleeding  came. 


Kg.  97. 
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force.  When,  as  a last  resource,  amputation  is  unavoidable,  one 
general  rule  should  never  be  forgotten,  viz,,  that  it  is  our  duty  to  save 
as  much  as  circumstances  will  possibly  permit — a portion  of  the  original 
hand  being  a much  better  organ  of  prehension,  than  any  artificial  sub- 
stitute, however  ingeniously  constructed. 

Frequently,  in  consequence  of  whitlow,  or  infiammation  traumatically 
induced,  it  may  be  in  our  power  to  retain  a finger,  but  not  without 


such  a member  at  once,  before  anchylosis  and  cicatrization  have 
occurred ; thereby  not  only  shortening  the  cure,  but  also  rendering  the 
hand  much  more  useful — especially  in  the  case  of  the  labouring  man, 
by  whom  a stiff  finger  is  felt  to  be  constantly  in  the  way.  I believe 
that  the  question  is  to  be  answered  in  the  affirmative — in  favour  of 
amputation.  The  thumb,  however,  is  in  all  circumstances  to  be  pre- 
served, if  possible,  Kigid  or  not,  it  proves  extremely  serviceable. 

Another  question  arises  in  the  case  of  a hopelessly  diseased  meta- 
carpal bone,  whose  corresponding  finger  is  perfectly  sound.  May  the 
Tnetacarjial  bone  be  removed  alone,  or  must  the  finger  be  taken  along 
with  it  ? The  latter  is  the  preferable  practice.  The  finger  left  with- 
out its  metacarpal  bone  is  worse  than  useless. 

Two  or  even  three  metacarpal  bones,  when  carious,  may  be 
removed,  with  their  corresponding  fingers.  The  operation  is  preferable 
to  amputation  of  the  whole  hand.  For  the  paramount  general  rule  of 
saving  as  much  as  possible,  should  ever  be  respected  in  such  cases. 
Some  years  ago  in  amputating  a metacarpal  bone,  its  base  was  found 
carious,  and  also  the  corre.sponding  portion  of  the  carpal  range.  The 
latter  diseased  part  was  removed  by  means  of  a gouge ; and  a most 
satisfactory  cure  resulted. 


This  rare  departure  from  ordinary  nature  has  been  occasionally 
noticed  in  young  people ; affecting  one  or  more  fingers ; originating 
from  no  assignable  exciting  cause ; consisting  of  true  hypertrophy  of 
all  the  textures — bones,  joints,  tendons,  skin,  and  nails ; and  accom- 
panied with  more  or  less  deformity,  and  loss  of  function.  Firm  and 
continued  pressure  may  moderate  the  unnatural  growth.  If  not,  incon- 
venience may  be  mitigated  by  amputation — partial  or  complete. 


Fig.  98. 


complete  anchylosis  of  all 
its  articulations.  And,  under 
such  circumstances,  it  comes 
to  be  a question  whether  it 
were  not  better  to  amputate 
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Fig.  98.  Scrofulous  necrosis  of  finger ; macerated ; after  amputation. 
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Congenital  Deformities  of  the  Hand. 

Supernumerary  fingers  are  usually  attached,  not  by  articulating 
apparatus,  but  by  ordinary  integumentary  tissues.  Their  amputation 
is  accordingly  very  easily  effected. 

Wehbed  fingers  are  often  hereditary ; and  in  some  parts  of  the 
country  are  held  in  esteem.  Should  their  amendment  be  wished,  that 
is  obtained  by  division  of  the  abnormal  band  ; great  care  being  taken, 
during  cicatrization,  to  prevent  reunion  of  the  opposed  parts.  And, 
for  this  purpose,  interposition  of  dressing  is  not  enough  ; it  is  essential, 
as  in  the  case  of  burns,  to  make  constant  and  considerable  pressure  on 
the  angle  of  union,  at  the  knuckles ; and  this  is  done  by  means  of  a 
piece  of  cord  or  tape,  placed  and  retained  there. 

Club-hand^  a condition  of  the  hand  analogous  to  club-foot,  occa- 
sionally occurs.  It  is  remediable,  at  an  early  age — with  or  without 
the  aid  of  tenotomy — by  the  wearing  of  suitable  apparatus.  And  to  the 
machinist,  the  management  of  such  cases  is  usually  intrusted.  It. is  also 
the  province  of  that  profession  to  atone,  by  mechanical  substitutes,  for 
deficient  development  of  the  hand  or  fingers. 


Vogt,  de  Paronychia,  Viteb.  1803.  Wardrop,  an  Account  of  some  Diseases  of  the 
Toes  and  Fingers,  &c.,  Med.  Chir.  Trans,  vol.  v.  p.  129.  Duteil,  Dissertation  sur  la 
Panaris,  Paris,  1815.  Craigie,  Pathological  and  Practical  Observations  on  Whitlow,  £d. 
Med.  and  Surg.  Jornmal,  April  1828,  p.  255.  Dupuytreu,  Clinique  Chirurg.  t.  i.  art.  1. 
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CHAPTER  XXII. 

DISEASES  OF  THE  ARTICULATIONS  OF  THE 
SUPERIOR  EXTREMITY. 

Disease  of  the  Shouldei'- Joint. 

This  joint,  like  others,  is  liable  to  the  ordinary  affections  of  such  parts. 
But  it  is  perhaps  especially  liable  to  disorganizing  disease,  involving 
all  textures  ultimately,  and  usually  originating  in  the  cancellated  tissue 
of  the  head  of  the  humerus.  To  this  the  term  Omalgia  was  formerly 
a[)plied ; very  inappro})riately,  because  apparently  inferring  that  the 
disorder  was  of  the  nature  of  irritation,  or  neuralgic,  not  structural 
and  intlammatory.  It  may  occur  at  any  age  ; and  very  frequently  its 
origin  is  connected  with  external  injury.  One  of  the  first  and  most 
prominent  symptoms  is  wasting  of  the  deltoid  ; ultimately  giving  a pro- 
minence to  the  acromion.  The  arm  is  incapable  of  exertion  ; and  pain 
in  the  joint  is  increased  by  motion,  especially  when  the  arm  is  raised. 
Bending  takes  place  at  the  elbow  ; and  the  limb  projects  awkwardly 
from  the  body,  feeble  and  wasted,  and  apparently  increased  in  length. 
The  shoulder  simulates  luxation.  And,  at  length,  this  result  may 
actually  occur ; disorganization  of  the  joint  having  become  complete. 
The  constitution  does  not  fail  to  suffer,  in  sympathy  with  the  progress 
of  this  grave  disorder.  Swelling,  as  usual  in  primary  affections  of  the 
hard  tissues,  is  of  secondary  occurrence,  and  is  seldom  very  great; 
evacuation,  by  external  opening,  being  soon  attained  by  Nature’s  own 
effort. 

Treatment  is  to  be  conducted  on  general  principles.  But,  true 
caries  having  been  established,  with  an  open  condition  of  the  joint,  it 
becomes  very  improbable  that  spontaneous  cure  will  take  place ; and 
usually  the  general  health  is  then  seriously  and  obviously  on  the 
decline.  In  such  circumstances,  the  diseased  parts  must  be  removed 
by  operation ; by  amputation  of  the  limb,  or  by  resection  of  the  joint. 
The  latter  operation  is  obviously  preferable,  when  not  expressly  contra- 
indicated. 

Resection  of  the  Shoulder- Joint. 

To  expose  the  articulation,  a flap  may  be  made  from  the  outer  and 
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fore-part  of  the  deltoid ; or  a single  incision  may  be  placed  longitudi- 
nally, over  the  outer  aspect  of  tlie  joint,  the  knife  being  entered  below 
the  acromion,  and  pushed  at  once  down  to  the  head  of  the  humerus. 
In  many  cases  the  latter  mode  is  quite  sufficient ; and,  being  less 
severe,  is  to  be  preferred.  The  knife  and  finger  having  penetrated  the 
joint,  the  remaining  portions  of  the  retaining  apparatus  are  divided — 
more  especially  the  muscles  inserted  into  the  tuberosities  of  the  humerus, 
towards  which  the  finger  is  the  best 
guide — and  the  diseased  head  is  then 
made  to  shew  itself,  and  project 
through  the  wound  ; the  limb  being 
with  this  view  brought  forcibly 
across  the  thorax.  By  a saw,  abbre- 
viation is  made  to  the  required  ex- 
tent. The  glenoid  cavity  is  then 
examined  ; and,  if  found  diseased, 
the  affected  part  is  taken  away,  by 
means  of  cross-cutting  pliers,  or  by 
a gouge.  Bleeding  having  been 
arrested,  the  parts  are  accurately 
reponed;  the  wound  is  brought  to- 
gether, and  the  limb  is  retained 
steadily  in  a convenient  posture.  Fig.  99. 

Healing  by  granulation  is  to  be  expected  ; with  the  formation  of  an 
aitificial  joint,  more  or  less  competent  to  assume  the  functions  of  the 
oiiginal.  Often  it  proves  in  all  respects  an  admirable  substitute. 
And  ^ thus  many  useful  limbs  may  be  retained,  under  circumstances 
which,  but  a few  years  since,  w'ould  have  called  for  nothing  short  of 
amputation. 

The  operation  may  also  be  required,  primarily,  on  account  of  injury 
done  to  the  bone  ; as  by  gunshot  wound. 


Resection  of  the  Elbow- Joint. 

hew  affections  are  more  common  than  articular  disease  at  the 
elbow.  And  not  unfrequently  it  advances  to  disorganisation  ; with  or 
without  strumous  complication.  To  this  joint,  more  than  any  other, 
the  operation  of  resection  is  applicable  ; care  being  always  taken  to 
select  the  case  according  to  the  ordinary  tests ; lest,  resection  failing, 
amputation  become  necessary,  and  we  discover,  when  too  late,  that 
the  patient  who  could  have  stood  one  operation  well,  must  inevitably 
sink  under  botlu  The  patient  having  been  placed  prone  on  a table, 
or  seated  with  his  back  to  tlie  surgeon,  and  with  the  arm  extended  and 
leld  by  an  assistant,  the  joint  is  exposed  from  behind,  by  cutting,  so 

Hg.  99.  Flap,  placed  in  position,  after  resection  of  the  slioulder-ioint. 
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as  to  form  flaps ; and  the  flap  may  he  single,  double,  or  quadruple ; 


or  thus 


The  figure  of  the  letter  H 
is  usually  preferred. 


In  freeing  the  soft  parts  from  the  inner  condyle,  and  reflecting  them 
over  it,  care  is  necessary  to  keep  the  ulnar  nerve  safe.  The 


Fig.  lOO' 


insertion  of  the  triceps  having  been  cut  across,  on  bending  the  arm 
the  olecranon  is  made  prominent ; and  this,  having  been  separated 
from  its  connexion  with  the  soft  parts,  is  removed  by  saw  or  pliers,  to 
the  requisite  extent.  The  joint  can  now  be  very  readily  dislocated ; 
the  condyles  of  the  humerus  are  isolated  and  sawn  off ; and  the  upper 
part  of  the  radius,  usually,  is  also  removed — the  saw  being  preferred, 
to  avoid  bruising  of  the  softened  bone.  Removal  of  the  olecranon  by 
pliers  is  mainly  to  facilitate  disarticulation  ; afterwards  it  is  usually  ne- 
cessary to  saw  away  so  much  more  of  the  ulna  as  may  seem  hopelessly 
diseased.  Should  any  suspicious  portions  appear  at  or  near  the  cut 
surfaces,  the  gouge  may  be  directed  against  them.  Bleeding  having 

Fig.  100.  Incision  marked  for  resection  of  the  elboAv,  on  the  right  arm. 


kesp:ction  of  the  wrist. 
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l)een  arrested,  and  the  wound  brought  loosely  togetlier,  the  limb  is  se- 
cured in  a slightly  bent  posture.  Suppuration 
and  granulation  follow  ; the  wound  slowly 
closes ; and  an  artificial  joint  by  ligamentous 
structure  is  ultimately  constructed — often  of  re- 
markable usefulness. 

Resection  of  the  Wrist. 

It  were  easy  enough  to  remove  by  operation 
the  articulating  ends  of  the  radius  and  ulna,  and 
to  gouge.out  the  affected  parts  of  the  corres- 
ponding surfaces  of  the  carpal  bones;  but  the 
proceeding  is  not  found  to  succeed.  And,  con- 
sequently, when  this  joint  is  deemed  irreclaimable, 
amputation  is  preferred.  Fortunately,  a vast 
proportion  of  the  cases  of  scrofulous  disease  of  this  joint,  in  adoles- 
cents, lecover  under  use  of  cod-liver  oil,  and  general  antistrumous 
treatment — with  or  without  anchylosis. 

Moreau,  Resection  des  Articulations,  &c.,  Paris,  1803.  Roux,  de  la  Resection  des 
Portions  d’Os,  &c.,  Paris,  1812.  Crampton,  Dub.  Hosp.  Reports,  vol.  iv,  1827.  Velpeau, 
Nouv.  Elem.  de  Med.  Operator,  tom.  i.  Syme  on  Excision  of  Joints,  Edin.  1831. 


lig.^  101.  Caries  of  the  elboAv;  mainly  affecting  the  condyle  of  the  humerus.  The 
\ egetative  effort  around  the  carious  surface  well  exemplified. 
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CHAPTEE  XXIII. 

INJURIES  OF  THE  SUPERIOR  EXTREMITY. 

Fractures, 


Fracture  of  the  Clavicle. 

4’iie  clavicle  is  frequently  broken ; and  usually  by  violence  applied  to 
the  acromial  extremity,  as  by  falls  on  the  shoulder.  The  fracture  is 
generally  oblique,  and  near  the  centre  of  the  bone.  The  limb  is 
i)owerless,  the  part  is  pained  and  swollen,  attempted  movement  aggra- 
vates the  pain,  and  the  shoulder  is  both  sunk  and  drawn  towards  the 
sternum.  Displacement  is  caused  by  depression  of  the  lower  iiag- 
ment  • whereby  the  sternal  portion  is  made  very  prominent,  causing 
palpable  deformity,  and  seeming  to  be  out  of  place,  though  truly 
remaining  nearly  in  situ—i\\Q  action  of  tlic  pectoral  and  sterno- 
uiastoid  muscles  nearly  neutralizing  each  other,  and  the  bone  being 
also  steadied  by  the  costo-claviciilar  ligament.  The  acromial  por- 
tion is  dragged  downwards  by  the  weight  of  the  arm ; and  forwards 
and  inwards  by  the  action  of  the  subclavius— the  attachment  of  this 

muscle  to  the  first  rib  being  then  the  fixed  point. 

The  indications  of  treatment  are  plain,  but  unfortunately  not  very 
easily  fulfilled.  They  are  to  raise  the  acromial  portion  to  the  same 
level  with  the  sternal;  to  retain  it  there;  and  at  the  same  time  to 
keep  the  shoulder  removed  from  the  sternum,  so  as  to  prevent  dis- 
placement inwards,  and  consequent  “ riding’’  of  the  ends  of  the  bone. 
Many  and  complicated  are  the  means  devised  for  this  end.  The  sim- 
plest, most  easily  obtained,  and  not  the  least  efficient,_are  as  follows : 
A wedge-shaped  pad  is  placed  in  the  axilla,  sufaciently  large  to 
occupy  that  cavity  completely.  The  best  pad  is  made  of  horse-hair, 
covered  with  soft  leather ; but  any  temporary  substitute  may  be  taken 
at  the  first  dressing.  By  means  of  a shawl  or  large  handkerchie  , 
within  which  it  is  placed,  the  pad  is  securely  lodged  in  the  axilla ; and, 
by  tyino-  the  ends  over  the  opposite  shoulder  tightly,  elevation  of  the 
slmulder,  and  consequently  of  the  acromial  portion  of  the  clavicle,  is^ 
effected  • and  the  latter  indication  is  further  contributed  to,  by  placing 
the  forJ-arm  in  a short  sling,  well  tightened  over  the  elbow.  To 
maintain  extension  of  the  bone  is  more  difficult.  Carry  a bandage. 


FRACTURE  OF  THE  BODY  OF  THE  SCAPULA. 


275 


luinclkercliief,  or  other  ligature,  across  tlie  chest— including  the  lower 
part  of  tlie  arm  on  the  injured  side— arranging  it  so  that  the  arm 
shall  he  both  approximated  to  the  chest,  and  carried  well  backwards  ; 


fo.ces  the  slioukler  outwards.  And,  if  need  be,  maintain  approxiina- 
lion  of  botli  scapultc  by  means  oi  a figure  of  8 bandage,  so  ll  to  com- 
plete and  secure  the  re-adjiistment.  It  is  well  also  to  relax  tlie  sterno- 
mastoid  by  attention  to  the  position  of  the  neck;  for  sometimes  this 
muscle  w-ould  seem  to  succeed  in  elevating  the  sternal  portion  TliX 
Re  ention  will  be  more  easily  effected  in  the  erect  or  semi-erecrtli-ui 
n the  recumbent  posture.  The  knot  over  the  shoulder  margi  1 he 
patient ; and  to  prevent  this,  the  skin  should  be  well  protected  bv 
suitable  pacing.  The  application  of  pressure  over  the  si te  of  fralire 

ou^n,  and  an  njury,  originally  simple,  may  be  rendered  comnom.,1 
espial  care  ’ is  to  be  conducted  witj,’ 


Fracture  of  the  Body  of  the  Scapula. 

diJ?aSi.:t 

ti:  ^ lynod,  swollen!  td 
can  be  distinctly  felt  by  the  hand ’placed  flatly  on  to  paT  ’irteet 

Fie.  102.  Simple  lemilaging  ,„,UaMc  f„, 
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FRACTURE  OF  THE  NECK  OF  THE  SCAPUl.A. 


Fracture  of  the  Acromion. 

The  acromion  process  may  he  detached  from  the  spine  of  the 
scapnla,  by  direct  violence.  There  are  pain,  ^ swelling,  and  loss 
of  power ; and  a depression  can  be  felt  at  the  injured  part,  in  conse- 
quence of  the  fractured  portion  being  drawn  downwards  on  the  head 
of  the  humerus,  by  the  action  of  the  deltoid  muscle.  At  the  same 
time  the  clavicle  is  drawn  downwards  and  forwards  on  the  coracoid 
procLs,  by  the  subclavius,  and  by  the  action  of  the  deltoid  and  pec- 
toralis  major  muscles  overcoming  that  of  the  trapezius  and  sterno- 
cleido-makoid.  Crepitus  is  not  felt  on  rotating  the  limb,  until  the  arm 
has  been  raised ; for  then  only  can  the  fractured  portions  be  brought 
into  apposition.  In  treatment,  it  is  sufficient  to  raise  the  arm  liilly  by 
means  of  a sling,  and  to  prevent  motion  by  suitable  bandaging  to  the 
trunk  No  pad  should  be  placed  in  the  axilla ; otherwise  the  hiatus 
between  the ’fractured  portions  will  probably  be  increased.  Union  is 
generally  by  ligament. 


Fracture  of  the  Coracoid  Process. 

This  iniury  is  also  the  result  of  direct  violence.  The  fractured 
portion  is  displaced  downwards,  by  the  action  of  the  coraco-brachialis 
]>ectoralis  minor,  and  biceps  muscles.  There  are  pain  and  swelling  ot 
the  part,  with  loss  of  power  in  the  limb ; and  crepitation  is  felt  on 
rotatino-  the  limb,  after  the  fore-arm  has  been  flexed  and  the  arm 
carried^  across  the  chest,  in  order  to  relax  the  muscles  connected  with 
the  process,  and  so  to  permit  replacement  of  the  fragment.  In  treat- 
ment it  is  sufficient  to  make  this  relaxation  permanent.  Ihe  Angers 
of  the  injured  limb  are  made  to  touch  the  shoulder  of  the  opposite  side, 
and  that  position  is  secured  by  bandaging. 


Fracture  of  the  Neck  of  the  Scapula. 

This  accident — separation  of  the  glenoid  cavity  and  coracoid  pro- 
cess from  the  body  of  the  bone— is  the  result  of  great  and  direct 
violence,  and,  like  the  preceding,  is  of  rare  occurrence.  Sometimes 
there  is  mere  separation  of  .the  above  named  parts ; more  frequently 
the  fflenoid  cavity  is  fissured  and  broken  up.  The  detached  portion  o 
the  scapula  is  retained  in  close  contact  with  the  head  of  the  Ij^^^erus, 
bv  the  long  heads  of  the  biceps  and  triceps  muscles  ; and  both  the 
ffiao-ment  and  the  head  of  the  humerus  are  displaced  downwards  and 
forwards  into  the  axilla,  by  the  action  of  the  subscapulans  and  pector- 
alis  major,  and  of  the  other  muscles  connected  with  the  upper  par  o 
the  humerus.  The  appearances  are  very  like  those  of  dislocation , 
ere  is  the  same  flattening  of  the  shoulder,  with  palpable  prominence 
of  tL  acromion,  and  vacancy  beneath  it;  and  the  head  of  the  bone 
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may  be  felt  plainly  in  the  axilla ; at  first,  too,  there  is  no  crepitation  ; 
and  the  limb  is  somewhat  lengthened.  But,  by  very  gentle  effort,  the 
head  of  the  bone  may  be  replaced — a thing  very  unusual,  if  not  actually 
impracticable,  in  dislocation.  Then  crepitus  may  be  plainly  felt,  on 
rotating  the  arm  with  one  hand,  while  with  the  fingers  and  thumb  of 
the  other  pressure  is  made  deep  in  the  axilla  and  on  the  coracoid  pro- 
cess ; then  too,  flattening  of  the  shoulder  is  made  to  disappear ; but, 
on  ceasing  Irom  manipulation,  deformity  and  displacement  are  speedily 
reproduced.  In  treatment,  a pad  having  been  placed  in  the  axilla,  the 
shoulder  is  raised  and  the  fore- arm  supported  by  a sling. 

Fracture  of  the  Neck  of  the  Humerus. 

1.  Fracture  at  the  Anatomical  Neck. — Occasionally  the  bone  gives 
way  at  this  point,  but  not  so  frequently  as  below  the  tubercles.  The 
injury  is  the  result  of  direct  violence ; and  intracapsular.  There  is 
but  little  displacement  or  deformity  ; the  lower  fragment  being  retained 
in  its  ordinary  position  by  the  muscles  inserted  into  the  tubercles.  The 
chief  signs  are  pain,  impairment  of  motion,  and  crepitus.  Sometimes 
impaction  takes  place,  the  upper  fragment  being  driven  into  the  cancel- 
lous tissue  of  the  lower ; then  the  signs  are  unusually  obscure  | but 
the  circumstance  is  favourable  to  osseous  and  speedy  reunion.  When 
theie  is  no  impaction,  the  detached  head  of  the  bone  may  become 
necrosed ; and  in  that  event  inflammatory  disorganization  may  be 
expected,  for  extrusion  of  the  sequestrum.  Treatment  of  this  form  of 
injury  consists  mainly  in  preserving  quietude  in  the  parts. 

2.  Fracture.,  hy  Separation  of  the  Epiphysis. — This  also  is  the  result 
of  direct  violence.  The  head  of  the  bone  remains  in  its  place  ; while 
the  shaft  is  carried  forwards  on  the  coracoid  process,  by  the  action  of 
the  muscles  inserted  into  the  bicipital  ridges.  There  is  little  or  no 
flattening  of  the  shoulder  ; the  head  of  the  bone  can  be  felt  in  situ 
motionless  on  rotation ; the  end  of  the  shaft— directed  obliquely 
upwards  and  inwards — is  felt  and  seen  projecting  on  the  coracoid 
process;  the  arm  is  shortened,  with  the  elbow  awkwardly  project  in 
trom  the  side  ; by  slight  extension  and  coaptation  adjustment  is  readily 
effected,  and^  then  crepitus  is  emitted  on  rotation.  The  most  charac- 
teristic sign  is  the  remarkable  prominence  over  the  coracoid,  produced 
by  the^  lesting  of  the  end  of  the  lower  fragment  there.  Sometimes 
impaction,  however,  occurs  ; the  lower  fragment  being  driven  into  the 
upper;  and  this  necessarily  obscures  the  signs  of  injury. 

In  treating  this  form  of  fracture,  a pad  is  placed  in  the  axilla ; by 
two  splints  of  pasteboard,  wood,  or  leather,  placed  one  on  the  outside 
the  other  on  the  inside  of  the  limb,  retention  is  secured  ;*  the  fore-arni 
IS  supported  by  a sling ; but  the  elbow  is  left  free  and  pendent.  Were 
pressure  to  l,c  made  on  the  elhow,  by  adjustment  of  the  sling  in  the 

Sometimes  tlie  internal  splint  may  be  dispensed  with. 
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ol’dmaiT  way,  displacement  of  the  lower  fragment  would  inevitahly  he 
reproduced  ; whereas,  hy  following  an  opposite  course,  a certain  degree 
of  permanent  extension  is  maintained  on  the  humerus,  which  is  of  use 

in  preserving  apposition.  ^ ^ i p v * 

3.  Fracture  of  the  larger  Tubercle. — This  is  the  result  of  direct 

violence.  The  joint  is  preternaturally  broad ; the  acromion  projects 
somewhat ; the  deltoid  is  slightly  flattened  ; the  arm  is  powerless  as 
to  elevation ; and  two  hard  swellings  are  to  be  felt— one  internal  to 
the  coracoid  process,  the  head  of  the  bone  the  other  beneath  the 
acromion,  the  detached  tubercle.  Treatment  is  as  in  the  previous 

injury : with  the  whole  fore-arm  supported. 

' 4.  Fracture  at  the  Surgical  Neck.— This  is  also  the  result  of  direct 
violence.  The  upper  fragment  remains  nearly  in  its  place,  movec 
sli»'htly  upwards  ajid  outwards  by  the  action  of  the  muscles  inserted 
into  the  tubercles.  The  upper  end  of  the  lower  fragment,  or  shaft,  is 
drawn  upwards  and  close  to  the  side  by  the  muscles^  inseited  into  t e 
bicipital  ridges ; while  its  lower  end,  at  the  elbow,  is  abducted  by  the 
action  of  the  deltoid  on  its  point  of  insertion.  The  appearances  con- 
sequently are— no  flattening  of  the  shoulder,  on  the  contrary  rather  a 
fulness ; the  head  of  the  bone  felt  plainly  in  situ,^  motionless  on  rota- 
tion ; the  up})er  end  of  the  fragmental  shaft  felt  displaced  on  tli^  side, 
and  a depression  plainly  perceived  at  a corresponding  point  in  the 
external  outline  of  the  limb  ; the  arm  shortened  and  powerless  ; the 
elbow  abducted  ; crepitus,  on  rotation  after  adjustment.  In  treatment, 
a full  si/ed  wedge-shaped  pad  is  placed  in  the  axilla;  splints  are 
ai.plied  along  tl.e  liml),  the  outer  one  extending  from  the  top  ot  the 
shoulder  to  the  external  condyle,  the  inner  from  the  internal  condyle 
to  the  axilla ; the  fore-arm  is  supported  by  a sling  ; and  again  tlie 
elbow  is  left  free  and  pendent. 

5.  Fracture  with  Dislocation. — Fracture  at  either  neck  may  occur, 
in  consequence  of  great  and  direct  violence,  and  be  accompanied  with 
dislocation  of  the  head  of  the  bone.  Fortunately,  the  combination  is 
of  exceeding  rarity.  The  symptoms  are  necessarily  complicated.  ^ But 
the  diagnoSic  mark  is  sufficiently  plain  ; the  head  of  the  bone  is  felt 
lod<md  hi  the  axilla,  not  moving  along  with  the  shaft  in  rotation.  On 
re-adjustment,  too,  characteristic  crepitus  may  be  detected.  Treatment 
is  difficult.  An  effort  is  to  be  made,  by  direct  manipulation,  to  reduce 
the  head  of  the  bone  if  possible — of  course  under  chloroform  ; and  if 
this  be  accomplished,  then  the  case,  having  been  reduced  to  one  ot 
fracture  requires  the  ordinary  retentive  treatment  after  due  coaptation. 
Or  failing  in  direct  coaptation,  the  fracture  may  be  reduced  and 
arraim-cd  Tightly  in  splints,  so  as  to  admit  of  reduction  of  the  disloca- 
tion by  extension  being  attempted  in  the  ordinary  wa>\  But,  if  the 

luxation  remain,  notwithstanding  every  warrantable  eflort  to  remove 

It  then  it  were  well  to  adjust  the  end  of  the  shaft  into  the  vacjited 
glenoid  cavity,  and  to  retain  it  there  for  a time  by  splints,  bandaging, 
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iiiul  a pad  in  the  axilla.  The  broken  end  becomes  rounded  off,  assum- 
ing an  articular  character  and  function  ; and  the  new  joint  is  likely 
to  prove  more  useful,  than  if  reunion  had  been  effected  upon  the  dis- 
placed fragment  in  the  axilla. 


Fracture  of  the  Shaft  of  the  Humerus. 

1.  Below  the  Bicipital  Ridges,  and  above  the  Insertion  of  the  Deltoid. — 
Here  the  position  of  the  fragments  is  the  reverse  of  what  results  from 
solution  of  continuity  at  the  surgical  neck  of  the  bone.  The  upper 
fragment  is  drawn  inwards,  to  the  side,  by  the  muscles  inserted  into 
the  bicipital  ridges ; while  the  lower  is  displaced  outwards  and  up- 
wards by  the  action  of  the  deltoid,  causing  an  abnormal  prominence 
at  this  part  of  the  arm — immediately  above  the  insertion  of  the  muscle 
—with  an  inclination  of  the  elbow  to  the  side.  The  characteristic 
signs  are,  the  prominence  just  spoken  of,  shortening  of  the  limb, 
crepitus  on  adjustment  and  rotation,  and  adduction  of  the  elbow. 
Coaptation  having  been  effected,  S2)lints  are  applied,  a pad  is  arranged 
so  as  to  keep  the  upper  fragment  separate  from  the  chest,  the  fore- arm 

is  supported,  and  the  whole  is  steadied  and  retained  by  suitable 
band  ■ ging. 

''1.  At  the  Middle  of  the  Shaft. — At  this  point  the  nature  of  the 
injury  is  at  once  made  apparent,  by  deformity,  shortening,  and  power- 
lessness of  the  limb,  with  distinct  crepitus  emitted  on  the  slightest 
manipulation.  Reduction  is  easily  effected,  by  extension  and  coapta- 
tion I and  retention  is  maintained  by  splints  | the  fore-arm  being  also 
supported  by  a sling. 

^ At  the  Shaft  above  the  Condyles. — Here  the  solution  of  conti- 
nuity is  generally  oblique  ; sloping  down  from  behind  forwards.  And 
the  appearances  simulate  those  of  dislocation  of  both  bones  of  the  fore- 
arm backwards.  The  lower  fragment  is  drawn  upwards  and  backwards 
by  the  action  of  the  biceps,  triceps,  and  brachialis  anticus.  The  limb 
is  shortened ; and  there  is  much  bulging  posteriorly.  On  extendino- 
the  fore-arm,  passively,  the  deformity  is  removed  ; but  on  resumption 
of  the  flexed  posture,  it  is  instantly  reproduced  ; and  by  this  test  the 
accident  is  sufficiently  distinguished  from  dislocation.  Crepitus  may 
be  plainly  perceived,  on  combining  coaptation  with  rotation.  When 
t e line  of  fracture  follows  an  opposite  direction,  passing  obliquely 
upwards  from  behind  forwards,  the  displacement  is  reversed  ; the 
loyr  end  of  the  upper  fragment  projecting  behind,  while  the  upper 
cnd^  of  the  lower  fragment  is  drawn  upwards  in  front.  Reduction 
liaving  been  effected,  rectangular  splints  are  applied  on  the  inside  and 
oiitpde  of  the  limb,  and  are  retained  by  bandaging ; the  rectancrular 
position  of  the  fore-arm  being  obviously  advisable,  in  order  to  relax 
the  displacing  muscles— the  biceps,  triceps,  and  brachialis  anticus. 
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The  splints — made  of  pasteboard,  leather,  or  gutta-percha — should 
extend  from  near  the  middle  of  the  arm  quite  to  the  wrist. 

Diastasis  may  occur ; separation  of  the  epiphysis,  with  or  without 
rotation.  Keduetion  having  been  effected,  by  extension  and  coaptation, 
retention  will  be  maintained  best  in  the  bent  position. 


Fracture  at  the  Condyles  of  the  Humerus. 

1.  Of  the  Internal  Condyle. — The  line  of  fracture  is  oblique  to  the 
shaft,  detaching  the  internal  condyle.  During  flexion  of  the  fore-arm 
there  is  little  or  no  displacement ; bnt,  on  extension,  the  ulna  is  drawn 
upwards  and  backwards,  by  the  action  of  the  triceps,  there  being  no 
longer  any  efficient  resistance  to  the  coronoid  process.  The  signs  are 
— crepitus,  on  direct  lateral  movement  of  the  injured  part;  obvious 
displacement  of  the  ulna  in  extension,  and  replacement  of  it  by  flexion 
of  the  fore-arm.  In  treatment,  the  limb  is  arranged  in  a rectangular 
position,  as  for  fracture  above  the  condyles.  Ihit  from  time  to  time  it 
is  expedient  to  undo  the  apparatus,  and  practise  passive  movement  of 
the  joint,  lest  stiffening  should  occur. 

2.  Of  the  External  Condyle. — There  may  be  little  or  no  displace- 
ment in  anv  position  of  the  limb.  But  crepitus  is  to  be  felt ; more 
esi)ecially  during  rotatory  movement  of  the  hand  and  radius.  Treat- 
ment is  as  in  the  preceding  case. 

Fracture  of  the  Ulna. 

1 . Of  the  Olecranon. — This  may  be  the  result  of  direct  injury,  by  a 
fall  on  the  elbow ; or  of  muscular  action  only,  in  violent^  and  sudden 
extension  of  the  limb.  Usually,  ligament  as  well  as  bone  is  torn ; and, 
consequently,  the  olecranon,  detached  from  the  shaft  of  the  ulna,  is 
displaced  upwards  by  the  action  of  the  triceps  ; leaving  a vacant  space 
where  prominence  should  have  been,  and  placing  the  prominence  an 
inch  or  more  above  its  ordinary  site.  Voluntary  extension  is  imprac- 
ticable ; flexion  aggravates  the  signs  of  the  injury.  On  extending  the 
limb,  the  displacement  is  in  a great  measure  removed ; the  two  frag- 
ments are  brought  sufficiently  near  for  satisfactory  ligamentous  union ; 
and  in  treatment,  therefore,  it  is  enough  to  maintain  the  extended^ 
position,  by  the  loose  application  of  a splint  on  the  palmar  aspect  of 
the  elbow-joint.  Very  accurate  approximation,  indeed,  is  not^  desir- 
able ; a compact  ligamentous  bond  of  union  being  equally  serviceable 
as  an  osseous  one,  and  much  less  liable  to  a second  disruption.  Like- 
wise, the  risk  of  excessive  osseous  deposit  is  avoided,  whereby  the 
fragment  might  become  inconveniently  anchylosed,  on  its  articulating 

aspect,  with  the  end  of  the  humerus. 

Compound  fracture  of  the  olecranon  follows  direct  injury ; and  is 
invariably  to  be  regarded  as  an  accident  of  serious  import ; inasmuch 
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us  intense  inflammution  of  tlie  joint  is  very  likely  to  supervene.  And 
this  tendency  to  serious  evil  we  should  never  lose  sight  ot,  in  treatment ; 
endeavouring  to  prevent  traumatic  arthritis,  if  })ossible  ; and  when  it 
has  occurred,  doing  our  utmost  to  avert  disorganization.  Not  unfre- 
(jnently,  with  the  best  care,  the  joint  suppurates,  and  is  with  difficulty 
saved  by  anchylosis.  Sometimes  even  amputation  is  demanded. 

2.  Of  the  Coronoid  process. — This  rare  accident  is  more  likely  to 
follow  inordinate  muscular  action  than  direct  injury.  The  ulna  is  dis- 
placed backwards,  by  the  unresisted  action  of  the  triceps  ; and  the 
tendon  of  the  biceps  is  rendered  tense  and  unusually  prominent  by  the 
bulging  forwards  of  the  trochlea  of  the  humerus.  The  coronoid  frag- 
ment is  drawn  upwards  by  the  brachialis  anticus.  In  treatment,  the 
fore-arm  is  placed  in  a state  of  extreme  flexion,  and  retained  so  by  ban- 
daging, so  as  to  relax  the  displacing  brachialis.  Ligamentous  union  is 
expected,  as  in  the  case  of  the  olecranon. 

3.  Of  the  Shaft. — The  weakest  point  of  the  shaft  of  the  ulna  is  a 
little  below  its  centre ; and  there  fracture  is  most  likely  to  occur,  from 
violence  applied  indirectly.  The  lower  fragment  is  drawn  to  the 
radius,  by  the  action  of  the  pronator  quadratus  muscle ; and  conse- 
quently a depression  is  made  there  in  the  outline  of  the  bones,  until 
obscured  by  sanguineous  and  inflammatory  swelling.  There  is  neither 
pronation  nor  supination  of  the  hand.  By  coaptation  and  rotation 
crepitus  is  readily  perceived.  In  treatment,  splints  are  applied  on  the 
palmar  and  dorsal  aspects ; each  splint  extending  from  the  elbow  to 
beyond  the  wrist,  so  as  completely  to  command  the  latter  articulation. 
And,  in  order  to  prevent  redisplacement  by  the  pronator  quadratus,  a 
pad  is  placed  on  either  aspect  of  the  fractured  part,  of  sufficient  size  to 
occupy  the  interosseous  space  fully,  and  so  to  offer  a mechanical  obstacle 
to  undue  approximation. 

4.  Of  the  Styloid  process. — This  process  may  be  chipped  off,  with- 
out other  injury  to  the  bone.  There  is  little  indication  for  treatment 
beyond  rest  of  the  part  until  pain  and  swelling  have  subsided. 


Fracture  of  the  Radius. 

In  this  injury,  it  is  convenient  to  observe,  as  an  aid  in  diagnosis, 
that  there  is  invariably  abnormal  pronation  of  the  hand  ; whether  the 
bone  have  suffered  alone,  or  in  company  with  the  ulna. 

1.  At  its  neck. — This  is  an  accident  of  rare  occurrence,  and  difficult 
diagnosis.  The  fragments  are  but  little  displaced,  and  crepitus  has  to 
be  detected  through  a thick  cushion  of  muscular  substance.  The 
lower  fragment  is  tilted  forwards  and  inwards  slightly,  by  the  action 
of  the  biceps  ; the  upper  is  rotated  somewhat  outwards  by  the  supinator 
radii  brevis.  (Crepitus  is  to  be  sought  for  by  firm  pressure  over  the 
bite  of  suspected  Iracture,  while  free  rotation  is  made  of  the  hand  and 
fore-arm.  In  treatment,  the  fore-arm  is  flexed,  and  placed  in  the 
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middle  state  between  pronation  and  supination  ; long  splints  being 
applied  on  either  aspect  of  the  limb. 

2.  Near  the  Centre. — The  radius  very  commonly  gives  way  neaj- 

its  centre,  from  violence  indirectly  applied,  as  by  falls  on  the  hand,  or 
by  twisting  of  the  fore-arm.  And  sometimes  the  accident  is  the  result 
of  muscular  action  alone.  Phe  unnatural  degree  of  pronation  is  very 
marked  and  characteristic,  the  hand  hanging  awkwardly  with  the 
thumb  directed  dowmwards.  The  upper  fragment  is  drawm  upwards 
and  inwards,  by  the  action  of  the  biceps  | and  there  is  an  apparent 
enlargement  of  the  upper  half,  with  a diminution  of  the  lower  half  of 
the  fore- arm.  The  lower  portion  of  the  fractured  bone  is  drawn 

towards  the  ulna,  as  well  as  completely  pronated,  by  the  action  of  the 
pronator  quadratus.  And  the  supinator  radii  longus  assists  powerfully, 
by  tilting  up  the  styloid  process  to  which  it  is  attached,  in  displace- 
ment towards  the  ulna.  In  treatment,  the  fore-arm  is  flexed,  and 
placed  in  the  middle  state  between  pronatiou  and  supination  | the 
interosseous  pads  are  carefully  adjusted ; the  long  splints  are  applied 
on  either  aspect,  projecting  beyond  the  knuckles ; the  hand,  bandaged 
separately  to  prevent  congestion,  is  excluded  from  the  retentive  ap- 
paratus, and  left  pendent — so  that  by  its  w^eight  it  may  counteract  the 
disidacing  tendency  of  the  long  supinator,  and  separate  the  radius  from 
the  ulna  at  the  point  of  fracture. 

3.  At  the  Distal  Extremity. — This,  too,  is  a very  common  result  of 
falls  on  the  hand.  The  radius  being  mainly  concerned  in  the  carpal 
articulation,  to  that  bone  the  shock  is  chiefly  and  directly  conveyed  | 
and  solution  of  continuity  is  extremely  probable,  more  especially  if  any 
degree  of  twisting  have  been  at  the  same  time  applied.  The  line  of 
fracture  may  be  either  transverse  or  oblique.  The  upper  fragment  is 
displaced  inwards  by  the  })ronator  radii  quadratus ; causing  an  abnor- 
mal prominence  on  the  palmar  aspect,  wuth  a corresponding  depression 
on  the  dorsal.  There  is  pronation ; and,  on  coaptation  and  extension, 
crepitus  may  be  detected.  The  hand,  following  displacement  of  the 
lower  fragment  of  the  radius  outwards,  deaves  the  end  of  the  ulna 
unusually  prominent — as  if  dislocated.  Luxation  of  the  carpus,  indeed, 
is  in  not  a few  cases  closely  simulated.  The  diagnostic  marks  are — 
detection  of  crepitus,  mobility  at  the  injured  part,  and  in  general  non- 
continuity  of  the  bone  as  evinced  on  rotation.  But  the  case  becomes 
obscure  wdien  the  line  of  fracture  is  oblique,  and  impaction  has  occurred, 
ddie  lower  fragment  having  received  the  sharp  end  of  the  upper  into 
its  cancellated  tissue,  the  two  become  locked,  continuity  of  the  bone  is 
apparently  restored,  and  crepitus  is  felt  but  obscurely,  if  at  all.  When 
in  doubt,  let  free  extension  be  made,  such  as  may  undo  the  state  of 
impaction,  and  then,  if  fracture  exist,  its  ordinary  signs  will  be  evinced. 
In  treatment,  it  is  necessary  to  be  very  careful  to  effect  accurate  co- 
aptation by  reduction ; then  to  apply  the  long  splints  on  the  dorsal 
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aiul  palmar  aspects,  securing  the  wrist  and  hand  against  every  motion, 
'riie  fore-arm  is  placed  in  the  state  of  easy  flexion. 

Lately,  it  has  been  proposed  to  treat  this  fracture  without  splints. 
The  hand  “ having  been  brought  into  a position  of  strong  flexion,  the 
fore-arm  is  placed,  pronated,  on  an  oblique  plane,  with  the  carpus 
highest,  the  hand  being  permitted  to  hang  freely  down  the  perpendi- 
cular end  of  the  plane.”* 

Fracture  of  both  Uadius  and  Ulna. 

This  is  ordinarily  the  result  of  direct  violence  | and  the  fractures 
consequently  are  at  corresponding  points — usually  near  the  middle  of 
the  fore-arm.  By  the  action  of  the  pronator  qnadratus  the  hand  is 
pronated,  and  the  lower  fragments  are  approximated  to  each  other ; 
they  are  also  drawn  upward  by  the  combined  action  of  the  extensor 
and  flexor  muscles  in  the  fore-arm,  and  usually  project  on  the  dorsal 
aspect  of  the  limb.  On  extension  and  rotation,  crepitus  may  be  very 
plainly  perceived.  The  treatment  is,  as  for  single  fracture,  by  long 
splints  and  interosseous  pads. 

In  young  persons,  both  bones  not  unfrequently  give  way  at  their 
epiphyses ; an  accident  which  closely  simulates  luxation  of  the  carpus. 
Like  fracture  of  the  radius  alone,  it  is  usually  the  result  of  indirect 
violence,  by  a fall  on  the  hand.  The  lower  fragments,  with  the 
carpus,  are  displaced  backwards;  the  upper  project  on  the  palmar 
aspect.  The  latter  are  kept  in  close  approximation  by  the  pronator 
qnadratus,  while  the  fore-arm  is  pronated  by  the  pronator  radii  teres. 
Considerable  power  is  required,  by  extension,  to  undo  the  locking  and 
displacement;  and  then  crepitus  is  emitted  on  rotation.  The  hand 
usually  remains  in  the  middle  state  between  pronation  and  supination. 
In  treatment,  coaptation,  by  efficient  extension,  having  been  accom- 
plished, is  maintained  by  long  splints,  as  in  the  other  fractures. 

Fracture  of  the  Metacarpal  Bones. 

The  Carpal  bones  are  seldom  fractured  but  by  great  and  direct 
force ; and  then  the  fracture  is  not  only  compound,  but  also  generally 
accompanied  with  such  injury  to  other  parts  as  to  call  for  amputation. 
The  Metacarpal  bones,  however,  not  unfrequently  give  way — simply, 
and  remediably — by  force  either  direct  or  indirect ; most  frequently 
the  latter — as  in  violent  blows  delivered  on  the  knuckles.  The  frag- 
ments may  be  made  to  ride,  by  the  force  which  occasioned  solution 
of  continuity ; and  lateral  displacement  may  be  subsequently  caused 
by  action  of  the  interosseous  muscles.  The  swelling,  pain,  and  powei'- 
lessness  of  the  limb,  with  characteristic  crepitus  on  manipulation,  are 
sufficiently  indicative  of  the  nature  of  the  injury.  Coaptation  is 

* Lancet,  123C,  p.  487. 
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effected  by  extension,  and  is  secured  afterwards  by  splints,  extending- 
from  above  the  wrist  to  beyond  the  tips  of  the  fingers,  on  either  aspect. 
Interosseous  pads  may  be  arranged  on  each  side  of  the  fractured  bone, 
on  the  dorsal  aspect ; on  the  palmar,  one  large  and  suitable  pad  is 
placed,  to  occupy  and  maintain  the  hollow  of  the  natural  arch  of  the 
hand. 

In  compound  injuries  of  this  part,  amputation  is  to  be  had  recourse 
to  wuth  reluctance.  When  it  is  inevitable,  let  it  be  as  partial  and 
limited  as  })ossible,  for  the  obvious  reasons  formerly  stated  when 
treating  of  amputation  on  account  of  disease. 


Fracture  of  the  Phalanges. 

Fractures  of  the  phalanges  are  usually  compound.  Btit,  whether 
compound  or  simple,  their  marks  are  so  plain  as  to  render  mistake 
under  any  circumstances  impossible.  When  preservation  of  the 
injured  part  is  deemed  practicable  and  expedient,  reduction  is  carefully 
effected ; and  coaptation  is  maintained  by  slender  splints  of  wood 
placed  on  the  dorsal  and  palmar  aspects. 

DISLOCATIONS. 

Dislocation  of  the  Clavicle. 

1.  The  Sternal  Extremity  may  be  displaced  either  backwards  or 
forwards,  a.  Forwards. — Dislocation  forwards  is  by  much  the  more 
frequent ; produced  by  force  applied  indirectly,  through  the  shoulder. 
The  dislodged  extremity  is  seen  and  felt  plainly  resting  in  front  of  the 
sternum.  Eeplacement  is  effected  by  raising  the  shoulder,  and  by 
carrying  it  backwards  so  as  to  approximate  the  scapulfe.  Treatment 
is  the  same  as  for  fracture  of  the  bone,  excepting  the  pad  in  the  axilla, 
which  is  here  unnecessary,  h.  Backwards. — Dislocation  backwards  is 
extremely  rare.  It  has  resulted  from  direct  violence  applied  to  the 
part,  and  also  from  the  gradual  displacement  which  attends  on  rotation 
and  curvature  of  the  spinal  column.  To  effect  reduction,  let  an  assis- 
tant grasp  both  shoulders,  and,  placing  his  knee  between,  suddenly 
bend  them  backwards  towards  each  other  ; while  the  surgeon  in  front 
pulls  forw’ard  the  end  of  the  bone.  For  retention  it  is  necessary  to 
remove  the  shoulder  from  the  side  ; and  this  may  be  done  by  placing 
a large  pad  in  the  axilla,  and  binding  down  the  low-er  end  of  the 
humerus.  In  an  example  dependent  on  spinal  curvature,  it  was  found 
impossible  to  retain  the  end  of  the  bone  in  its  proper  place  ; and  the 
distress  occasioned  by  its  backward  pressure  proved  so  great  as  to  lead 
to  extirpation  of  the  offending  part.* 

* A.  CooPEU  on  Dislocations,  last  edition,  p.  ‘-iu-k. 
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‘2.  The  Scapular  Extremity  is  not  nnfreqnently  displaced  upwards 
on  the  acromion,  by  falls  on  the  shoulder ; the  amount  of  deformity 
and  inconvenience  being  proportioned  to  the  degree  of  laceration  of 
the  confining  ligaments.  The  shoulder  is  depressed ; and  the  end  of 
the  clavicle  is  seen  and  felt  rising  over  the  spine  of  the  scapula. 
Reduction  is  effected  by  elevation  and  retraction  of  the  shoulder  ; con- 
sequently the  same  treatment  is  necessary  as  for  fractured  clavicle  ; 
but  maintained  with  unusual  accuracy,  as  well  as  for  an  unusual  length 
of  time — the  bone  being  very  liable  to  re-displacement,  and  consoli- 
dation of  the  ligamentous  apparatus  being  apt  to  prove  both  tardy 
and  imperfect. 

Displacement  of  the  Angle  of  the  Scapula. 

Young  men,  who  use  the  arms  violently  in  their  habitual  occupa- 
tions, are  liable  to  this  accident.  The  latissimus  dorsi  passes  beneath 
instead  of  over  the  lower  angle  of  the  scapula,  causing  unseemly  pro- 
jection of  this,  with  pain  and  loss  of  function  in  the  limb.  Reduction 
is  easily  effected  by  direct  manipulation,  while  the  arm  is  much  raised 
and  brought  backwards,  so  as  to  relax  the  muscle ; and  by  bandaging 
and  rest  the  normal  relation  may  be  maintained.  On  resuming  the 
use  of  the  arm  re-displacement  is  very  apt  to  occur ; a circumstance 
of  the  less  moment,  however,  as  in  time  both  power  and  extent  of 
motion  are  almost  completely  regained,  independently  of  reduction. 

A more  serious  deformity  is  connected  with  paralysis  of  the  rhom- 
boid muscles,  and  occurs  in  young  persons  who  follow  constrained  and 
sedentary  avocations.  Displacement  of  the  lower  angle  not  only  takes 
place ; but,  besides,  the  base  of  the  bone  projects  forwards,  on  moving 
the  shoulder,  to  such  an  extent  as  almost  to  admit  of  the  hand  being 
placed  between  the  subscapularis  and  the  ribs.  In  this  case,  treatment 
must  be  mainly  constitutional ; but  the  attention  is  also  directed 
towards  restoration  of  tone  in  the  faulty  muscles,  by  galvanism,  fric- 
tion, and  other  means. 


Dislocation  of  the  Humerus  at  the  Shoulder. 

This  is  more  likely  to  follow  indirect  than  direct  violence.  There 
are  vaiieties  , three  complete  luxations,  and  two  partial  displacements. 

1.  Dislocation  downwards^  into  the  axilla^  is  the  most  common — 
indeed  is  regarded  as  the  ordinary  form  of  injury.  In  addition  to  the 
general  signs  of  dislocation,  there  are  the  following The  shoulder 
is  flattened,  the  deltoid  having  sunk  inwards  | an  ample  and  evident 
space  exists  beneath  the  acromion,  which  process  is  unusually  and 
strikingly  prominent;  the  arm  is  slightly  elongated;  the  elbow  is 
abducted  from  the  side  ; on  elevating  the  limb,  the  head  of  the  bone 
is  plainly  felt  in  the  axilla— and  it  is  found  to  move  with  the  shaft  in 
rotation  ; motion  is  greatly  abridged,  unless  when  the  muscular  system 
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is  unusually  relaxed  and  flabby ; there  is  no  true  crepitus  | pressure  of 
the  bone  s head  on  nerves  and  veins  in  the  axilla  is  evinced,  by 
tingling  sensations  and  swelling  of  the  limb  | paralysis  may  follow  j 


Fig.  103. 


not  unfrequently  the  circumflex  nerve  has  been  torn  across,  and  per- 
manent paralysis  of  the  deltoid  has  resulted. 

Reduction  may  be  effected,  in  a variety  of  ways;  pulleys  being 
used,  or  not,  according  to  circumstances.  In  all  cases  of  difiSculty, 
chloroform  is  of  course  employed,  a.  By  rectangular  extension — the 
axis  of  extension  being  intended  to  relax  the  deltoid,  supra-spinatus, 
and  infra-spinatus  muscles,  wliich,  according  to  Sir  A.  Cooper,  are  the 
principal  opponents  of  reduction.  And  it  is  well  to  relax  the  biceps, 
also,  by  flexion  of  the  fore-arm  ; the  laque  being  attached,  when 
required,  above  the  elbow.  The  patient  may  be  either  seated  or 
recumbent ; and  counter-extension  is  made  by  a broad  sheet  or  belt 
passed  round  the  chest — pressure  being  at  the  same  time  made  on  the 
top  of  the  shoulder,  so  as  to  fix  the  scapula  more  completely.  After 
extension  has  been  duly  sustained,  it  is  suddenly  slacked,  and  a jerk- 
ing, coaptating  movement  is  made  on  the  head  of  the  bone  upwards ; 
the  humerus  being  used  as  a lever.  When  the  patient  is  seated  on  a 
chair,  much  power  in  this  way  is  obtained-  by  the  knee  placed  in  the 
axilla,  on  which  the  humerus  is,  as  it  were,  suddenly  and  forcibly 
bent.  Reduction  may  take  place  suddenly,  and  Avith  a snap ; or  gra- 
dually, and  without  a noise.  Then  the  arm  is  secured  to  the  side,  by 
bandaging,  and  retained  so  for  a few  days. 

h.  By  extension  'parallel  to  the  axis  of  the  body. — Thus  we  may 
succeed,  single-handed,  in  recent  or  otherwise  favourable  cases.  The 
patient  is  laid  recumbent ; and  the  surgeon  places  himself,  sitting,  by 
his  side.  Taking  hold  of  the  hand  or  wrist  of  the  injured  limb,  the 
surgeon  makes  extension  by  pulling  towards  him ; while,  placing  his 
unbooted  heel  in  the  axilla,  on  the  head  of  the  bone,  and  pushing  from 

Fig.  lO.S.  Dislocation  of  tlie  shoulder.  The  flattening  shewn  at  o.  The  right  shordder 
is  normal. 


DISLOCATION  OF  THE  SHOULDER. 


287 


him,  counter-extension  is  made,  and  at  the  same  time  direct  reductive 
force  is  applied.  Or,  instead  of  pulling  by  the  wrist,  a laque  may  be 
fastened  above  the  elbow ; by  a strap  or  towel  attached  to  which,  and 
passed  behind  the  surgeon’s  back,  extension  may  be  made  ; leaving 
the  hands  free  to  rotate  the  flexed  fore-arm.  Care  must  be  taken, 
however,  that  the  heel’s  force  is  neither  excessive,  nor  unduly  directed ; 
for  it  has  happened  that,  failing  to  reduce  a dislocated  humerus,  the 
operator  has  caused  fracture  of  the  ribs.  Eupture  of  the  axillary 
artery,  also,  with  subsequent  formation  of  false  aneurism,  has  been 
caused  by  the  heel — booted,  and  used  rashly.  Failing  with  the  heel, 
the  strap  for  producing  counter-extension  is  placed  in  the  axilla,  and 
extension  made  steadily  with  pulleys,  with  such  rotation  and  manipu- 
lation as  seem  necessary. 

c.  By  movement  upwards. — This  is  the  method  of  Malgaigne.  The 
shoulder  and  chest  are  steadied,  while  the  arm  is  forcibly  raised  above 
the  head ; and,  if  need  be,  extension  is  made  in  that  direction,  with 
subsequent  manipulation  directed  against  the  head  of  the  bone.  It  is 
expected,  however,  that  these  latter  proceedings  may  not  be  required, 
the  bone  slipping  into  its  place  during  the  upward  movement. 

Such  details  as  to  reduction  apply  mainly  to  those  cases,  in  which 
from  some  cause  or  other  anaesthesia  is  not  employed.  With  the  full 
effect  of  chloroform  the  muscular  frame  is  so  relaxed,  that  in  general 
little  else  than  simple  extension,  with  coaptation,  is  required ; it  being 
comparatively  immaterial  in  what  direction  the  extension  is  made. 

2.  Dislocation  forwards,  beneath  the  pectoral  muscle. — The  head  of 
the  bone  is  displaced  to  the  inside  of  the  coracoid  process,  and  is 
locked  between  that  and  the  clavicle.  There  is  the  same  flattening  of 
the  shoulder,  with  abnormal  subacromial  space,  as  in  the  preceding 
accident ; but  to  a greater  extent.  There  is  less  pain,  the  axillary 
plexus  being  free.  Motion  is  more  abridged.  The  elbow  is  abducted 
and  thrown  back.  The  head  of  the  bone  may  be  both  seen  and  felt  in 
its  abnormal  site.  The  arm  is  somewhat  shortened.  In  7'eduction,  the 
extending  force  is  to  be  made  downwards  and  backwards,  in  a line 
with  the  body,  not  in  a rectangular  direction ; in  order  to  avoid  the 
resistance  of  the  coracoid  process. 

3.  Backwards  on  the  dorsum  of  the  scapula. — This  is  the  rarest 
form  of  complete  luxation.  Palpable  presence  of  the  head  of  the  bone, 
in  its  new  locality,  is  sufficiently  diagnostic.  Keduction  may  be 
effected  very  simply,  by  merely  elevating  the  arm,  and  carrying  the 
hand  behind  the  head.  Failing  this  the  ordinary  means  are  to  be 
employed,  as  for  dislocation  downwards. 

4.  Subluxation  on  the  coracoid  process. — A partial  displacement 
may  take  place  in  this  direction.  There  is  slight  flattening  of  the 
shoulder,  with  a corresponding  degree  of  vacancy  beneath  the  acromion  ; 
and  the  head  of  the  bone  is  felt  and  seen  projecting  on  the  coracoid 
I)rocess.  Reduction  is  beset  with  no  difficulty  ; 'in  fact  the  manipulation 
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required  for  diagnosis  generally  succeeds  in  effecting  replacement.  The 
accident  is  rare. 

5.  Subluxation  upwards^  with  displacement  of  the  long  head  of  the 
biceps. — The  long  tendon  of  this  muscle  may  be  displaced  from  the 
bicipital  groove,  and  laid  over  the  lesser  tubercle.  In  consequence, 
the  head  of  the  humerus  escapes  upwards,  coming  into  immediate  con- 
tact with  the  acromion.  The  accident  is  obscure,  and  probably  rare. 
It  is  noted  by  loss  of  power  in  the  biceps,  by  pain  in  the  seat  of  injury, 
and  by  the  peculiar  deformity  attendant  on  the  upward  displacement 
of  the  head  of  the  bone.  Reduction  is  effected  by  a coaptating  mani- 
pulation, directed  to  the  tendon,  during  flexion  of  the  fore- arm. 

Dislocation  of  the  Radius  and  Ulna  at  the  Elbow. 

1.  Backwards. — Both  bones  of  the  fore-arm  are  not  unfrequently 

displaced  backwards,  without 
fracture  of  any  part,  by  falls 
on  the  hand,  with  the  elbow 
in  a state  of  semiflexion. 
The  joint  is  much  deformed, 
and  has  its  motion  greatly 
abridged.  The 
hand  and  fore- 
arm are  supine ; the  joint  is  bent  nearly  at  a right 
angle,  and  can  be  neither  completely  flexed  nor 
extended.  The  ulna  and  radius  form  a very  marked 
projection  posteriorly ; and,  on  examination,  the  olecra- 
non is  found  on  a higher  level  than  the  external  condyle 
of  the  humenis.  The  coronoid  process  of  the  ulna 
rests  in  the  cavity  which  ought  to  receive  the  olecra- 
non ; and  on  each  side  of  the  olecranon  a hollow  is 
caused,  by  absence  of  the  lower  part  of  the  triceps 
from  its  wonted  locality.  The  trochlea  of  the  humerus 
projecting  forwards,  forms  a hard  swelling  behind  the 
tendon  of  the  biceps. 

Reduction  may  be  effected  in  two  ways.  a.  By 
extension.,  with  coaptation,  from  behind.  This  is  the 
preferable  mode.  The  patient  is  placed  with  his  back 
to  the  surgeon ; and,  the  chest  having  been  fixed, 
extension  is  made  with  the  arm  directed  completely 
backwards,  in  a rectangular  relation  to  the  trunk,  so 
as  to  relax  the  triceps  muscle.  Very  frequently,  in 
recent  cases,  the  operator  thus  succeeds,  single-handed, 
by  extension  alone.  With  the  left  hand  he  makes 
counter-extension  on  the  scapula,  while  with  the  right  he  extends  from 

Fig.  104.  Dislocation  of  both  bones  backwards. 

Fig.  105.  Dislocation  of  the  elbow;  shewing  preternatural  fulness  in  front. 
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the  wrist.  In  difficult  cases,  extension  is  intrusted  to  assistants,  with 
or  without  pulleys,  while  the  surgeon  eonducts  the  direct  coaptating 
manipulations  of  the  joint — the  patient  under  chloroform,  b.  By 
forcibly  bending  the  joint  over  the  knee. — The  patient  having  been 
seated  on  a chair,  the  surgeon  places  his  knee  in  the  hollow  of  the 
elbow.  Pressing  the  radius  and  ulna  down  upon  the  knee,  the  coronoid 
process  is  freed  from  the  humerus,  by  separation  ; and  then,  on  forcible 
yet  gradual  flexion,  reduction  is  effected. 

2.  Laterally. — Both  bones  may  be  displaced  laterally,  as  well 
as  backwards,  in  two  ways  ; to  the  inside  or  to  the  outside,  a.  Back- 
wards and  outwards. — The  coronoid  process  rests  on  the  back  part 
of  the  external  condyle.  The  ulna  projects  more  backwards  than  in 
the  ordinary  dislocation.  The  radius  forms  a protuberance  behind 
and  on  the  outer  side  of  the  elbow,  where  its  head  may  be  felt  plainly 
rotating,  fllie  inner  condyle  projects  palpably,  b.  Backwards  and 
inwards. — The  external  condyle  projects.  The  ulna  is  prominent 
posteriorly,  resting  on  the  inner  condyle,  while  the  head  of  the  radius 
IS  placed  in  the  posterior  fossa  of  the  humerus.  Reduction^  in  either 
case,  may  be  effected  as  in  ordinary  dislocation. 


Dislocation  of  the  Ulna  at  the  Elbow. 


The  ulna  may  be  displaced,  singly,  in  tAvo  directions.  1.  Back- 
wards.—T\\q  olecranon  projects  behind.  The  fore-arm  is  much 
twisted  inwards,  with  pronation  of  the  hand.  The  elbow  is  bent 
neaily  at  right  angles,  flexion  can  be  but  very  slightly  increased,  and 
extension  is  quite  impracticable.  Reduction  is  effected  by  bending  the 
elbow  over  the  knee,  and  draiving  the  fore-arm  downwards.  The 

radius  proves  of  use,  in  this  movement,  by  pushing  the  external  con- 
dyle back  upon  the  ulna. 


2.  Backwards  and  inwards.— The  olecranon  projects  much  behind, 
tfle  coronoid  process  rests  on  the  inner  condyle,  and  a finger  may  be 
placed  in  the  sigmoid  cavity.  The  fore-arm  is  semiflexed,  the  hand 
pionated.  Extension  may  be  performed  readily  by  the  surgeon,  but 
complete  flexion  is  impracticable.  Much  pain  is  experienced,  on 
account  of  pressure  on  the  ulnar  nerve.  Reduction  is  effected  by  direct 

efforts  of  coaptation,  during  powerful  and  sustained  extension.  The 
accident  IS  rare. 


Dislocation  of  the  Radius  at  the  Elbow. 

displaced,  singly,  also  in  two  directions.  1 . 
Forwary.~n,,  head  of  the  hone  rests  in  the  hollow  above  the 
external  condyle,  and  may  he  felt  there.  The  fore-arm  is  slightly 
hent  and  can  he  neither  completely  flexed  nor  extended.  On  attempt- 
ing flexion,  the  head  of  the  radius  is  felt  to  strike  against  the  humerus 

u ’ 
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abruptly  arresting  the  movement.  The  hand  is  inclined  to  pronation. 

Reduction  is  effected  by  grasping  the 
hand  firmly,  performing  supination,  and 
extending  the  fore- arm  steadily. 

2.  Backwards. — The  head  of  the 
radius  is  displaced  behind  the  external 
condyle,  and  to  its  outside  ; and  in  this 
locality  it  can  be  both  seen  and  felt 
very  plainly,  especially  on  extending 
the  limb.  Reduction  is  managed  as  in 
the  preceding  accident ; but  with  the 
tig.  106.  hand  pronated,  not  supine. 


Dislocation  of  the  Wrist. 

1.  Dislocation  of  the  Radius  and  C/7w(z.— These  bones  may  be  dis- 
placed, together,  either  on  the  dorsal  or  on  the  palmar  aspect  of  the 
wrist.  Falling  on  the  palm,  the  two  bones  may  be  displaced  forwards 
on  the  annular  ligament ; while,  from  a fall  on  the  back  of  the  hand, 
the  reverse  movement  is  likely  to  occur.  In  either  case,  the  signs  are 
plain ; a dorsal  and  a palmar  swelling  exist,  composed  either  of  the 
carpal  bones  or  of  the  ends  of  the  radius  and  ulna,  as  the  case  may  be  ; 
and,  by  rotation  and  manipulation,  it  is  ascertained  that  continuity  in 
the  ’radius  and  ulna  is  unbroken.  The  accident  is  rare  ; fracture  of  the 
radius  being  a much  more  common  result  of  the  same  exciting  cause. 
Reduction  is  readily  effected,  by  extension  and  coaptation.  And  it  is 
well  to  maintain  retention  for  some  time,  by  splints,  as  for  fracture  of 
the  bones. 

Subluxation  forwards  is  by  no  means  an  uncommon  result  ot  tails 
on  the  palm ; the  bones  being  not  only  displaced  towards  the  palm, 
but  also  separated  from  each  other.  The  nature  of  the  accident  is 
plain,  and  reduction  is  easy.  But,  unless  splints  be  carefully  worn 
for  at  least  a fortnight,  deformity  by  continuance  of  partial  displace- 
ment may  scarcely  be  averted. 

2.  Dislocation  of  the  Radius  at  the  11  rist. — The  distal  extremity 
of  the  radius  may  be  displaced  forwards,  separately ; resting  on  the 
scaphoid  bone  and  trapezium.  The  styloid  process  is  no  longer 
situated  opposite  to  the  latter  bone ; and  the  end  of  the  radius  may  be 
both  felt  and  seen  projecting  on  the  fore  part  of  the  wrist.  The  hand 
is  twisted.  Reduction  is  effected  by  simple  extension  and  coaptation. 
Splints  are  necessary  for  subsequent  retention. 

3.  Dislocation  of  the  Ulna. — Dislocation  of  the  ulna,^  separately, 
may  take  place  backwards;  the  end  of  the  bone  projecting  plainly, 
with  twisting  of  the  hand ; and  the  line  of  the  styloid  process  shewing 
obvious  alteration.  Eeduction  and  retention  are  managed  as  in  the 
preceding  accident. 

Fig.  106,  Dislocation  of  the  radias  forwanls. 
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4.  Dislocation  of  the  Carpus. — Complete  luxation  of  any  of  the 
carpal  bones  is  rare.  But  subluxation  of  the  os  magnum  and  of  the 
cuneiform  bone  is  occasionally  met  with ; weakening  the  joint ; and 
causing  projection  on  the  back  of  the  wrist,  during  flexion.  Treatment 
is  by  continued  pressure  and  support  from  without,  and  by  disuse  of  the 
part,  for  some  considerable  time. 


Dislocation  of  the  ingers. 

By  falls  sustained  on  the  tips  of  the  fingers,  dislocation  of  the 
phalanges  is  sometimes  produced ; and  the  displacement  is  usually  on 
the  dorsal  aspect.  It  is  more  common  between  the  first  and  second 
phalanges,  than  between  the  second  and  third.  The  nature  of  the 
injury  is  exceedingly  plain ; and  replacement  is  effected  by  extension 
and  coaptation.  To  render  extension  effective,  it  may  be  necessary  to 
affix  a laque — a piece  of  tape,  or  the  end  of  a silk  handkerchief,  or  a 
riband — to  the  distal  phalanx,  by  means  of  the  clove-hitch.  Some- 
times the  handle  of  a key  may  be  used  advantageously  as  an  instru- 
ment of  reduction.  Splints  are  expedient  for  some  days  afterwards. 

Compound  dislocations  almost  always  are  of  such  severity  as  to 
demand  amputation. 


Dislocation  of  the  Thumb. 

The  first  phalanx  is  not  imfrequently  dislocated  backwards  on  the 
doi  sum  of  the  metacarpal  bone,  and  is  reduced  in  general  with  diffi- 
culty,  on  account  of  the  strong  lateral  ligaments  which  oppose  the 
letrograde  movement  | and  also  on  account  of  the  many  strong  muscles 
—eight— which  are  connected  with  this  part,  and  require  to  be  over- 
come in  the  extension.  Extension  having  been  maintained  for  some 
time,  steadily,  by  means  of  a suitable  laque  attached  to  the  first 
phalanx,  flexion  is  made  towards  the  palm ; and  during  this  forced 
movement,  slowly  yet  determinedly  performed,  reduction  is  usually 
accomplished.  It  may  be  necessary,  in  extreme  cases,  to  have  recourse 
to  subcutaneous  section  of  one  or  other  lateral  ligament;  but  such 
necessity,  with  the  use  of  chloroform,  may  scarcely  be  expected  to 
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CHAPTER  XXIV. 

INJUllIES  AND  DISEASES  OF  THE  SPINE. 

Concussion  of  the  Spinal  Cord. 

1>Y  falls  or  blows,  the  spinal  cord,  like  the  brain,  may  sustain  a 
greater  or  less  degree  of  concussion  ; having  its  functions  arrested  or 
disordered,  without  actual  lesion  done  to  its  structure.  The  concussion 
may  be  either  general  or  partial.  In  the  latter  case,  it  is  probable 
that  the  whole  cord  suffers,  though  unequally  ; the  major  effect  being 
at  and  beneath  the  part  struck — as  denoted  by  paralysis,  more  or  less 
complete,  of  the  parts  thence  supplied  by  nerves.  This  paralysis  is 
transient ; passing  off,  in  a few  hours — or  days ; never  of  long  duration 
when  simple — that  is,  when  not  accompanied  or  followed  by  extra- 
vasation or  effusion.  As  in  the  case  of  the  brain,  reaction  may  prove 
excessive,  and  inflammatory  mischief  may  speedily  supervene  ; attack- 
ing the  cord,  its  membranes,  or  both,  and  ushering  in  a completely 
new  train  of  symptoms.  Or — also  as  in  the  case  of  the  brain — the 
immediate  results  of  the  injury  may  all  seem  happily  to  pass  away ; 
and,  at  a remote  period,  an  insidious  chronic  inflammatory  process  may 
occur,  in  the  cord  or  in  its  membranes ; causing,  in  the  one  case  thick- 
ening with  effusion,  in  the  other  purulent  softening  of  slow  progress. 

Treatment  is  guided  by  the  same  principles  as  in  concussion  of  the 
brain.  Absolute  quietude  is  enjoined  ; and  the  period  of  reaction  is 
carefully  watched.  If  it  threaten  to  prove  excessive,  antiphlogistic 
measures  are  adopted,  according  as  circumstances  may  seem  to  demand. 
And,  for  a long  period  after  receipt  of  the  injury,  the  patient  must  be 
content  to  use  all  the  precautions  of  a prudent  invalid,  so  as  to  avert 
if  possible  the  insidious  and  formidable  remote  results.  These,  having 
threatened,  are  best  met  by  rest  and  patient  counter-irritation — with 
appropriate  constitutional  treatment. 

Softening  of  the  spinal  cord,  chronic,  insidious,  and  intractable,  is 
no  unfrequent  consequence  of  severe  falls,  or  blows,  upon  the  spine ; 
more  especially  in  those  in  the  better  ranks  of  life,  who  have  lived 
hard,  and  indulged  much  in  venery.  The  lower  limbs  first  begin  to 
fail,  the  extensor  muscles  proving  unequal  to  maintain  the  erect  pos- 
liire,  and  the  knees  consequently  over  and  anon  threatening  to  give 
way.  The  feet  are  moved  oddly,  and  are  not  planted  on  the  ground 
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finnly,  or  with  certainty  on  the  spot  intended  ; the  legs  are  thrown 
ontwards  in  ste}>ping,  and  bring  tlie  feet  down  witli  a slap.  The  body 
is  stooped  in  walking;  and  the  line  of  progress  is  seldom  a straight 
one.  The  bowels  get  sluggish,  and  the  abdomen  enlarges.  The  urine 
is  voided  with  difficulty.  The  arms  are  found  to  be  weak  ; and  the 
fingers  seem  to  be  gradually  freeing  themselves  from  control  of  the 
wall  ; there  being  the  same  uncertainty  and  inefficiency  in  doing  any 
thing  with  the  hands  and  fingers,  as  was  first  observed  in  the  lower 
extremities.  Not  unfrequently  the  patient  is  much  harassed  by  neu- 
ralgic pains,  shooting  down  the  back  and  limbs,  and  sometimes  atfecting 
the  head  also.  Gradually  such  symptoms  increase  ; urine  and  feces 
come  to  be  passed  involuntarily,  or  almost  so ; the  use  of  the  limbs 
becomes  more  and  more  feeble  and  uncertain ; the  brain  at  last  is  in- 
volved ; the  mind  grows  imbecile,  as  well  as  the  body ; and  the  patient 
dies,  often  with  symptoms  of  slow  compression.  The  spinal  cord  is  often 
found  more  or  less  affected  with  ramollissemcnt ; sometimes,  however, 
it  presents  no  organic  lesion.  But  little  benefit  can  be  expected  from 
treatment.  Of  heroic  remedies,  there  is  no  tolerance.  Indeed,  the 
prudent  practitioner  contents  himself  with  enjoying  great  temperance 
in  all  things ; while  by  the  employment  of  ordinary  and  simple  means 
he  seeks  to  palliate  symptoms,  and  delay  the  fatal  issue. 


Compression  of  the  Spinal  Cord. 

This  may  be  caused,  as  in  the  brain,  by  extravasation  of  blood,  on 
tie  sill  face  or  in  the  substance  of  the  cord;  by  fracture  and  displace- 
ment of  the  vertebral,  producing  direct  pressure  on  the  cord,  with  or 
mthout  laceration  of  its  substance ; by  inflammatory  exudations  and 
eftusions  exterior  to  the  cord ; or  by  purulent  disorganization  of  the 
cord  itself,  the  result  of  inflammation.  Very  obviously,  the  direct 
interference  of  operative  surgery  is  here  of  no  avail ; the  trephine  is 
not  to  be  thought  of.  Treatment  consists  of  expectant  rest,  in  the 
nrst  instance  ; anxiously  looking  for  the  earliest  appearance  of  the 
mflamraatory  process ; opposing  this  by  the  suitable  means,  yet  not 
leroically  knowing  that  m such  cases  active  and  extreme  depletion 
IS  ill  borne  ; and  mitigating  the  symptoms  connected  with  the  paralytic 
state,  as  far  as  the  resources  of  our  art  will  allow.  In  the  case  of 
extrai^^asated  blood,  if  the  immediate  risk  be  overpassed,  we  may  rea- 
«onably  entertam  expectation  of  a fortnnate  real.lt.  bn  the  "the,- 
c d,  few  cases  of  displaced  fracture  are  wholly  recovered  from.  And 

the  end  of  inflammatory  disorganization,  whether  chronic  or  acute,  is 
almost  invariably  disastrous. 


Fracture  of  the  Spine. 

Severe  and  direct  violence  is  more  likely  to  cause  fracture  than 
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(lislocatioii  of  the  vertchr^e  ; these  bones  being  so  intimately  connected 
to  each  other  by  their  articulating  processes.  The  spinons  processes 

alone  may  be  broken.  There  is  then  little 
displacement ; and  the  consequences  are 
but  trivial.  But  fracture  traversing  the 
body  of  the  bone,  making  a complete  solu- 
tion of  continuity  in  the  spinal  column  at 
that  part,  is  fraught  with  the  utmost  danger. 
Structural  injury  has  probably  been  in- 
flicted, at  the  same  time,  on  the  spinal 
cord  and  its  membranes ; extravasation  of 
blood  has  taken  place  into  the  canal ; pro- 
bably there  is  displacement  of  the  frag- 
ments, and  further  injury  thereby  done  to 
the  soft  parts  within.  Ordinarily,  there- 
fore, the  most  prominent  sign  of  spinal 
fracture — besides  pain,  swelling,  mobility, 
crepitus,  and  departure  from  normal  out- 
line at  the  injured  part — is  paralysis  of 
those  muscles  whose  nervous  supply  pro- 
ceeds from  beneath  the  seat  of  injury. 

According  to  the  seat  of  injury,  the  nature  of  the  case  materially 
varies.  When  the  lumbar  region  has  suffered,  the  more  prominent 
symptoms  are — paralysis  of  the  lower  limbs,  usually  with  loss  of  sen- 
sation ; involuntary  discharge  of  fwces ; retention  of  urine ; and,  fre- 
quently, priapism.  hen  the  injury  has  occurred  in  the  upper  dorsal^ 
or  loicer  cervical  region^  in  addition  to  these  symptoms  there  are 
paralvsis  of  one  or  both  arms,  difficulty  of  breathing,  sluggishness  of 
the  bowels,  with  distention  of  the  abdomen.  If,  again,  the  fracture  be 
above  the  origin  of  the  phrenic  nerve — and  compression  there  prove 
great — respiration  will  at  once  cease,  causing  death. 

An  almost  invariable  result  of  spinal  fracture,  w'herever  situated, 
is  a deteriorated  condition  of  the  urinary  organs.  The  kidneys  err  in 
their  function  ; and  the  lining  membrane  of  the  bladder,  becoming  the 
seat  of  chronic  congestion,  assumes  a most  depraved  condition  ; copious, 
foetid,  turbid,  ammoniacal  urine  passes  away,  with  sad  aggravation  of 
the  general  disorder  of  system.  The  bowels,  too,  are  not  merely 
distended  and  sluggish,  but  become  depraved  in  the  function  of  their 
mucous  membrane ; the  dejections  evincing  a very  vitiated  character. 
Bed-sores  are  apt  to  form. 

The  symptoms,  continuing  and  gravescent,  may  terminate  in  death  ; 
or,  gradually  mitigating,  recovery  may  ensue — more  or  less  complete. 
Obviously,  the  dangers  to  life  are  both  many  and  formidable ; inflam- 
matory disease  in  the  cord  or  membranes, — effusion,  exudation,  disor- 

Fig.  107.  Fractured  spine,  bisected ; shewing  the  fonnidahle  and  fatal  injury  inflicted 
on  the  cord. 
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ganization ; secondary  affections  of  the  digestive  and  urinary  organs ; 
bed-sores,  and  general  exhaustion.  It  need  not  excite  surprise  to  find 
the  average  of  recoveries  extremely  small. 

The  treatment  may  be  reduced  to  simple  principles.  Very  careful 
movement  of  the  patient,  and  adjustment  on  a hard  mattress,  lest 
further  displacement  of  the  fragments  occur.  An  equally  careful  re- 
duction of  the  displacement  which  is  found  to  exist.  Ketention,  by 
adaptation  of  a splint — of  wood,  pasteboard,  gutta  percha,  or  padded 
iron — on  each  side  of  the  spine,  for  some  distance  above  and  below  the 
site  of  injury.  Enforcement  of  absolute  quietude,  antiphlogistic  regi- 
men, and  the  other  obvious  prophylactic  measures.  Moderate  anti- 
phlogistics,  should  inflammatory  symptoms  exhibit  themselves.  Miti- 
gation of  the  unpleasant  results  occurring  in  the  digestive  and  urinary 
organs ; obtaining  regular  and  better  movements  of  the  bowels ; reliev- 
ing the  bladder  by  the  catheter,  at  stated  and  frequent  intervals ; and 
rectifying  the  state  of  the  urine,  by  mineral  acids  and  other  medicinal 
means  in  "'ordinary  use  for  that  purpose.  Ultimately — immediate 
danger  having  passed  by — directing  attention  to  amendment  of  circu- 
lation in  the  paralytic  parts ; thus  preventing  shrinking  by  atrophy, 
and  perhaps  assisting  in  the  recovery  of  function.  The  means  usually 
employed  to  fulfil  the  last  indication  are,  friction,  shampooing,  galvan- 
ism and  electricity,  and  the  use  of  strychnia.  Galvanism  and  electri- 
city are  to  be  used  with  caution,  however ; it  being  the  opinion  of 
some,  that,  although  by  means  of  these  agents,  muscular  contractility 
may  for  a time  be  roused,  yet  that  the  amendment  is  in  general  but 
temporary,  and  that  the  parts  ultimately  lapse  into  a worse  degree  of 
impotency.  Counter-irritation  is  sometimes  of  service. 

In  the  obviously  displaced  spinal  fracture,  with  symptoms  of  com- 
pression of  the  cord,  it  has  been  proposed  to  employ  the  trephine,  with 
the  view  of  relieving  the  injured  medullary  matter.  Keason  and  ex- 
perience, however,  have  decided  against  the  procedure ; inquiry  hav- 
ing shown  that  the  compressing  agent  is  usually  the  fore  part  of  the 
body  of  the  vertebra,  which  cannot  be  reached  and  dealt  with  from 
without. 

Spinal  fissure  may  occur,  without  displacement ; and  yet  may  prove 
fatal,  from  another  cause  than  concussion.  Into  the  cleft,  a portion  of 
the  membranes  may  be  received  and  retained  | the  constriction  acts 
as  an  uninterrupted  exciting  cause  of  inflammatory  disease,  and  fatal 
exudation  or  structural  change  ensue.  The  case  is  obscure  in  its  course  j 
and  is  likely  to  be  unfortunate  in  its  issue,  all  remedial  means  proving 
of  little  avail  to  arrest  an  affection,  which  is  being  ever  fed  and  main- 
tained by  an  influence  which  is  inaccessible  and  consequently  insuper- 
able. 

Dislocation  ofi  the  Spine. 

Luxation  of  the  spine,  without  fracture  of  the  processes,  is  a rare 
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injury ; yet  has  occurred,  occasionally,  in  the  cervical  region — ordin- 
arily between  the  fifth  and  sixth  vertebrje.  It  has  happened  by  mus- 
cular power  alone ; a maniac,  for  example,  having  so  caused  death  by, 
as  it  were,  forcibly  throwing  his  head  from  him,  during  restraint  in  a 
paroxysm  of  excitement.  IMore  frequently  it  is  the  result  of  violence 


applied  from  without ; as  by  falls  on  the  head.  Suspension  sometimes 
causes  it,  but  much  more  rarely  than  is  generally  supposed ; usually 
there  is  no  displacement  of  the  vertebrae  whatever,  even  in  criminal 
cases — death  taking  place  from  other  causes. 

The  displacement  is  easily  recognisable  on  manipulation  ; and  the 
concomitant  symptoms  of  compressed  or  torn  spinal  cord  are  sufficiently 
explicit.  If  life,  or  the  hope  of  life  remain — replacement  is  to  be 
effected  by  careful  extension  and  coaptation ; afterwards,  untoward 
results  are  to  be  obviated  by  such  management  as  has  been  advised  in 
the  case  of  fracture. 

Siibluxation,  or  partial  displacement,  of  the  vertebra;  is  by  no 
means  uncommon  ; and  may  take  place  at  any  part  of  the  spinal 
column.  It  is  probably  of  most  frequent  occurrence  in  the  dorsal 
region  ; caused  by  falling  on  the  breech,  from  a considerable  height, 
with  consequent  forcible  bending  of  the  trunk  forwards.  The  posterior 
ligamentous  apparatus  gives  way,  to  a greater  or  less  extent,  and  a 
hiatus  between  the  spinous  processes  results.  The  symptoms,  in  addi- 
tion to  the  marks  of  disi^lacement,  are  those  of  severe  spinal  concus- 
sion ; and  the  subsequent  dangers  are  also  such  as  may  be  expected  to 
follow  that  accident.  By  extension,  replacement  is  gently  effected. 
Tlie  same  retentive  apparatus  is  then  applied  as  for  fracture,  and  must 


Fig.  108.  Dislocation  of  the  spine;  between  the  fourth  and  fifth  ceiwical  vertebra;. 
Tlie  patient  fell  backwards  over  a high  paling,  and  alighted  on  his  head.  Cord  torn. 
Complete  paralysis.  Issue  fatal,  within  a few  days. 

Fig.  109.  The  same;  seen  laterally. 
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be  worn  patiently  for  weeks  ; the  patient  resuming  use  of  his  lower 
limbs  very  gradually,  and  not  till  after  many  weeks  have  elapsed. 
Throughout  the  whole  period  of  treatment,  an  anxious  regard  is  paid 
to  the  spinal  cord  ; and  remedial  measures  are  adopted,  if  necessary,  to 
ward  off  disease  there. 

Lateral  Curvature  of  the  Spine. 

Lateral  curvature  of  the  spine  is  usually  held  as  contrasted  with 
antero-posterior  curvation  ; the  latter  the  result  of  ulcerative  lesion  in 
the  bodies  of  the  vertebras,  the  former  originally  unconnected  with 
structural  change.  In  the  one  there  is  mere  change  of  position  ; in 
the  other,  there  is  change  and  loss  of  bone,  by  the  residts  of  inflam- 
matory disease  which  has  originated  there.  It  is  right  to  remember, 
however,  that  in  some  cases  the  antero-posterior  curve  is  found  to  be 
of  the  same  nature  as  the  lateral  displacement — originally  unconnected 
with  structural  change. 

Lateral  curvation  may  arise  from  different  causes.  And  it  is 
important  to  classify  the  cases  accordingly  ; that  the  suitable  treatment 
maybe  afforded  to  each.  1.  Peculiar  avocations  are  not  unfrequently 
the  cause.  Those,  for  example,  which  entail  a habitual  use  of  the 
right  arm,  much  disproportioned  to  that  of  the  left ; as  in  blacksmiths 
and  dragoons.  The  muscles  of  the  right  side  become  largely  developed, 
and  powerful ; and  the  trapezius  and  rhomboids,  thus  changed,  acting  on 
the  spinal  column  so  as  to  overpower  their  fellows  of  the  opposite  side, 
have  the  effect  of  gradually  inducing  distortion — it  may  be  to  a con- 
siderable extent.  Of  course,  this  is  most  likely  to  occur  during 
adolescence.  The  remedy  is  simple  ; partial  discontinuance  of  the  use 
of  the  right  side,  with  increased  employment  of  the  left.  The  dis- 
placement, if  recent  and  slight,  can  be  perfectly  removed. 

Bad  /mbits,  of  standing,  sitting,  or  reclining,  in  an  awkward 
position,  are  very  apt  to  cause  a greater  or  less  amount  of  lateral  dis- 
tortion in  the  young.  The  spinal  column  is  habitually  thrown  off  its 
normal  line  of  erection  ; and,  in  course  of  time,  both  muscles  and  bones, 
becoming  accustomed  to  their  abnormal  position,  may  refuse  to  assume 
any  other.  And  thus  curvature,  both  great  and  confirmed,  may 
become  established,  without  any  actual  vice  in  the  skeleton,  the  muscles, 
or  the  general  system.  Obviously,  there  is  one  class  of  human  beings 
much  more  than  any  other  exposed  to  this  form  of  curvature  | namely, 
young  girls  occupied  in  the  crowded  details  of  an  imprudently  managed 
course  of  education.  Young  people  of  both  sexes  are  also  very  liable, 
who  are  employed  in  sedentary  occupations  in  trade ; as  in  sewing, 
knitting,  engraving,  colouring,  &c.  The  indications  of  treatment  are 
plain ; discontinuance  of  the  hurtful  habit  or  occupation  ; ample 
amount  of  exercise  out  of  doors ; and  a voluntary  use  of  such  gymnastic 
or  other  exercises  as  are  calculated  to  produce  a healthful  play  of  the 
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general  muscular  system,  and  more  especially  of  the  muscles  of  the 
trunk  and  spine.*  And  by  means  of  light  articles  of  dress,  fashioned 
and  worn  so  as  to  attract  the  patient’s  notice  to  the  threatened  defor- 
mity, while  at  the  same  time  they  warn  of  the  negligence  or  awkward- 
ness which  has  led  to  it,  disuse  of  the  habits  in  question  may  be 
greatly  favoured.  By  some,  the  influence  of  a pulley  and  weight, 
horizontally  extended  on  the  opposite  side,  is  made  to  act  correctively 
on  the  curve.t  But  all  cumbrous  apparatus — in  the  shape  of  stays,  or 
other  machinery — are  plainly  to  be  avoided,  as  likely  to  prove  most 
hurtful. 

3.  Hitherto  we  have  spoken  of  simple  deformity.  Now  we  have 
to  do  with  disease.  General  Debility^  however  induced,  in  the  young, 
is  a frequent  cause  of  lateral  curvature ; insufficient  food  and  clothing, 
excess  of  confinement  and  work,  febrile  or  other  affections  leaving  the 
system  exhausted — are  all  causes  of  such  debility,  with  its  consequent 
injurious  influence  on  the  spine ; and  to  these  all  ranks  of  life  are 
subject.  The  muscular  system  grows  especially  weak  ; the  extensors 
of  the  trunk  are  unequal  to  the  task  of  duly  maintaining  the  erect 
posture  ; and  deviation  from  the  straight  line  results — at  first  occasional, 
afterwards  habitual,  and  ultimately  confirmed.  In  the  previous 
examples  of  lateral  curvature — unconnected  with  actual  disease — the 
curvation  begins  usually  in  the  dorsal  region,  and  is  mainly  situated 
there.  But  in  this  case,  the  beginning  of  curvation  is  more  likely  to 
take  place  in  the  lumbar  region — at  the  basis  of  the  pyramid  of  support. 
An  inclination  is  made  to  either  side ; then,  to  atone  for  that,  an 
opposite  curve  is  made  in  the  dorsal  region.  And,  not  unfrequently, 
there  is  a tliird  idtimately  established  in  the  cervical,  in  a direction 
opposed  to  that  of  the  dorsal.  As  the  amount  of  bending  increases, 
rotation  at  the  same  time  generally  takes  place — the  rotation  being 
towards  the  same  side  as  the  curve  ; the  height  of  the  spinal  column, 
too,  greatly  decreases ; and,  in  consequence,  serious  changes  happen 
to  the  thoracic  and  abdominal  viscera.  The  ribs  expand  on  one  side, 
while  they  are  closed  on  the  other ; and  they  fall  inwards,  narrowing 
the  chest  in  its  lateral  direction,  and  producing  prominence  of  the 
sternum  and  of  the  costal  cartilages.  The  heart  and  lungs  become 
incommoded,  and  labour  in  their  function.  The  sternum,  too — with 
its  costal  appendages — has  approached  unusually  near  to  the  pelvis  ; 
the  abdominal  space  is  narrowed  in  consequence,  and  its  organs  are 
injuriously  affected.  At  first,  the  spinal  change  is  chiefly  in  the  inter- 
vertebral spaces  ; and  the  deformity,  at  that  time,  is  capable  of  being  ^ 
undone,  by  appliances  from  without,  or  partially  at  least,  even  by  the 
efforts  of  the  patient.  But,  by  and  by,  the  bones  become  consolidated 
in  their  new  relation ; interstitial  absorption  taking  place  at  the  com- 
pressed points,  wliile  corresponding  expansion  or  growth  occurs  at 

* Sir  B.  Brodie,  Lancet,  No.  1218,  p.  3,  et  seq. 
f Dr.  Brown  of  Boston,  U.  S.  Lancet,  No.  1329,  p.  178. 
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those  which  are  free ; and  then  the  deformity  lias  become  fixed  and 
irremediable — a circumstance  of  very  important  and  obvious  bearing 
on  the  question  of  treatment. 

The  indications  of  treatment  are  directed  fully  more  to  the  state 
of  the  general  system  than  to  the  part  affected.  A tonic  regimen  is 
patiently  persevered  in  ; at  the  same  time,  the  deficient  extensors  are 
to  be  roused  by  friction,  and  by  suitable  exercise ; and  from  time  to 
time,  by  manipulation,  a restoration  of  the  normal  outline  of  the  spine 
is  to  be  attempted.  To  aid  in  the  fulfilment  of  the  last  indication,  a 
light  mechanical  contrivance  may  be  occasionally  employed,  restorative 
yet  not  oppressive.  But  all  cumbrous  or  confining  apparatus,  con- 
tinuously worn,  must  prove  prejudicial ; the  muscles,  already  weak, 
will  be  enfeebled  more  and  more ; and  the  original  malady  cannot 
fail  to  sustain  aggravation.  Good  diet  and  clothing  ; regulation  of 
the  bowels ; exposure  to  good  air ; judicious  use  of  medicinal  tonics  ; 
friction  of  the  back,  acting  more  especially  on  those  muscles  which 
seem  most  deficient ; healthful  exercise,  both  of  the  general  body  and 
of  the  muscles  of  the  trunk — short  of  fiitigue  ; and  occasional  attempts 
at  readjustment  by  mechanical  appliances — constitute  the  most  import- 
ant means  towards  alleviation  and  cure.  Myotomy  has  been  practised, 
both  in  this  and  in  other  forms  of  spinal  distortion ; but  with  no  good 
result.  The  experience  and  judgment  of  the  profession  are  alike  op- 
posed to  it. 

4.  A diseased  condition  of  a muscle  or  hone^  in  another  part^  may 
cause  curvature  of  the  spine.  Thus,  a rigid  and  contracted  state  of 
the  sterno-cleido-mastoid  muscle  of  one  side,  producing  the  state  called 
Torticollis,  is  very  apt  to  cause  spinal  curvature,  as  has  already  been 
noticed.  The  remedy  is  simple ; by  division  of  the  offending  muscle. 
And  again,  shortening  of  a lower  limb,  by  morbus  coxarius,  or  by 
ill-united  fracture — unless  atoned  for  by  suitable  mechanical  contriv- 
ance— can  scarcely  fail  to  cause  more  or  less  distortion  of  the  vertebral 
column. 

5.  Rickets  is  certainly  not  the  least  common  cause.  And  the 
curvatures  so  occasioned  are  at  once  the  most  rapid  and  decided  in 
their  progress,  and  the  least  amenable  to  treatment.  The  peculiar 
characteristic  is  indication  of  the  rickety  state ; — strumous  complexion 
and  character,  and  distortion  of  other  parts  of  the  skeleton,  as  well  as 
of  the  spinal  column.  The  results  of  extreme  spinal  curvature,  usually 
with  rotation,  are  rapidly  developed ; and,  at  the  same  time,  the  pelvis 
and  lower  limbs,  as  well  as  the  clavicles  and  the  superior  extre- 
mities, are  more  or  less  distorted.  Usually,  the  direction  of  the 
spinal  curvature  is  lateral ; but  it  may  be  antero-posterior.  The 
treatment — prophylactic  and  curative — is  conducted  on  the  ordinary 
therapeutic  principles.  It  is  here  that  the  use  of  mechanical  aids, 
in  the  shape  of  stays  and  belts,  is  not  only  allowable  but  highly 
necessary — when  the  patient  is  in  the  erect  or  semi-erect  posture,  and 
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aiK 


Fig.  110. 


Fig.  111. 


skill  both  in  their  first  adjustment  and  subsequent  use. 


Disease  of  the  Bodies  of  the  Vertehrcc. 

Interstitial  absorption  frequently  occurs,  in  connexion  with  simple 
curvature,  as  already  stated ; whereby  a distortion,  at  first  remediable, 
becomes  ultimately  confirmed  and  unalterable.  It  also  occurs  as  a 
primary  affection,  in  the  bodies  of  the  vertebra?,  as  a prelude  to  carious 
ulceration.  More  rarely,  it  exists  as  a separate  and  distinct  disease, 
causing  displacement  by  curvation  forwards  at  the  affected  part ; and 
deposit,  following  on  absorption,  after  a time,  confirms  the  curve  by 
consolidation.  Treatment  is  by  rest  and  gentle  counter-irritation. 

Continuous  Absorption  and  Simple  Ulceration  occur  in  the  bodies  of 
the  vertebrjB,  as  the  results  of  pressure ; the  former  often  is  caused  by 
the  gradual  action  of  an  aneurismal  tumour  | the  latter  may  result 
from  the  more  speedy  ojieration  of  the  same  Ctause,  and  is  sure  to  be 
produced  by  the  pressure  of  an  abscess.  Healing  takes  place,  on  re- 
moval of  the  cause — if  that  be  in  our  power. 

Figs.  110  and  111.  Permanent  curvature  of  the  spine,  with  rotation,  produced  by 
Rickets. 
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Caries  of  the  Vertebrce  is  a most  formidable  affection,  and  nnfortn. 
nately  not  of  rare  occurrence.  It  is  the 
ordinary  cause  of  sharp  antero-posterior  cur- 
vature usually  termed  “angular;”  some- 
times attributable  in  its  origin  to  external 
injury,  but  often  unconnected  with  any 
assignable  exciting  cause.  The  disease 
follows  the  ordinary  course  ; sometimes 
limited  to  one  or  two  bones ; often  involv- 
ing almost  the  whole  chain.  Its  most  fre- 
(pient  site  is  in  the  dorsal  region.  Usually 
it  is  associated  with,  and  probably  depend- 
ent on,  the  strumous  diathesis.  Obscure 
spinal  symptoms  generally  precede  ; pain, 
uneasiness,  numbness,  and  weakness  in  the 
limbs ; spasmodic  twitchings  ; obstinate 
bowels ; alkaline  urine,  with  trouble  in  dis- 
charging it.  In  the  part  there  is  dull  uneasiness,  and  ultimately  pain, 


which  is  increased  by  pressure,  and  rendered  intense  by  sharp  percussion. 

Pig.  112.  Continuous  absorption  illustrated  by  the  pressure  of  an  aortic  aneurism  on 
the  bodies  of  the  vertebne ; a,  the  arch  of  the  aorta ; b,  the  descending  aorta ; c,  the 
vertebral  column.  0[)posite  d,  the  bodies  of  the  vertebra;  are  seen  excavated,  ■with  cor- 
responding processes  of  the  compressing  clot ; ■while  the  intervertebral  substances,  suc- 
cessfully resisting  the  pressure,  project  into  corresponding  depressions  of  the  fibrin. 

Fig.  ll.J.  Caries  of  the  Vertebra;;  macerated;  the  bodies  extensively  destroyed; 
marked  curvation  foi  wards. 

P'ig.  114.  The  same  during  life.  Angulation. 


a 


^Fig.  112. 


802 


CARIES  OF  THE  VERTEBRAE. 


The  gait  is  tottering  and  uncertain ; with  the  back  kept  pecnliarly  rigid, 
so  as  to  avoid  motion  of  the  diseased  vertebi’ce.  Otten  a distressing  sense 
of  constriction  is  felt  in  the  chest,  as  if  this  were  girded  by  a tight  cord. 
The  symptoms  of  paralysis  manifest  themselves  gradually ; affecting 
different  parts,  according  to  the  site  of  the  vertebral  disease;  and 
iisually  motion  is  impaired  before  sensation — as  can  readily  be  under- 
stood on  reference  to  the  anatomical  arrangement  of  the  nerves  given 
off  from  the  spinal  cord.  Sharp  curvature,  forwards,  advances  more 
and  more.  The  matter,  in  which  the  carious  mass  is  bathed,  accumu- 
lates; and,  seeking  an  outlet,  points  at  some  part  of  the  surface  — 

directly,  on  the  back ; or  at  some  distant  point, 
as  in  the  loins  or  groin.  The  ultimate  result 
may  be  cure  by  anchylosis,  in  the  slighter  cases  ; 
the  curve  remaining  permanent.  Much  more 
frecpiently,  the  issue  is  fatal ; occurring  rapidly, 
by  the  effects  on  the  spinal  cord ; or  more  gra- 
dually, by  hectic  and  exhaustion. 

Treatment  consists  in  affording  absolute  rest 
to  the  part,  by  confinement  to  the  recumbent 
posture  ; with  attention  to  the  general  health, 
and  patient  continuance  of  cod-liver  oil.  In 
the  avowedly  strumous  cases  there  is  usually  an 
intolerance  of  all  forms  of  active  counter-irrita- 
tion, which  threaten  to  accelerate  the  fatal  issue 
by  exhaustion ; and,  in  such  patients,  w e are  to 
content  ourselves  with  rest  and  general  manage- 
ment, looking  gloomily  to  the  result.  In  all  cases,  caustic  issues  are 
only  serviceable  at  the  commencement  of  the  disease.  The  prone 
position  is  usually  preferable  to  the  supine ; as  relieving  the  spinal 
column  more  thoroughly  from  the  superimposed  weight,  and  proving 
favourable  to  venous  return  from  the  bodies  of  the  vertebrm.  And 
“ the  prone  couch,”  employed  almost  constantly,  day  and  night,  will 
be  found  in  most  cases  a great  assistance  in  the  treatment ; becoming, 
after  a time,  not  only  not  irksome  but  absolutely  agreeable  to  the 
patient ; and  of  course  so  managed  as  to  avoid,  as  far  as  possible,  even 
the  very  appearance  of  restraint.  In  all  cases,  mechanical  adjustment 
of  the  distorted  spine  by  force  is  manifestly  at  variance  with  both 
surgery  and  sense. 

Caries  of  the  upper  cervical  vertebra3  requires  the  most  careful 
management : lest,  by  sudden  motion,  displacement  should  occur, 
causing  fatal  compression  of  the  upper  part  of  the  cord.  The  patient 
seems  to  be  instinctively  aware  of  this  hazard ; and,  on  moving  his 
head,  always  supports  the  chin  carefully  on  the  hand,  while  the  wdiole 
body — as  a pillar — is  made  to  turn  in  obedience  to  the  direction  of  its 

Fig.  115.  Caries  of  the  vertebra; ; previously  to  maceration.  The  aorta  overlays  the 
cvst  of  the  abscess. 
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capital.  Here  mechanical  contrivance  is  most  suitable  and  necessary  ; 
in  order  to  guard  against  sudden  motion,  and  at  the  same  time  to 
relieve  the  diseased  bones  from  the  weight  of  the  head.  By  tliis 
and  counter-irritation,  with  due  attention  to  the  general  health,  cure 
by  anchylosis  is  to  be  sought  for.  And  though  in  no  case  our  hope 
need  be  sanguine,  neither  in  any  need  it  give  place  to  despair ; seeing 
that  our  museums  show  cures  by  anchylosis  under  circumstances  the 
most  unfavourable — the  spinal  cord  having  accommodated  itself  to 
great  displacement,  as  well  as  loss  of  substance,  affecting  even  the  atlas 
and  dentata. 


Lumbar  and  Psoas  Abscess. 

By  Lumbar  Abscess  is  understood,  a collection  of  matter  pointing 
somewhere  in  the  lumbar  region.  It  may  originate  wholly  in  the  soft 
parts.  More  frequently  it  is  the  result  of  caries  of  the  vertebrm. 
Treatment  depends  on  the  nature  of  the  case.  If  there  be  no  prospect 
of  ultimate  cure,  no  opening  should  be  made  ; the  ordinary  palliatives 
are  to  be  administered,  and  every  care  is  to  be  taken  to  keep  the  inte- 
guments entire.  If  the  case  present  a favourable  aspect,  on  the  con- 
trary— the  amount  of  disease  in  the  spine  seeming  slight,  and  the 
system  yet  tolerably  robust — a free  evacuation  should  be  made  by 
puncture.  By  the  inflammatory  disintegration  following  on  such 
opening,  we  are  most  likely  to  obtain  such  spontaneous  change  in  the 
state  of  the  bone,  as  will  admit  of  the  healing  process.  But  the  process 
requires  an  anxious  watchfulness,  lest  it  involve  the  system  in  a 
dangerous  amount  of  disturbance,  and  lest,  also,  by  excess,  it  prove 
prejudicial  to  the  affected  part.  If  a case  present  itself,  in  all  local 
respects  promising,  but  with  the  system  accidentally  low,  the  opening 
should  be  delayed  until,  by  time  and  suitable  management,  the  consti- 
tutional powers  have  been  somewhat  restored,  and  a tolerance  of  the 
remedy  regained. 

When  the  matter  connected  with  vertebral  disease  points  in  the 
groin,  having  descended  along  the  course  of  the  psoas  muscle,  the  affec- 
tion is  termed  Psoas  Abscess  ; but  it,  too,  may  occasionally  be  found 
unconnected  with  disease  of  bone.  Treatment  is  the  same  as  in  the 
former  instance.  Under  care,  cod-liver  oil,  and  the  prone  couch,  some- 
times wonderful  recoveries  take  place ; even  after  long  continued  dis- 
charge. 

Spina  Bifida,  or  Ilydroracliitis. 

This  is  a congenital  malformation,  usually  situated  in  the  lumbar 
region;  but  it  may  be  in  the  dorsal  or  sacral.  The  posterior  part  of 
one  or  more  vertebrae  is  deficient ; and,  in  consequence,  the  membranes 

of  the  cord  protrude,  constituting  a tumour  of  greater  or  less  size 

composed  of  the  ordinary  integuments,  the  changed  spinal  membranes, 
and  the  spinal  fluid  secreted  in  excess.  In  other  respects,  the  child 
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may  be  fully  and  well  formed.  More  frequently,  it  is  otherwise  de- 
fective; the  lower  limbs,  especially  being  shrunk  and  paralytic. 
Usually  the  tumour  enlarges,  by  accumulation  of  the  contained  fluid  ; 
the  integument  thins  and  ulcerates ; the  fluid  contents  escape  and  the 
tumour  collapses ; an  asthenic  inflammation  seizes  on  the  spinal  cord 
and  its  membranes ; and  the  patient  perishes  either  directly  in  conse- 
quence, or  by  hectic.  In  the  more  favourable  cases,  the  tumour  may 
enlarge  slowly,  if  at  all ; and  the  child’s  growth  may  advance  uninter- 
ruptedly. Sometimes,  by  spontaneous  ulceration,  a very  minute 
aperture  is  formed,  through  which  the  fluid  contents  slowly  drain  away, 
the  tumour  gradually  shrinking,  and  the  parts  becoming  satisfactorily 
consolidated. 

Curative  treatment  is  attempted  only  in  those  cases  which  atford  a 
reasonable  prospect  ot  successfid  issue.  In  some  cases,  it  is  enough 
to  palliate  and  prevent  increase.  In  others,  we  get  rid  of  the  swelling, 
hoping  that  the  fissure  in  the  spinal  column  may  close  ; or,  at  all  events, 
that  such  consolidation  shall  take  place  as  may  effectually  prevent 
recurrence  of  the  protrusion.  1.  By  steady  and  uniform  support  and 
})ressure  from  without,  not  only  is  increase  prevented ; absorption  may 
also  be  occasioned ; and  the  tumour  having  become  slowly  discussed, 
an  opportunity  may  be  thus  given  for  closure  of  the  vertebral  hiatus. 
2.  Along  with  the  use  of  pressure,  occasional  puncturing  of  the  cyst 
may  be  practised,  so  as  to  expedite  the  process.  3.  The  fluid  may  be 
at  once  drawn  off  with  a trocar  and  canula.  And  it  has  been  further 
proposed  subsequently  to  inject  iodine,  as  for  hydrocele.  4.  By 
including  the  prominence  of  the  tumour  in  two  elliptical  incisions,  which 
penetrate  the  whole  thickness  of  its  coverings,  the  fluid  is  at  once 
evacuated  ; and  then,  on  bringing  and  retaining  the  margins  of  the 
wound  in  contact  by  means  of  suture,  such  a degree  and  kind  of  traction 
is  made  upon  the  parts  beneath  as  may  favour,  very  much,  the  desired 
closure  of  the  spinal  fissure.*  In  dissecting  away  the  part  included  in 
the  elliptical  incisions,  care  must  be  taken  to  injure  the  nervous  ex- 
pansions on  its  internal  aspect  as  little  as  possible.  The  head,  too, 
should  not  be  kept  high  ; otherwise  the  fluid  of  the  sheath  is  apt  to 
escape  too  suddenly.  This  last  operation  is  warrantable  only  in  those 
cases  in  which  the  fissure  is  slight,  and  other  circumstances  are  favour- 
able. After  such  a proceeding,  as  well  as  in  the  modes  of  treatment 
by  puncture,  obviously  there  is  much  danger  by  inflammatory  seizure 
of  the  spinal  contents — which  has  to  be  guarded  against  accordingly. 


Malignant  Disease. 

The  spinal  column  has  occasionally  been  found  affected  by  malig- 


* Dubouug,  Gazette  Medicale  de  Paris,  Juillet  31,  1841 ; and  Brit,  and  For.  Rev. 
No.  24,  p.  547. 
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nant  tumour;*  an  aflection  which  is  fortunately  rare,  seeing  that  in 
all  cases  it  must  he  quite  incurable. 

Shaw  on  Distortions  of  the  Spine,  Lond.  1823  and  1825.  C.  Bell  on  Injuries  of  the 
Spine,  Lond.  1824.  LawTence  on  Dislocations  of  the  Vertebrae,  iMed.  Chir.  Trans,  vol. 
xiii.  1825.  Teale  on  Neuralgic  Diseases,  Lond.  1829.  Beale,  a Treatise  on  Deformities, 
&c.  Lond.  1830.  Stafford  on  Injuries,  Diseases,  and  Distortions  of  the  Spine,  Lond.  1832. 
Brodie  on  Injuries  of  the  Spinal  Cord,  Med.  Chir.  Trans,  vol.  xx.  1837.  Guerin,  Gazette 
Medicale,  1840,  Nos,  14  and  15.  Hewitt,  Cases  of  Spina  Bifida,  Lond.  Med,  Gazette,  vol. 
xxxiv.  1844.  Lonsdale  on  Curvature  of  the  Spine,  Lond.  1847.  Stanley  on  Diseases  of 
the  Bones,  Lond.  1849.  Bishop  on  Deformities  of  the  Human  Body,  Lond.  18.51.  Tam- 
plin  on  Lateral  Curvature  of  the  Spine,  Lond.  1852.  Pirrie,  Principles  and  Practice  of 
Surgery,  Lond.  1852.  Brodie  on  Injuries  of  the  Spinal  Cord,  Med.  Chir.  Trans,  vol.  xxi. 
Brodie  on  Curvatm-es  of  the  Spine,  Lancet,  No.  1218,  et  seq. 


* Medico- Chirurgical  Transact,  vol.  vi.  art.  6. 
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CHAPTER  XXV. 


INJURIES  AND  DISEASES  OF  THE  CHEST. 


Fracture  of  the  Ribs. 


The  ribs  are  very  liable  to  fracture ; by  a blow,  or  fall,  or  the  appli- 
cation of  crushing  weight ; and  the  ordinary  site  of  injury  is  near  the 
middle  of  the  bones.  The  signs  are,  pain  at  the  part,  usually  with 
discoloration  and  swelling;  difficult  breathing;  full  inspiration  im- 
practicable— the  attempt  causing  great  aggravation  of  pain,  with 
sudden  catching  of  the  breath  ; crepitus  felt,  when  the  palm  is  held 
over  the  part,  during  respiratory  movement.  Displacement  is  seldom 

great ; and  is  almost  always  in- 
wards. The  injury  may  be  com- 
pound, with  corresponding  wound 
of  the  integuments.  More  frequently 
it  is  in  a manner  compound,  by  wound 
of  both  pleuraB,  and  consequent  com- 
munication with  the  lung,  the  integu- 
ments remaining  entire.  Under 
such  circumstances,  emphysema  can 
scarcely  fail  to  occur,  to  a greater  or 
less  extent ; air  escaping  outwardly 
from  the  lung,  and  becoming  infil- 
trated into  the  subcutaneous  areolar 
tissue — puffing  np  the  surface  of  the 
chest,  and  probably  also  extending 
to  the  neck.  Inflammatory  affection 
of  the  pleura  is  not  unlikely  to  super- 
vene, as  can  readily  be  understood. 

The  objects  of  treatment  are,  to 
effect  and  maintain  replacement,  to 
Fig.  116.  prevent  motion,  and  to  avert  inflam- 

matory or  other  untoward  consequences.  A compress  is  laid  along  the 
sternum,  so  as  to  make  that  surface  equally  salient  with  the  spinous 


Fig.  116.  General  emphysema  of  the  whole  surface,  after  w'ound  of  the  right  side  of 
the  chest.  After  Larrey. 
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ridge  of  the  vertebrie  ; and  then  a broad  flannel  roller  is  applied  tightly 
round  the  chest ; the  effect  of  such  deligation  being  to  arrest  respiratory 
movement  of  the  ribs,  and  to  force  outwards  the  fragments  of  the  rib 
or  ribs — not  only  placing  them  in  more  accurate  contact  than  they 
otherwise  would  be,  but  also  removing  their  sharp  extremities  from  the 
pleura,  which  they  might  seriously  injure.  In  severe  cases,  when  the 
cavity  of  the  pleura  contains  much  extravasated  blood,  bandaging  must 
be  conducted  with  great  caution,  lest  it  seriously  aggravate  the  already 
existing  dyspnoea.  Kigid  antiphlogistic  regimen  is  enjoined  ; and  active 
antiphlogistics  are  not  delayed,  if  inflammatory  accession  threaten  in  the 
chest.  Cough,  sneezing,  and  other  involuntary  movements  of  the  part, 
should  be  avoided,  if  possible ; and  confinement  to  bed  is  expedient, 
during  the  first  few  days.  The  bandaging  is  likely  to  limit  or  prevent 
emphysema ; but  if  this  prove  excessive  and  inconvenient,  relief  may  be 
obtained  by  punctures.  Ordinarily,  it  does  not  occur  to  a great  extent, 
and  gradually  disappears,  probably  by  absorption. 


Dislocation  of  the  Ribs. 

Sometimes,  but  rarely,  the  head  of  the  rib  is  displaced  from  its 
connexion  with  the  spinal  column,  without  fracture.  Displacement 
is  usually  slight.  And  the  injury  resembles  fracture  very  closely, 
both  in  its  history  and  treatment. 


Fracture  of  the  Sternum. 

The  sternum  is  sometimes  broken  by  direct  violence,  and  displaced 
inwards.  The  signs  are  plain ; deformity  by  displacement  being  at 
once  discernible,  and  crepitus  taking  place  during  respiratory  move- 
ment. Treatment  is  as  for  broken  ribs ; but  without  any  compress 
over  the  broken  bone.  And  there  is  the  same  necessity  for  watchful 
anxiety  as  to  the  state  of  the  thoracic  contents. 

Caries  and  Necrosis  of  the  Ribs  and  Sternum. 

These  bones  are  liable  to  caries  and  necrosis,  in  connexion  with 
and  as  results  of  mercurial  poison — with  or  without  syphilis. 
The  ordinary  treatment  has  to  be  put  in  force  | except  in  those  cases 
of  chronic  caries  in  which  the  disease  is  slight,  and  has  been  of  very 
long  duiation,  in  a feeble  system.  Then,  sudden  suppression  of  the 
discharge,  by  healing,  would  be  apt  to  prove  injurious ; and  it  is  well 
to  be  contented  with  mere  palliation.  In  cases,  too,  where  the  affec- 
tion of  bone  is  secondary  to  suppurative  disease  of  the  chest,  all  heroics 
directed  against  the  caries  or  necrosis  must  be  abstained  from.  The 
external  disease  is  but  a sign  and  sequence  of  an  internal  and  much 
more  important  disorder. 


308 


WOUNDS  OF  THE  CHEST. 


When  operation  on  a diseased  rib  is  necessary,  freedom  of  mani- 
pulation is  favoured  by  the  previous  condensation  and  thickening  of 
those  parts  which  lie  between  the  bone  and  the  pleural  cavity. 

Hernia  of  the  Lunrjs,  or  Pneumocele. 

This  mal-position  may  be  : 1.  Congenital^  from  defective  develop- 
ment of  the  thoracic  parietes ; 2.  Traumatic^  a wound  having  left  a 
portion  of  the  parietes  open  to  protrusion ; 3.  Consecutive^  following 
fracture  of  a rib,  or  perforation  of  the  chest’s  wall  by  abscess  ; 4.  Spon- 
taneous^ protrusion  taking  place  through  an  intercostal  space,  during 
the  exertion  of  coughing,  or  through  the  natural  apertures  at  the  root 
of  the  neck  beside  the  large  blood-vessels.  The  intercostal  spaces 
most  frequently  affected  are  the  seventh,  eighth,  and  ninth,  at  their 
anterior  part. 

When  slowly  formed,  the  protruded  part  acquires  a sac  from 
the  pleura  costalis ; and,  from  a small  beginning,  may  come  to  be  of 
great  size — its  dimensions  greatest  during  forcible  expiration.  Aus- 
cultation reveals  nothing  in  inspiration ; but  during  forced  expiration 
an  intense  vesicular  murmur  is  heard,  similar  to  that  of  normal  inspira- 
tion, and  sometimes  accompanied  by  a kind  of  crepitant  rale.  At  the 
same  time,  too,  an  impulse  is  given  to  the  hand,  and  the  “ vesicular 
rustling”  may  be  felt  as  well  as  heard. 

In  the  traumatic  form,  reduction  is  to  be  effected,  if  the  protruded 
portion  of  lung  be  in  a fit  state  for  replacement.  Otherwise,  it  is  to 
be  removed  by  incision.  If  left  to  itself,  the  part  will  sphacelate,  and 
spontaneous  cure  may  result.  No  real  strangulation,  however,  occurs ; 
and  on  this  account  prognosis  is  more  favourable  than  in  abdominal 
hernia. 

In  the  other  forms,  the  tumour  is  reduced,  and  a firm  compress 
and  bandage  continuously  worn.* 

Woimds  of  the  Chest. 

These  may  be  inflicted  by  the  thrust  of  a sharp  instrument,  by  the 
penetration  of  obtuse  bodies,  by  gunshot,  or  by  fractured  rib.  Danger 
is  great  both  at  once  and  secondarily ; immediately,  by  loss  of  blood, 
and  by  entrance  of  air  into  the  pleural  cavity ; subsequently,  ‘by  in- 
flammation, and  its  results.  The  latter  danger  is  the  more  serious. 
And  the  general  statement  may  safely  be  made,  that  in  the  early 
treatment  active  antiphlogistics  are  mainly  to  be  trusted  to ; unless 
decidedly  contra-indicated  by  special  circumstances  of  the  case.  Pene- 
trating wounds  by  sharp  instruments,  affecting  the  lungs,  are  always 
formidable  by  bleeding.  But,  in  the  case  of  an  obtuse  body  penetrat- 

• Vide  M.  IMorell-Lavalee,  ]\Iem.  de  la  Soc.  de  Chirurg.  de  Paris,  1847 ; and 
Brit,  and  For.  Med.  Chir.  Rev.  Jan.  1848,  p.  133. 
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ing,  the  elasticity  of  the  hmg  saves  that  tissue  from  injury  which, 
from  a sharp  pointed  body,  it  could  not  fail  to  sustain. 

1.  Wounds  of  the  Pleura  Costalis. — If  the  intercostal  artery  have 
been  wounded,  bleeding  is  likely  to  be  troublesome.  The  loss  may 
be  excessive  through  the  external  wound ; or  blood,  accumulating 
within  the  pleural  cavity,  may  compress  the  lung,  and  constitute  a 
dangerous  hgemato-thorax.  This  point,  therefore,  should  engage  our 
first  attention.  And  to  secure  the  vessel,  one  of  two  methods  may 
be  adopted.  It  and  its  accompanying  rib  may  be  included  in  the 
noose  of  a ligature.  Or,  a linen  bandage  having  been  placed  over  the 
part,  a fold  of  it  is  pushed  into  the  wound,  between  the  ribs  ; and  the 
linen  pouch  within  the  pleural  cavity  is  crammed  with  charpie,  by 
means  of  a probe  or  director ; then,  tightening  the  bandage,  and 
securing  it  firmly  round  the  chest,  this  internal  plug  is  made  to  com- 
press the  vessel  and  occlude  its  orifice.  But,  indeed,  the  dangers 
by  wound  of  this  vessel  seem  to  have  been  somewhat  overstated ; and 
in  most  cases  ordinary  hemostatics,  it  is  probable,  wall  not  be  found 
to  fail.* 

Entrance  of  air  by  the  wound,  and  accumulation  of  it  within  the 
chest,  are  to  be  avoided  by  early  and  accurate  closure  of  the  wound. 
Otherwise,  the  condition  of  pneumo-thorax  becomes  established;  the 
lung  is  compressed,  and  made  to  collapse  ; respiration  is  consequently 
rendered  imperfect ; and  the  other  lung,  having  suddenly  a great 
amount  of  additional  duty  thrown  upon  it,  labours  in  its  function, 
becomes  dangerously  congested,  may  prove  apoplectic,  or  is  attacked 
by  violent  inflammation.  These  immediate  dangers  having  been  sur- 
passed, others  remain.  The  wound,  suppurating,  may  lead  to  inflam- 
matory atfection  of  the  pleura  or  of  the  lungs,  by  extension  of  the 
inflammatory  process ; and  this  has  to  be  guarded  against  by  antiphlo- 
gistic regimen,  in  the  first  instance,  followed,  if  need  be,  by  venesection 
and  antimony. 

2.  Wounds  of  both  Pleura  and  of  the  Lung. — The  dangers  are 
still  by  blood,  air,  and  inflammation.  There  is  now  a third  outlet  for 
the  first ; by  the  bronchial  tubes,  as  well  as  into  the  pleural  cavity, 
and  through  the  external  wound.  And  the  bleeding,  coming  from  so 
vascular  an  organ  as  the  lung,  is  likely  to  prove  formidable.  The 
usual  signs  of  wound  of  the  lung  are — a state  of  system  bordering  on 
collapse,  difficult  breathing,  great  anxiety  of  countenance,  and  expec- 
toration of  florid  arterial  blood.  Bleeding  is  dangerous,  by  direct  loss, 
and  by  danger  of  ha^mato-thorax  ; and  also  by  risk  of  accumulation 
in  the  bronchial  tubes,  or  in  the  trachea,  during  the  stage  of  collapse. 
Afterwards  comes  the  peril  of  intense  inflammation  in  lung  and 
pleura.  And,  lastly,  by  profuse  and  continued  discharge  from  the 
suppurating  wound,  the  patient  may  perish  under  the  symptoms  of 
phthisical  hectic.  I he  first  diinger  is  met  by  rest,  quietude,  and  rigid 

* Guthrie  on  Wounds  of  the  Cliest,  p.  104. 
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antiphlogistic  regimen  ; recourse  being  had  also,  if  need  be,  to  more 
direct  means  of  controlling  the  hemorrhage — derivative  venesection, 
nauseants,  acetate  of  lead  and  opium,  &c.  Eallying  and  reaction 
having  occurred,  antiphlogistics  come  into  use,  and  often  not  spar- 
ingly. Hectic  having  threatened  or  set  in,  a corresponding  change 
must  be  made  in  the  treatment.  The  local  management  is  simple 
throughout.  At  first  careful  examination  of  the  wound  is  made,  in 
order  that  no  foreign  matter  may  be  permitted  to  remain.  Then  it 
is  covered  by  tepid  water-dressing,  retained  by  light  bandaging.  And 
the  patient  is  laid,  and  directed  to  remain,  on  the  wounded  side,  so  as 
to  favour  outward  escape  of  discharge ; while  by  this  posture,  also, 
adhesion  is  favoured  between  the  corresponding  wounded  portions  of 
the  two  pleurse,  so  as  to  shut  off  the  injured  part  from  the  general 
costal  cavity.*  When  contusion  exists,  as  in  gunshot  injuries,  great 
watchfulness  is  necessary  at  the  time  of  the  separation  of  sloughs,  lest 
secondary  hemorrhage  occur.  Small  dozes  of  aconite  are  of  use  in 
averting  this ; by  subduing  the  febrile  excitement  of  the  circulation 
which  usually  precedes.  Emphysema  may  occur  in  one  of  two  ways  ; 
but  is  seldom  such  as  to  require  direct  treatment.  Air,  escaping  from 
the  pulmonic  lesion,  may  not  be  wholly  discharged  externally ; or,  in 
a valvular  form  of  external  wound,  air  may  enter  more  readily  in 
inspiration  than  it  can  escape  during  expiration  ; and,  in  either  case, 
a portion  is  liable  to  be  infiltrated  into  the  subcutaneous  areolar  tissue. 

Ilcemato- Thorax. 

This  term  denotes  an  accumulation  of  blood  in  the  pleural  cavity, 
causing  compression  of  the  corresponding  lung,  and  the  dangerous 
consequences  of  this,  already  noticed.  It  may  be  produced  by  spon- 
taneous escape  of  blood,  through  ulceration — as  in  aneurism ; much 
more  frequently  it  is  of  traumatic  origin — by  wound  of  the  lung,  or  of 
an  intercostal  artery.  It  may  be  either  simple  or  compound  ; the  latter, 
if  the  result  of  a penetrating  wound  ; the  former,  if  caused  by  puncture 
of  the  lung  in  a case  of  fractured  rib  with  much  displacement  of  the 
sharp  ends  of  the  bone — the  integument  remaining  entire.  According  to 
the  extent  of  accumulation,  respiration  is  more  or  less  oppressed ; there 
is  dulness  on  percussion  on  that  side,  and  no  respiratory  murmur  can 
be  heard ; on  the  opposite  side,  respiration  is  puerile  ; the  patient  lies 
only  on  the  affected  side,  and  the  corresponding  chest  has  often  been 
observed  of  a purple  colour  ; the  countenance  is  anxious ; the  general 
surface  is  cold,  pale,  and  bedewed  by  clammy  sweat ; and  there  is 
feeble  pulse,  with  cold  extremities,  and  other  signs  of  serious  loss  of 
blood. 

If  the  affection  be  not  compound,  and  slight  in  other  respects, 
treatment  is  analogous  to  that  of  sanguineous  collections  in  the  external 

* Guthrie  on  Wounds  of  the  Chest,  p.  63. 
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parts  of  the  body,  following  bruise.  Wound  of  the  surface  is  carefully 
abstained  from,  and  gradual  disappearance  by  absorption  patiently 
awaited.  Venesection  is  advisable,  unless  when  specially  contra-indi- 
cated ; first,  to  arrest  bleeding,  and  so  to  limit  the  accumulation ; 
secondly,  to  diminish  the  amount  of  circulating  fluid  in  the  labouring 
sound  lung,  and  at  the  same  time  to  avert  or  mitigate  inflammatory 
disease  in  all  the  injured  parts.  If,  however,  the  accumulation  be 
obviously  great — as  evidenced  by  the  amount  of  dulness  and  fulness 
of  the  side,  and  by  the  oppression  in  breathing — it  becomes  necessary 
to  afford  the  confined  blood  means  of  escape,  by  making  a suitable 
opening  in  the  parietes. 

In  the  compound  form,  the  wound  is  kept  open ; means  are  taken 
to  arrest  the  bleeding  at  its  source,  and  at  the  same  time  to  assist  the 
respiration ; and  inflammatory  symptoms  are  timeously  opposed. 


Pneumo-Thorax. 

This  denotes  accumulation  of  air  in  the  pleural  cavity.  The  case 
may  be  either  medical  or  surgical ; the  latter  dependent  on  wound  of 
the  lung ; the  former  caused  by  perforating  ulcer,  connected  with 
tubercular  abscess.  The  traumatic  form  is  the  result  of  penetrating 
wound,  oblique  and  valvular ; or  of  fractured  rib,  displaced,  inwards. 
It  has  also  resulted  from  mere  bruise  of  the  chest ; the  lung  and  pleura 
pulmonalis  having  given  way  by  rupture.  Its  signs  are  ; — absence  of 
the  respiratory  murmur  on  the  affected  side,  with  a peculiarly  clear 
resonance  on  percussion  ; the  ribs  are  fixed ; and,  on  the  opposite  side, 
respiration  is  puerile,  as  in  the  preceding  affection.  In  the  medical 
form,  there  is  usually  fluid  as  well  as  air  in  the  chest ; consequently 
a splashing  of  this  fluid  is  heard,  on  succussion ; and  coughing  pro- 
duces a ringing  sound,  termed  metallic,  or  amphoric  resonance. 

Treatment  consists  in  affording  ease  to  the  working  lung,  and 
averting  inflammation.  Judicious  loss  of  blood,  as  already  seen,  con- 
duces powerfully  to  both  objects.  In  urgent  cases,  an  outward  escape 
is  to  be  afforded  to  the  air,  by  acu-puncture,  or  by  the  thrust  of  a small 
trocar  and  canula. 

Emphysema  sometimes  co-exists  with  Pneumo-thorax.  It  has 
been  already  considered,  incidentally. 


Paracentesis  Thoracis. 

Puncture  of  the  thoracic  parietes  may  be  required,  we  have  seen, 
on  account  of  accumulated  air  or  blood  in  the  pleural  cavity.  It  may 
also  be  called  for  in  consequence  of  fluids  having  collected  there — the 
result  of  inflammatory  disease — Hydrothorax  and  Empyema ; affections 
which  belong  to  the  department  of  the  Physician,  and  which  it  is  con- 
sequently unnecessary  to  consider  here.  In  empyema  the  side  is 
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found  dull  on  percussion  and  swollen,  and  the  ribs  are  unusually  separate ; 
there  are  dyspnoea,  difficulty  of  lying  on  the  sound  side,  and  the  other 
signs  of  pleural  accumulation  already  noticed ; the  side  enlarges  more 
and  more  ; fluctuation  comes  to  be  discernible  in  the  intercostal  spaces ; 
and  ultimately,  by  ulceration  at  the  most  prominent  part,  spontaneous 
evacuation  may  take  place,  as  in  ordinary  abscess. 

For  the  discharge  of  purulent  and  sero-purulent  fluids,  an  opening 
is  made  by  means  of  a trocar  and  canula.  This  instrument  may  be 
employed,  subintegu mentally,  as  in  the  case  of  chronic  abscess.  Or 
the  opening  may  be  made  direct,  and  left  patulous  and  dependent. 
However  made,  the  margins  of  the  ribs  should  be  carefully  avoided — 
especially  the  lower — lest  wound  of  the  intercostal  arteries  occur. 
In  the  direct  puncture,  it  is  well  to  make  an  incision  through  the  skin 
and  muscular  stratum,  by  means  of  a scalpel ; merely  completing  per- 
foration by  the  trocar.  As  to  the  most  eligible  point  for  making  such 
a wound,  authorities  greatly  differ.  The  opening  must  be  dependent, 
and  sufficient  in  all  respects  for  evacuation ; and  yet  it  must  not  be  so 
placed  as  to  endanger  the  diaphragm — though  this  muscle,  it  is  to  be 
remembered,  is  usually  displaced  downwards  very  considerably  by  the 
accumulation,  and  is  further  protected  by  the  patient  being  directed  to 
inspire  during  the  act  of  puncture.  The  space  between  the  fifth  and 
sixth  ribs  is  frecpiently  chosen,  midway  between  the  spine  and  sternum. 
Some  prefer  that  between  the  seventh  and  eighth ; others  operate 
between  the  sixth  and  seventh.  Some  go  as  high  as  between  the 
fourth  and  fifth  ribs,  having  observed  that  natural  pointing  not  unfre- 
quently  takes  place  there.  Of  late,  the  space  between  the  sixth  and 
seventh,  or  that  between  the  seventh  and  eighth  has  been  opened,  by 
cautious  dissection  and  the  thrust  of  a small  trocar,  at  the  most  depen- 
dent part — below  the  lower  angle  of  the  scapula.  The  patient  is 
placed  wdth  the  side  prominent  and  dependent ; and  arrangements  are 
made  for  turning  him  on  his  face,  should  oppressed  respiration  ensue. 
In  the  case  of  direct  opening,  permanency  may  seem  preferable  to 
closure  and  re-opening ; and  this  is  secured  by  suitable  dressing  of  the 
wound.  To  favour  discharge,  the  patient  remains  recumbent  on  the 
affected  side.  If  closure  be  attempted,  the  greatest  care  must  be  taken 
to  avoid  the  entrance  of  air ; the  patient  is  exhorted  to  shallow 
breathing ; the  canula  is  withdrawn  before  all  the  fluid  has  escaped  ; 
and  the  wound  is  instantly  shut  up. 

The  physical  signs  of  hydrothorax  are  not  dissimilar  from  those  of 
empyema.  And  often  very  marked  benefit  may  be  derived  from 
paracentesis.  Accumulation  having  proceeded  so  far  as  greatly  to 
embarrass  breathing,  the  patient  is  arranged  as  already  described,  and 
by  means  of  a small  trocar  the  serum  is  cautiously  withdrawn ; the 
utmost  care  being  taken  to  prevent  entrance  of  air  into  the  pleural 
cavity.  Enough  having  been  removed,  the  puncture  is  treated  so  as 
to  secure  immediate  union.  And,  subsequently,  the  operation  may  be 
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repeated,  if  necessary.  Relief  is  certain,  for  the  time ; and  in  not  a 
few  cases  this  adaptation  of  surgery  to  medicine  seems  to  have  been 
instrumental  towards  a permanent  cure. 

Wounds  of  the  Heart. 

They  generally  prove  fatal ; but  are  not  necessarily  so  ; and 
therefore  are  amenable  to  the  general  principles  of  treatment  formerly 
detailed. 

Hennen,  Military  Surgery,  Edin.  1820.  IMayer,  Tractatus  de  Vulneribus  Pectoris,  &c. 
Ileidelb.  1823.  Quesnay,  Dissertatio  de  Hfeniorrhagia  Arterioe  Intercostalis  Sistenda, 
Berol,  1823.  Larrey,  Memoires  de  Cbir.  Militaire,  vol.  ii.  and  Meinoires  de  I’Acad.  Royale 
de  Medecine,  Paris,  1828.  De  Jong,  Diss.  de  Vulneribus  Cordis,  Groning,  1838.  Gutlme 
on  Wounds  and  Injuries  of  the  Chest,  Lond.  1848.  Richerand,  Nosog.  Chirurg.  vol.  iv. 
p.  3.  Diet,  des  Sciences  Med.  vol.  iv.  p.  217.  Dupuytren,  Legons  Orales,  vol.  ii.  Cock 
and  Hughes  on  Paracentesis  Thoracis,  Guy’s  Hospital  Reports,  Second  Series,  No.  iii. 
Lond.  1844. 

In  regard  to  Injuries  of  the  Chest,  much  valuable  information  will  be  found  in  Guthrie’s 
Commentary  on  the  Surgery  of  the  War,  London,  1853. 
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CHAPTER  XXVI. 

AFFECTIONS  OF  THE  MAMMA  AND  MAMMILLA. 

Irritable  Mamma. 

The  female  breast  is  not  imfreqiiently  the  seat  of  Irritation ; giving 
rise  to  much  local  uneasiness,  and  tending  also  to  involve  the  system 
in  serious  disorder.  The  gland  is  nowise  altered  in  structure ; some- 
times there  is  slight  puffiness  in  the  superficial  areolar  tissue.  The 
pain  is  very  considerable ; not  constant,  liable  to  exacerbations — often 
periodic — and  otherwise  evincing  the  ordinary  characters  of  neuralgia. 
Aggravation  generally  occurs  at  the  menstrual  period.  The  patient 
is  young  or  of  middle  age  ; and  usually  is  pale,  thin,  and  cachectic. 

The  affection  is  to  be  considered  as  symptomatic  of  more  serious 
disease,  and  treated  accordingly.  In  the  majority  of  cases,  the  uterus 
is  to  blame — disordered  either  in  structure  or  in  function ; and  until 
this  source  of  evil  be  rectified,  all  other  treatment  will  prove  of  little 
avail.  In  cases  of  functional  derangement,  the  preparations  of  iron 
are  indicated.  Conium  is  of  service  in  allaying  the  general  irritation 
of  system.  Locally,  the  endermic  use  of  nitrate  of  silver,  so  as  merely 
to  blacken,  often  affords  relief ; and  belladonna,  aconite,  and  prussic 
acid  may  be  used  in  the  form  of  ointment,  liniment,  or  plaster.  Change 
of  air,  exercise,  attention  to  diet,  and  the  other  ordinary  correctives 
of  chronic  disease,  are  of  great  importance.  In  some  cases  the  symp- 
toms seem  dependent  on  neuromatous  formation  in  the  neighbourhood 
of  the  gland  ; and  under  such  circumstances,  cure  may  be  readily 
effected  by  excision  of  the  superficial  tumour. 


Mammitis. 

1.  Acute. — Acute  inflammation  in  the  mamma  may  result  from 
external  injury,  exposure  to  cold,  or  any  of  the  other  ordinary  excitants ; 
most  commonly  it  is  connected  with  lactation.  The  pain  and  other 
local  signs  are  intense  ; fever  is  proportionally  severe  ; and  suppuration 
is  from  the  first  imminent.  The  secretion  of  milk  is  first  perverted, 
and  then  arrested.  Matter,  when  formed,  is  seldom  limited  to  one 
part,  pointing  rapidly  there ; but  rather  tends  to  pervade  the  whole 
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gland,  pointing  slowly ; and  the  abscess,  after  having  become  open,  is 
liable  to  degenerate  into  the  condition  of  sinus. 

In  the  outset,  leeches  are  applied  in  abundance,  with  hot  fomen- 
tation ; and  the  gland  is  carefully  supported  by  a soft  handkerchief 
or  shawl,  passed  beneath  it  and  round  the  neck.  Small  doses  of  sul- 
phate of  magnesia,  in  acidulated  solution,  assist  antimony  in  subduing 
the  febrile  state,  and  at  the  same  time  have  the  salutary  eftect  of 
opposing  determination  of  blood  and  conseq^uent  hyper-secretion  in 
the  gland.  When  resolution  is  to  take  place,  this  may  be  accelerated 
by  gentle  friction.  When  matter  has  formed,  early  evacuation  should 
be  made;  for  thus  only  may  future  severities  by  incision  be  pre- 
vented. In  severe  or  neglected  cases,  the  gland  may  be,  as  it  were, 
dissected  out  by  the  matter  separating  its  component  parts ; or  many 
sinuses  may  form,  communicating  with  each  other,  intersecting  the 
whole  mamma,  and  mixed  up  with  intercurrent  abscess.  Such  sinuses 
do  not  require  to  be  each  incised  throughout  its  whole  extent— the 
knife  following  mercilessly  on  the  probe ; it  is  enough  to  secure 
satisfactory  evacuation  by  suitable  counter-opening,  and  then  by 
pressure  to  favour  contraction  of  the  cavities.  In  this  we  generally 
succeed  ; and  continuance  of  the  pressure  is  further  useful,  in  pro- 
moting discussion  of  the  morbid  parenchyma  in  which  the  sinuses 
are  placed.  It  may  be  applied  by  bandaging,  by  careful  application 
of  strips  of  adhesive  plaster,  or  by  means  of  air  or  water  contained  in 
caoutchouc  tissue,  as  recommended  by  Mr.  Arnott. 

2.  Chronic. — The  mamma  is  subject  to  enlargement  and  induration, 
by  reason  of  a slow,  painless,  and  minor  amount  of  the  inflammatory 
process.  The  whole  gland  may  be  affected,  or  only  a part.  Young 
adults  are  most  liable.  The  swelling  is  more  diffuse  than  any  form 
of  genuine  tumour  ; and  is  little  painful,  even  on  manipulation  ; it 
feels  as  if  composed  of  numerous  small  granules,  and  has  the  nega- 
tive character  of  wanting  the  local  and  constitutional  signs  of  carci- 
noma. Treatment  consists,  locally,  in  light  antiphlogistics,  followed 
perseveringly  by  discutients ; constitutionally,  in  attention  to  the 
general  health,  and  to  the  uterine  functions,  by  alteratives,  tonics,  &c. 

Galactirrhoea. — By  this  term  is  understood  a persistent  and  exces- 
sive secretion  of  milk ; whereby  emaciation,  debility,  and  even  hectic 
may  be  induced.  To  arrest  and  remove  this  condition,  iodine  given 
internally  seems  to  possess  almost  a specific  power  ; suckling  being  of 
course  desisted  from,  and  the  uterine  functions  restored. 


Chronic  Abscess. 

Chronic  abscess  is  not  unfrequently  found  of  a somewhat  peculiar 
character  in  connexion  with  this  gland ; consisting  of  a firm  cyst,  con- 
taining a small  quantity  of  thick  creamy-looking  pus  ; existing  for 
months  or  years,  and  enlarging  slowly  if  at  all ; situate  sometimes  in 
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the  gland,  more  frequently  beneath  it ; firm,  because  tense,  to  the 
touch  ; and  sometimes  closely  simulating  a solid  tnmour.  It  may  be 
treated  either  by  subintegumental  or  by  direct  puncture  ; or  an  error 
of  diagnosis  having  been  committed,  and  a free  incision  having  been 
made,  the  cyst  may  be  dissected  away — as  if  a tumour. 

Lacteal  Tumour. 

One  or  more  of  the  lacteal  tubes  are  liable  to  distension,  by  occlu- 
sion of  their  orifices ; giving  rise  to  a swelling  analogous  to  ranula  in 
its  formation.  The  contents  are  milky  during  lactation ; at  other 
times  serous  and  fluid,  or  caseous  and  solid — or  partly  so.  The  swell- 
ing has  a fluctuating  feel,  and  extends,  radius  like,  from  the  nipple 
outwards ; often  it  is  of  a conical  form,  the  apex  towards  the  centre. 
Treatment  is  by  puncture,  near  the  nipple ; keeping  the  opening  per- 
vious. Should  inflammatory  change  take  place,  inducing  obliteration, 
the  occurrence  need  not  be  greatly  deplored.*  Sometimes  abscess 
forms ; requiring  the  ordinary  treatment. 

Hypertrophy. 

The  mamma  is  liable  to  hypertrophy,  at  the  period  of  puberty ; 
usually  with  an  unsatisfactory  condition  of  the  menstrual  secretion. 
Sometimes  a state  resembling  nymphomania  attends.  The  undue 
amount  of  development  may  usually  be  got  rid  of,  by  attention  to  the 
general  healtli,  and  to  the  uterine  functions — aided,  if  need  be,  locally, 
by  gentle  leeching,  followed  by  disciissives.  Of  these  latter  none  are 
so  ertectual,  locally,  as  pressure ; and  this  is  very  conveniently  applied 
by  means  of  the  hydrostatic  apparatus  of  Dr.  Arnott. 

Pendulous  Breast. 

The  pendulous  breast  is  an  affection  of  advanced  years ; being  but 
an  exaggeration  of  the  ordinary  dug-like  condition  which  this  organ  so 
generally  assumes,  in  those  who  have  borne  children,  and  who  habitu- 
ally neglect  support  of  the  part  in  dress.  The  only  warrantable  treat- 
ment is  palliation  by  suspension  and  support. 


Partial  Hypertrophy. 

This  is  the  “ Chronic  mammary  tumour  ” of  Cooper.  A portion 
of  the  gland  becomes  hypertrophied,  with  ultimate  change  of  struc- 
ture— yet  simple  ; and  enlargement  of  the  lobules  takes  place  usually 
from  the  outward  surface,  constituting  a soft  unequal  tumour.  It  is 

**  I have  known  this  simple  morbid  condition  prove  the  precursor  of  inveterate  carci- 
noma in  the  gland. 
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peculiar  to  the  young  adult,  seldom  if  ever  appearing  after  thirty 
years  of  age ; and  is  almost  always  connected  with  disorder  of  the 
.uterine  system.  Treatment  is  the  same  as  for  general  hypertrophy. 
Marriage,  followed  by  pregnancy  and  suckling,  sometimes  proves  a 
successful  means  of  cure. 

The  tumour,  though  originally  most  simple,  is  liable  to  degenera- 
tion. Consequently,  when  ordinary  discussive  means  have  failed, 
after  due  trial,  it  should  be  regarded  as  other  tumours  not  amenable 
to  discussion.  “ Common  snakes  are  killed,  because  vipers  are  dan- 
gerous." 

Various  Tumours. 

The  gland  may  be  the  seat  of  Simple  sarcoma.  The  treatment  is 
first  by  discussion  ; and,  if  that  fail,  by  excision.  Fibrous  tumours 
have  a favourite  site  here.  Though  less  liable  to  degeneration  than 
any  other  morbid  growth,  they  are  certainly  not  exempt  from  that 
untoward  occurrence ; and,  therefore,  except  in  the  aged,  it  is  w^ell  to 
remove  by  operation  that  which  can  never  grow  better  and  may  grow 
worse.  Cystic  sarcoma  is  very  common.  Like  the  simple  mammary 
tumour,  it  is  most  frequent  under  thirty  years  of  age,  and  prevails 
chiefly  among  the  better  classes.  The  tumour  is  composed  mainly 
of  serous  cysts,  the  parenchyma  consisting  of  little  more  than  the  sub- 
stance of  the  gland  slightly  altered.  And  there  is  some  reason  to 
believe  that  these  cysts  may  sometimes  originate  in  partial  lacteal 
dilatation.  By  puncturing  the  cysts,  and  afterwards  aj)plying  pres- 
sure, the  tumour  may  diminish,  consolidate,  and  gradually  disappear, 
in  the  minor  cases.  But  when  the  whole  gland  is  involved,  extirpa- 
tion should  be  at  once  had  recourse  to ; not  only  because  other  treat- 
ment will  prove  unsuccessful,  but  because  such  tumours  are  well  known 
to  be  peculiarly  prone  to  degenerate,  more  especially  when  irritated. 
True  Hydatids  are  also  found  in  the  gland.  M^hen  single,  they  may 
be  got  rid  of  by  puncture.  When  numerous,  ablation  of  the  part  is 
expedient.  ^ The  Malignant  tumours  of  the  mamma  are  unfortunately 
of  proverbial  frequency;  more  especially  carcinoma.  The  general 
description  of  this  tumour  is  not  departed  from ; the  chief  peculiarity 
being  m the  nipple,  which,  early  involved,  is  remarkably  retracted  and 
shrivelled  in  appearance.  ^ The  glands  of  the  axilla,  too,  are  liable  to 
be  soon  affected.  The  disease  is  known  by  the  age  of  the  patient,  the 
hardness  of  the  tumour,  the  character  of  the  pain,  the  rate  and  mode 
of  growth,  the  involvement  of  the  skin  and  retraction  of  the  nipple 
the  cachectic  state  of  the  system  as  evidenced  by  the  countenance  and 
general  appearance.  The  only  cure  is  by  extirpation ; but  it  is  only 
a small  number,  of  the  many  cases  which  present  themselves  to  the 
surgeon,  which  warrant  operation  ; and  it  may  be  well  to  repeat  here 
that  if  the  skin  be  much  involved,  if  the  nipple  be  much  retracted  if 
there  be  a marked  depression  over  the  tumour,  if  the  open  condition 
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be  arrived  at,  if  there  be  adhesion  of  the  tumour  to  the  pectoral  muscle 
or  to  the  ribs,  if  there  be  ominous  signs  of  some  obscure  yet  serious 


Fig.  119. 

disorder  proceeding  within,  and  if  there  be  glandular  affection  without 
these,  being  all  singly  most  unfavourable,  and  betokening  relapse. 

Fig.  117.  Carcinoma  of  the  breast,  bisected.  The  figure  of  the  tumour,  with  its  effect 
on  the  gland  and  nipple  shewn. 

Fig.  118.  Carcinoma;  secondary.  An  example  of  the  numerous  nodulated  tumours, 
which  often  form  in  the  cicatrix  of  the  former  growth.  One  is  ulcerated  in  the  site  of 

the  mammilla.  _ u i j i-i 

Fig.  119.  Fungus  hiematodes  of  mamma;  fungoid,  bleeding,  and  blood-like. 
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do  most  certainly,  when  coming  together,  contra-indicate  all  operative 
interference. 

Extirpation  of  the  Mamma. 

The  patient  having  been  placed  recumbent,  and  duly  anajsthetized, 
the  arm  on  the  affected  side  is  raised  and  held  by  an  assistant,  so  as 
to  stretch  the  pectoralis  major,  and  facilitate  incision.  The  knife  is 
entered  on  the  axillary  aspect  of  the  tumour,  in  a line  with  the  mam- 
milla, and  is  moved  in  a semi-elliptical  direction  towards  the  opposite 
point ; a similar  proceeding  is  adopted — above  or  below,  as  the  case 
may  be — to  complete  the  ellipse  ; and  the  size  of  this  space  necessarily 
varies,  according  to  the  extent  to  which  the  integument  seems  to  be 
involved,  and  according  to  the  natural  laxity  of  the  parts.  It  is  a fault 
to  take  away  an  undue  amount  of  sound  textures,  so  that  difficulty  is 
experienced  in  effecting  and  maintaining  apposition  of  the  wound  ; but 
it  is  a w’orse  error  to  leave  tainted  parts,  whereby  reproduction  of  the 
disease  cannot  fail  speedily  to  ensue.  It  is  well  to  make  the  lower 
incision  first ; otherwise  its  course  and  position  are  apt  to  be  uncertain, 
under  the  irrigation  of  blood.  Then,  on  each  aspect,  the  knife  is 
sloped  through  the  subcutaneous  fat ; and  regular  dissection  is  pro- 
ceeded with  from  the  axilla  downwards,  dividing  the  principal  vessels 
and  nerves  at  once,  and  so  rendering  the  subsequent  steps  of  the  opera- 
tion comparatively  bloodless  and  free  from  pain.  The  diseased  mass 
— with  its  border  of  apparently  sound  tissue,  in  the  case  of  malignant 
tumour — having  been  removed,  is  carefully  examined  on  every  aspect 
by  both  sight  and  touch  ; and,  if  need  be,  the  knife  is  re-applied  where 
thorough  removal  is  not  assuredly  apparent.  The  vessels  having  been 
secured,  the  wound  is  brought  together,  and  treated  in  the  ordinary 
way. 

Tumours  external  to  the  mamma — forming  in  its  immediate  vicinity, 
but  not  incorporated  with  it — are  not  uncommon.  The  simple  are 
removed  ; leaving  the  gland  undisturbed.  In  the  case  of  the  avowedly 
malignant,  the  entire  gland,  as  well  as  the  tumour,  is  taken  away.  Of 
this  class  of  tumours — not  in,  but  near  the  mamma — the  majority  are 
simple  and  fibrous. 

Affections  of  the  Mammilla. 

The  mammilla  of  the  male  is  liable  to  hypertrophy  and  to  malig- 
nant disease.  In  the  one  case  discussives  are  expedient ; the  other 
demands  free  and  early  ablation. 

The  nipple  of  the  female  is  also  liable  to  hypertrophy,  and  malig- 
nant disease.  In  the  former  case  no  direct  interference  is  required  j 
in  the  other,  there  is  safety  in  nothing  short  of  summary  removal — not 
only  of  the  nipple  itself,  but  of  the  mamma  also.  There  is  one  case, 
however,  in  which  it  is  unnecessary  to  sacrifice  more  than  the  former ; 
when  the  nipple  has  been  hypertrophied  many  years,  and  begins  to 
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degenerate  in  structure.  Such  degeneration  usually  commences  in, 
and  is  at  first  limited  to,  the  apex  ; and,  in  such  a case,  to  cut  at  the 
root  of  the  nipple  is  to  cut  in  sound  parts. 

The  fissured  and  excoriated  nipple  of  the  nurse  is  an  affection  as 
frecpient  as  distressing.  A hare  enumeration  of  alleged  cures  would 
occupy  much  space.  Suffice  it  here  to  say  that  the  same  treatment  is 
necessary  as  in  inflamed  and  irritable  sores,  modified  by  regard  to  the 
uses  of  the  part.  During  application  of  the  child,  the  nipple  is  pro- 
tected by  a shield  ; and  in  the  interval  some  of  the  many  remedies  are 
applied,  which  are  not  likely  to  injure  the  child,  wffiile  at  the  same 
time  they  tend  to  soothe  and  heal  the  affected  part. 

Abernethy  on  Tiiniours,  Lend.  1804.  Cumin,  a General  View  of  Diseases  of  the 
Mamma,  «Sic.,  Edin.  Med.  and  Surg.  Journal,  vol.  xxvii.  art.  1,  1827.  Cooper,  Illus- 
trations of  Diseases  of  the  Breast,  Loud.  1829.  Jeanselme,  Memoire  sur  les  inflamma- 
tions et  les  absces  dn  sein  chez  la  femme.  Gazette  Medicale,  Jan.  1839.  C.  Bell  on 
Carcinoma  IMammse,  Med.  Chir.  Trans,  vol.  xii.  p.  713.  Brodie,  Lectures  on  Pathology 
and  Surgery,  Loud.  1840.  Birkett  on  Diseases  of  the  Breast,  Lond.  1850.  Forget,  Bul- 
letin de  Therapeutique,  tom.  xxvii.  p.  355. 
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CHAPTER  XXVII. 

AFFECTIONS  OF  THE  ABDOMEN. 


Abscess  of  the  Abdominal  Parietes. 

Abscess  of  the  abdominal  parietes  sometimes  occurs  spontaneously  | 
fiequently,  it  is  the  result  of  external  injury  | and,  in  some  systems, 
but  a slight  blow — or  a strain,  as  in  retching — may  suffice.  The  site 
of  the  abscess  is  more  frequently  deep-seated  than  superficial.  At  first 
there  is  a hard,  tender,  increasing  tumour,  which  softens  obscurely  as  it 
enlaiges,  and  slowly  points.  Treatment  varies  according  to  the  stage. 
At  first,  while  the  inflammatory  process  is  but  recent  and  slight,  and 
the  swelling  consists  of  plastic  exudation,  resolution  is  in  our  power, 
by  rest  and  antiphlogistics.  Advancement  of  the  tumour  is  arrested’ 
and  the  hard  swelling  begins  to  disappear.  This  subsidence  may  be 
accelerated  by  judiciously  used  discussives— employed,  however,  always 
with  the  greatest  caution,  inasmuch  as  we  know  by  experience  that  if 
they  be  used  either  too  freely  or  too  soon,  there  is  here  a great  pro- 
bability of  inflammatory  reaccession,  in  an  aggravated  form.  So  soon 
p the  formation  of  matter  has  been  at  all  indicated,  a free  evacuating 
incision  should  not  for  an  instant  be  delayed ; it  being  remembered 
that  the  pus  is  much  nearer  to  the  peritoneum  than  to  the  integument, 
and  moreover  bound  down  by  strata  of  dense  fibrous  tissue.  But  it  is 
surely  advisable  to  go  a step  further ; and  whenever  we  feel  convinced 
that  reasonable  hope  of  arrest  and  resolution  is  gone,  make  an  incision 
m the  most  prominent  part  of  the  swelling,  where  we  anticipate  that 
matter  is  first  and  mainly  to  form,  in  order  that  so  soon  as  it  does 
form  It  may  find  a ready  drain  for  its  outward  escape ; all  the  hazards 
ot  Its  pent  up  acmimulation,^  in  any  quantity,  being  thereby  felicitously 
voided.  If  artificial  opening  be  withheld,  one  of  two  events  is  very 
likely  to  occur;  the  pus,  finding  its  way  into  the  general  cavity  of  the 
abdomen,  excites  a most  hazardous  peritonitis ; or,  on  spontaneous 
evacuation  taking  place,  the  condition  of  fecal  fistula  is  declared— the 
perforation  internally,  surrounded  by  plastic  exudation,  having  pene- 
trated into  an  adherent  fold  of  intestine.  ^ 

As  already  stated,  cherry  stones,  and  such  like  substances,  may  be 
arrested  m the  vermiform  process  of  the  ccecum,  and  cause  abscess 
ot  the  abdominal  parietes ; so  effecting  their  own  escape. 

Y 
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Tumours  of  the  Ahdomiual  Parietes. 

These  demand  also  early  attention,  lest,  by  long  continnance  and 
(enlargement,  they  become  unfavourably  connected  with  the  deepest 
portion  of  the  parietal  layers.  The  adipose  is,  perhaps,  more  common 
than  any  other  form  of  tumour  in  this  situation.  In  dissecting  it  out, 
the  preliminary  incisions  should  penetrate  quite  into  the  substance  of 
the  fatty  matter ; thereby  facilitating  extraction,  and  avoiding  unne- 
cessary depth  and  extent  of  incision. 


Bruise  of  the  Abdomen. 

This  is  always  important;  on  account  of  risk  of  injury  to  the 
abdominal  contents.  Dangerous  hemorrhage  may  at  once  occur  by 
lesion  of  these,  or  formidable  inflammatory  disease  may  be  kindled 
subsequently.  And,  in  treatment,  both  of  these  conlingencies  mast  be 
regarded.  Absolute  rest  and  quietude  are  enjoined  and  the  simplest 
ingesta  arc  given  most  sparingly.  Ihus,  extravasation  of  blood  tiom 
H torn  part  is  not  favoured ; neither  is  escape  of  contents  from  any 
ruptured  viscus  promoted — on  the  contrary.  On  the  first  rising  of 
the  pulse  beyond  the  limits  of  moderate  reaction,  on  the  accession  of 
increased  pain,  with  vomiting  or  other  sign  of  disorder  of  the  system- 
in  other  words,  so  soon  as  there  is  any  indication  of  the  inflammatory 
process  having  begun— the  lancet  is  employed  freely,  and  is  followed 
by  calomel  and  opium,  as  circumstances  may  demand.  And  here  the 
opium  may  be  administered  in  a larger  proportion  than  usual ; it  being 
the  only  available  opponent  of  the  intense  and  exhausting  pain  which 
attends  on  such  disease  ; and  it  besides  being  of  good  service,  in  injiiiy 
of  the  intestines  more  especially,  by  exerting  a sedative  effect  on  the 
muscular  coat  of  the  bowels.  Very  obviously,  purging  is  not  to  be 
dreamt  of,  in  the  early  treatment.  Subsequently,  when  it  is  necessary 
to  move  the  bowels,  the  gentlest  remedies  are  to  be  selected;  and 
even  they  are  used  with  caution. 

The  first  effect  of  bruise,  attended  with  serious  injury  of  the  in- 
ternal organs,  is  to  produce  a marked  state  of  shock,  or  depression, 
in  the  system.  And  a very  common  error  in  practice  is,  at  once  to 
attempt  removal  of  this.  The  same  evil  consequences  follow,  as  in 
the  analogous  case  of  injury  done  to  the  cranial  contents.  Let  tim 
patient  alone ; and  ere  reaction  occurs,  with  its  quickened  and  full 
circulation,  a torn  liver  or  spleen  may  have  had  its  vessels  closed 
by  Nature’s  hemostatics,  and  a ruptured  portion  of  intestine  may  be  so 
circumstanced  by  position  and  exudation,  as  to  render  fatal  escape  of 
its  contents  into  the  peritoneal  cavity  at  least  less  probable,  lint, 
stimulate  unwisely ; and  then  premature  reaction  is  established  ; the 
returning  blood  finds  the  mouths  of  vessels  still  open,  and  inte^inal 
extravasation  is  quite  unopposed.  In  one  case,  only,  are  we  to  inter- 
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fere ; and  that  is,  when  the  shock  is  extreme  in  hotli  intensity  and 
duration,  and  threatens  to  prove  directly  fatal.  Then  we  stimulate, 
to  save  life  from  immediate  loss ; and  yet  we  stimulate  very  cautiously, 
lest  saving  from  one  hazard  we  engender  another  at  least  as  great. 

A remote  consequence  of  abdominal  bruise  may  be  such  atrophy 
of  the  muscles  at  the  injured  part  as  shall  cause  permanent  weakness 
there,  with  consequent  liability  to  hernial  protrusion.* 


Wounds  of  the  Abdomen. 

AVounds  penetrating  the  abdominal  parietes,  and  implicating  the 
viscera  within,  are  necessarily  fraught  with  much  danger.  From 
lesion  of  the  liver,  a formidable  hemorrhage  can  hardly  fail  to  occur ; 
wound  of  the  urinary  bladder  causes  infiltration  of  the  contents, 
almost  invariably  fatal ; from  wound  of  the  gall-bladder,  acrid  bile 
will  escape,  kindling  intense  peritonitis ; both  acrid  extravasation  and 
dangerous  loss  of  blood  are  likely  to  follow  wound  of  the  kidneys  ; 
wounds  of  the  spleen,  like  those  of  the  liver,  are  dangerous  mainly 
on  account  of  the  risk  of  hemorrhage ; from  injured  intestines,  fiecal 
extravasation  is  likely  to  take  place,  causing  an  extent  and  amount 
of  infiammation  which  is  seldom  if  ever  recovered  from.  Such  severe 
injuries  are  invariably  attended  with  a grave  amount  of  shock,  which 
serves  the  double  purpose  of  warning  the  attendant  of  the  importance 
of  the  case,  and  giving  an  opportunity  for  the  completion  of  Nature’s 
measures  for  obviating  hemorrhage  and  extravasation.  This  state,  as 
foimerly  observed,  is  not  to  be  rashly  interfered  with  by  the  prac- 
titioner ; its  progress  is  watched ; reaction  is  rather  delayed  than 
hastened ; and  when  this,  no  longer  repressible,  advances  to  excess, 
antiphlogistics  are  employed  actively. 

Wound  of  the  Bowel — suspected  when  discharge  of  blood  by  the 
mouth  or  by  the  anus  accompanies  the  attendant  shock — is  not  neces- 
sarily followed  by  extravasation.  A mere  puncture  is  closed  by 
Nature’s  efforts.  The  mucous  coat  is  protruded  outwards,  and  j)lugs 
the  orifice  ; the  abdominal  viscera  exert  a constant  equable  pressure 
on  each  other  at  every  point,  and  this  tends  obviously  to  counteract 
escape  of  contents ; and  these  two  temporary  means  of  arrest  are  duly 
tollowed  by  another  which  is  permanent— namely,  exudation  of  plastic 
yrnph  on  the  exterior  of  the  wound,  whereby  union  of  the  opposed 
surta^s  of  peritoneum,  and  a safe  circumvallation  of  the  injured  part, 
are  effected.  As  in  natural  hemostatics,  the  temporary  means  are  bv 
plug  and  p’essure,  the  permanent  by  plastic  exudation.  A moment’s 
consideiation  of  the  nature  of  this  process  will  explain  how  mischievous 
imist  1)0  the  imprudent  exhibition  of  stimuli,  or  indeed  of  ingesta  of  any 
kind,  at  the  outset  of  the  case. 

I rotrusion  of  the  Bowel. — If  through  a penetrating  parietal  wound 
* Guthkie,  Lancet,  No,  1441,  p.  .Tjr. 
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ji  portion  of  intestine,  or  other  viscus,  protnides  entire,  it  is  to  he 
simply  replaced ; with  all  gentleness,  so  as  not  to  endanger  an  aggra- 
v^ation  of  inflammatory  accession ; and  yet  with  all  accuracy  the 
finger  following  the  retreating  viscns  closely,  so  as  to  ensure  its  being 
replaced  wholly  within  the  abdominal  cavity,  and  thus  avoiding  the 
serions  risk  of  obscure  strangulation,  which  is  so  prone  to  follow  partial 
reduction.  The  wound  is  carefully  approximated — by  suture,  if  need 
be ; and  by  moderate  bandaging  such  pressure  is  made  without,  as  is 
calculated  to  prevent  reprotrusion.  In  subse(]uent  treatment  an  anxious 
prophylaxis  is  maintained,  with  a preparation  for  suitable  antiphlogistics 
on  the  shortest  notice. 

If  the  protruded  part  be  found  to  have  sustained  mere  puncture,  it 
may  be  simply  replaced,  as  if  intact;  trusting  to  Natures  means  of 
closure.  If  a larger  wound  exist — incised,  of  no  gi’eat  extent,  and 

consequently  deemed  capable  of  adhesion  it 
is  to  be  brought  accurately  together  by  the 
glovers’  suture.  And,  in  applying  this,  it  is 
well  to  turn  in  the  edges  of  the  wounded 
part  gently,  so  that  the  ai)proximatcd  surfaces 
shall  be  peritonejil ; that  structure  being  well 
known  to  be  much  more  capable  of  the 
required  plastic  exudation,  than  are  the  mu- 
cous or  middle  coats  of  the  bowel.  The  punc- 
tures of  the  needle  should  not  be  more  than  a 
line  apart ; and  the  fingers  of  an  assistant 
should  accurately  retain  the  inverted  con- 
dition of  the  wound  during  the  manipulation. 
It  is  well  to  take  the  first  stitch  from  within 
outwards ; and  the  placing  of  a large  knot  here  is  supposed  to  favour 
the  inward  escape  of  the  thread  ; which  in  time  ulcerates  its  way  into 
the  cavity  of  the  bowel,  and  is  thence  discharged.  The  suture  having 
been  duly  arranged,  the  part  is  gently  replaced  ; in  the  hope  that  it 
may  become  safely  covered  up  by  plastic  exudation.  ^ 

If  the  portion  of  bowel  be  bruised,  or  otherwise  so  extensively 
iniiired  as  to  render  the  occurrence  of  adhesion  obviously  impossible, 
it'were  folly  to  effect  mechanical  union  and  replacement  of  the  part. 
After  such  procedure,  the  wound  must  necessarily  inflame  and  open, 
fmculent  extravasation  is  inevitable,  and  death  is  almost  certain.  The 
wounded  part  should  be  retained  at  the  surface ; and,  with  this  view, 
the  peritoneal  coat  is  united  with  the  integument,  at  the  lip  of  the 
wound,  at  one  or  more  points  by  suture ; and  then  through  the  upper 
orifice  of  the  wounded  part  the  fseciilent  contents  discharge  themselves 
innocuously.  The  condition  of  Anns  is  established  ; a state 

of  much  discomfort,  and  not  altogether  devoid  of  danger ; but  infinitely 

Fig.  120.  The  glovers’,  or  continued  suture;  in  wound  of  the  bowel. 
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preferable  to  fatal  peritonitis  by  fjeculent  escape  within  the  cavity  of 
the  alKiomen. 

Thus,  the  local  treatment  differs  according  to  the  nature  of  each  case. 
But  in  all,  the  constitutional  treatment  is  the  same  ; rest  and  quietude  ; 
starvation ; free  venesection  or  leeching,  or  both,  on  the  first  onset  of 
the  inflammatory  process ; then  calomel  and  Oi^ium — the  latter  in 
large  doses. 

Artificial  Anus. 

By  this  term  is  meant  an  unnatural  outward  opening  of  the  intestinal 
canal,  whence  fa3cal  contents  are  more  or  less  copiously  discharged.  It 
may  be  the  result  of  wound,  of  abscess  and  ulceration,  or  of  sloughing 
consequent  on  strangulated  hernia.  By  plastic  exudation  the  open 
portion  of  bowel  is  retained  in  contact  with  the  abdominal  parietes  ; and 
the  following  condition  of  parts  becomes  established.  The  orifice  of  the 
upper  or  gastric  portion  remains  abundantly  patent,  and  not  unfre- 
quently  troublesome  prolapsus  of  its  lining  membrane  occurs ; the 
orifice  of  the  lower  or  rectal  portion  contracts,  is  not  patulous,  and 
recedes  from  the  external  surface ; the  two  portions  have  a dense 
septum  interposed  between  them — composed  mainly  of  the  two  con- 
tiguous portions  of  the  coats  of  the  bowel ; and  this  becomes  more  and 
more  solid,  and  more  and  more  opposed  to  restoration  of  the  normal 
flow  of  the  intestinal  contents.  Outwardly  the  abdominal  parietes 
are  usually  distended  into  a funnel-shaped  cavity,  whose  apex  is  at  the 
integument,  whose  base  surrounds  the  intestinal  breach,  and  within 
whose  cavity  fteculent  matter  tends  to  accumulate.  The  integumental 
opening  is  red,  everted,  prominent,  and  surrounded  by  excoriation. 

The  dangers  and  difficulties  of  such  cases  depend  very  much  on  the 
site  and  extent  of  the  intestinal  opening.  If  this  be  large  and  near  the 
upper  part  of  the  tube,  death  by  inanition  can  scarcely  fail  to  occur ; 
chyle  running  so  much  to  waste.  If,  on  the  contrary,  the  opening  be 
in  the  large  bowel,  nutrition  may  be  sufficiently  maintained,  and  the 
result  will  probably  be  one  more  of  annoyance  than  of  danger. 

Treatment  is  in  the  first  instance  palliative.  Such  food  is  taken 
as  is  easily  digested  ; and  the  bowels,  by  diet,  and  medicine,  if  need 
be,  are  kept  “ soft  and  easy.”  By  external  support — by  compress  and 
bandage,  or  by  the^  adaptation  of  a suitable  truss — outward  escape  from 
the  upper  orifice  is  moderated,  if  not  altogether  prevented,  and  pro- 
tiusion  of  the  mucous^  membrane  is  opposed.  And  the  ordinary  means 
aie  employed,  to  obviate  excoriation  of  the  surrounding  integument. 

I be  outer  opening  may  contract  and  heal,  the  funnel-shaped  cavity 
may  close,  and  the  normal  flow  may  be  restored.  But  much  more 
frequently  such  is  not  the  case ; and  further  interference  by  our  art  is 
required,  llie  two  main  obstacles  to  cure  plainly  are — projection  of 
the  septum,  and  retraction  and  contraction  of  the  lower  intestinal 
oiificc.  I he  latter  state  is  to  be  opposed  by  the  occasional  introduction 
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of  tubes  or  tents,  gradually  enlarged,  whereby  the  normal  calibre  may 
be  restored.  The  septum  is  to  be  got  rid  of,  by  the  gradual  process  of 
ulceration.  Dupuytren’s  forceps  may  be  employed  for  this  purpose  ; — 
one  blade  passed  into  each  orifice,  the  instrument  closed  and  locked, 
and  the  degree  of  pressure  regulated  by  the  screw  at  the  handle.  The 
pressure  is  at  first  applied  lightly  and  temporarily ; lest  excess  of  the 
inflammatory  process  ensue,  and  the  surrounding  parts  be  implicated 
so  as  to  establish  either  enteritis  or  peritonitis.  And  throughout  tlie 
whole  period  of  the  instrument’s  use,  the  eftects  must  be  closely  watched, 
lest  at  any  time  such  accidents  threaten  to  occur.  By  thus  gradually 
destroying  the  septum — inducing  ulceration  of  it  by  pressure,  and  regu- 
lating that  pressure  so  that  the  inflammatory  process  it  creates  shall  not 
go  beyond  idceration  in  the  part,  nor  extend  thence  to  the  neighbouring 
textures — by  dilating  and  bringing  forward  the  lower  orifice,  and  by 
maintaining  the  external  pressure  at  all  times  when  the  forceps  and  tent 
are  not  in  use,  we  hope  to  restore  the  normal  flow,  and  effect  per- 
manent closure  of  the  aperture.  But  not  only  must  this  use  of  the 
forceps  be  cautiously  conducted ; it  must  also  be  warily  begun. 
AVeeks  or  even  months  should  elapse  before  it  is  employed.  For,  an 
early  application  is  plainly  in  favour  of  the  occurrence  of  the  following 
risks ; a fold  of  bowel  inter[>osed  between  the  two  orifices  on  account 
of  the  septum  not  being  yet  fully  developed,  may  be  grasped  by  tbe 
instrument,  and  fatal  enteritis  may  ensue ; or  the  yet  recent,  tender, 
and  imperfect  adhesions  of  the  bowel  to  the  parietes  may  be  broken 
u}),  the  former  may  recede,  fmculent  extravasation  then  takes  place, 
and  life  is  soon  ended  miserably  by  peritonitis ; or,  simply  on  account 
of  the  still  uiupiiet  parts  having  no  tolerance  of  a newly  excited  in- 
flammatory process,  immature  use  of  the  forceps  may  be  speedily  fol- 
lowed by  enteritis ; or  the  pressure  may  cause  ulceration  of  an  asthenic 
liind — not  attended  by  plastic  exudation  around — the  abdominal  cavity 
may  consecpiently  become  exposed,  and  faiculent  extravasation  may 
occur  therein. 

The  projecting  septum,  or  eperon^  may  be  repressed  simply  by  the 
pressure  of  tents  ; or  the  ingenious,  though  somewhat  complicated 
instrument  of  Mr.  Trant*  may  be  used  instead  of  that  of  Uupuytren. 
Such  pressure,  causing  replacement  and  absorption  of  the  projecting 
obstacle,  is  obviously  more  safe  than  that  which  produces  destructive 
ulceration. 

An  artificial  anus  is  sometimes  established,  designedly,  by  the 
surgeon  ; when  the  natural  anus  is  imperforate  ; or  when,  from  any 
cause,  the  rectum  has  become  insuperably  obstructed.  These  pro- 
ceedings will  be  considered,  in  connection  with  affections  of  the  lower 
bowel. 

* Dublin  j\Ied.  I’rcss,  vol.  xiii.  p.  oOt);  aiul  Rrit.  aiid  For.  Mod.  (,'lnr.  Rev.  Jan.  18J.7,  p.  28. 
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Fivcal  Fistula. 

When  an  artilicial  anus  has  contracted  to  a narrow  sinus,  with  a 
papillary  orifice  througli  which  intestinal  contents  occasionally  escape, 
it  is  termed  a Faical  Fistula. 

A similar  state  may  also  resnlt  from  parietal  abscess ; whose  cavity 
has  opened,  by  ulceration,  into  a portion  ot  adherent  bowel,  either 
before  or  after  external  evacuation.  The  opening  of  communication 
is  usually  small  | the  cavity  of  the  abscess  contracts  | and  the  condition 
of  fistula  is  soon  established. 

The  methods  of  treatment  are  simple.  Accurate  and  firm  pressure 
is  applied  to  the  part,  so  as  to  prevent  feculent  escape,  and  favoiu' 
consolidation  of  the  entire  track.  This  may  succeed,  after  patient 
continuance  for  some  time,  along  with  due  attention  to  the  state  ot  the 
bowels.  If  it  fail,  then  the  actual  cautery  may  be  applied,  so  as  by 
contraction  of  the  burn  to  obtain  closure.  And  if  this  do  not  succeed, 
then  by  autoplasty  the  chasm  may  be  filled  up  and  permanently  con- 
solidated ; a suitable  portion  of  integument  being  transplanted  from  a 
neighbouring  part. 

Pelvic  Abscess. 

The  sub-peritoneal  areolar  tissue,  in  the  pelvic  region,  is  liable  to 
be  the  seat  of  suppurative  infiammatory  disease  ; sometimes  in  con- 
nexion with  the  puerperal  state,  but  often  wholly  independent  of  this. 
Occasionally  it  is  induced,  on  the  right  side,  by  irritation  extended 
from  the  caput  coecum — forming  the  perityphlitis  of  Burns  and  others  ; 
on  the  left  side  it  may  originate  in  impaction  or  other  disorder  of  the 
lower  bowel.  It  has  followed  operative  interference  wilh  the  uterus 
or  its  appendages — as  well  as  with  the  penis  and  bladder — not  unfre- 
quently ; sometimes  it  is  traced  by  the  patient  to  a ehill  ; sometimes 
it  can  be  eonnected  with  no  assignable  cause.  The  disease  is  more 
frequent  in  the  female  than  in  the  male.  Exudation  may  be  both 
rapid  and  copious  ; and  at  first  is  either  serous  or  lymphous.  In  this 
state  it  is  amenable  to  absorption  ; and  under  suitable  treatment  may 
disappear  rapidly.  When  suppuration  has  fairly  taken  place,  evacua- 
tion is  to  be  looked  for,  either  spontaneously  or  by  the  hand  of  the 
surgeon.  In  the  former  case  the  point  of  exit  varies  ; at  the  hypogas- 
trium,  by  pointing  in  the  ordinary  way  ; in  the  groin,  by  the  bowel, 
through  the  vagina,  into  the  bladder ; or  into  the  general  abdominal 
cavity.  Fortunately,  the  last  mentioned  casualty  is  comparatively  rare  ; 
the  peritoneum,  from  its  fibrous  nature,  long  resisting  the  ulcerative 
tendency  of  the  accumulating  pus.  Sometimes,  instead  of  suppurating, 
the  tissue  becomes  loaded  with  a dense  plasma,  partially  incorporated 
and  organized. 

The  symptoms  are  often  ushered  in  by  rigor.  There  are  pain  and 
tenderness  of  the  }>art,  with  dulncss  on  percussion.  The  rectum  and 
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bladder,  being  compressed,  and  involved  in  sympathy,  have  their  func- 
tions more  or  less  disturbed  ; and  the  iitenis,  too,  is  liable  to  displace- 
ment. On  examining  by  the  vagina  or  rectum,  a hard  dense  swelling 
is  perceived ; determined  to  be  non-uterine,  if  need  be,  by  the  use  of 
the  probe ; and,  unlike  other  pelvic  tumours,  having  very  firm  con- 
nexion and  continuity  with  the  bony  walls  of  the  pelvis.  In  doubt, 
an  exploratory  thrust  may  be  made  by  the  small  trocar — through  the 
abdominal  parietes,  by  the  vagina,  or  by  the  rectum,  according  as  the 
site  of  the  swelling  may  determine.  On  outward  pointing  taking 
place,  the  nature  of  the  case  becomes  abundantly  plain. 

At  an  early  period,  the  treatment  consists  of  leeching,  followed  by 
counter-irritation,  and  mercury  pushed  to  ptyalism.  Iodine  may  be 
painted  over  the  abdominal  parietes ; or  it  may  be  administered  in  the 
term  of  ointment,  by  the  vagina.  Under  such  treatment,  with  rest, 
and  attention  to  the  general  health,  many  formidable  effusions  satis- 
factorily disappear ; perhaps  leading  an  inexperienced  observer  to  sup- 
pose that  an  ovarian  or  other  tumour  has  been  discussed.  When  matter 
has  formed,  it  should  be  early  evacuated,  by  means  of  the  bistoury  or 
trocar,  at  the  point  which  circumstances  may  indicate  as  most  suitable; 
by  the  vagina,  by  the  rectum,  or  through  the  abdominal  walls. 


Retro-uterine  Sanguineous  Tumours. 

I'here  is  another  class  of  swellings  in  this  situation,  which  may  be 
mistaken  for  the  inflammatory  pelvic  tumour,  in  the  female.  They  are 
caused  by  extravasation  of  blood  into  the  sub-peritoneal  areolar  tissue 
of  the  cut  de  sac  between  the  uterus  and  rectum  ; and  in  their  jjatho- 
logy  resemble  the  thrombus,  which  is  not  uiilretpiently  found  situated 
in  the  vagina  or  vulva.  The  affection  may,  in  fact,  be  described  as  a 
thrombus  of  the  roof  of  the  vagina.  Attention  has  been  recently 
directed  to  this  subject  by  some  late  discussions  in  the  Surgical  Society 
of  Paris  ; and  Dr.  Montgomery  of  Dublin  has  published  cases  of  throm- 
bus in  this  situation,  occurring  during  or  after  labour. 

The  blood  is  infiltrated  into  the  areolar  tissue,  around  the  cervix 
nteri,  and  may  spread  thence  into  the  areolar  tissue  surrounding  the 
rectum,  or  into  that  involved  between  the  folds  of  the  broad  ligaments. 
These  tumours  are  liable  to  occur  chiefly  in  cases  where  there  is  much 
venous  congestion,  and  especially  if  there  is  a varicose  anti  diseased 
condition  of  the  vessels.  They  are  caused  by  powerful  straining  efforts, 
as  in  labour,  venereal  excesses,  Ac.  They  may  also,  as  M.  Huguier 
points  out,  be  produced  by  the  escape  of  blood  from  a uterus  over  dis- 
tended by  retained  menstrual  secretion. 

On  examination,  the  roof  of  the  vagina  will  present  a hard  resist- 
ing surface,  without  pain  on  pressure  ; or,  if  recent,  tender  to  the  touch 
in  a much  less  degree  than  the  real  inflammatory  pelvic  tumour.  The 
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uterus  will  be  found  generally  somewhat  elevated,  and  pressed  to  the 
pubes. 

If  they  are  small,  these  tumours  recpiire  no  special  treatment. 
Rest  in  the  recumbent  position,  and  the  antiphlogistic  regimen,  are 
necessary  as  precautionary  measures.  If  the  extravasation  is  very  ex- 
tensive, there  will  be  constitutional  disturbance  ; and  local  excitement 
may  be  produced,  perhaps  terminating  in  true  inflammation.  In  this 
case  treatment  must  be  conducted  as  in  the  common  inflammatory 
pelvic  tumour. 

Ovarian  Dropsy  and  Tumours. 


Of  abdominal  tumours,  the  ovarian  are  those  which  most  attract 
the  attention  of  the  surgeon.  Occasionally  fibrous  tumours,  or  masses 
of  the  difierent  forms  of  the  ordinary  malignant  tumour,  are  found 
affecting  the  ovary,  either  alone  or  in  combination  with  the  cystic 
disease  of  the  organ — which  latter  very  far  surpasses  all  others  in 
the  frequency  of  its  occurrence,  and  is  generally  known  as  ovarian 
dropsy.  These  cystic  tumours  are  multilocular  more  frequently  than 
monolocular.  They  may  occur  only  on  one  side,  or  on  both  at  the 
same  time ; they  may  be  attached  by  a ]i arrow  pedicle  to  the  broad 
ligament,  or  by  a broad  base ; they  may  be  movable,  or  fixed  in  the 
cavity  of  the  abdomen — this  generally  depending  on  their  size,  which 
varies  extremely  ; they  may  be  free,  or  more  or  less  adherent  to  the 
surrounding  organs,  or  connected  with  the  abdominal  walls.  On 
dissection  the  ovary  of  the  affected  side  may  be  undiscoverable ; or  it 
may  be  either  entire,  or  partly  incorporated  with  the  tumour.  The 
disease  is  believed  by  numerous  pathologists  always  to  originate  in  the 
Graafian  vesicles  ; and  there  is  good  reason  to  attribute  certain  of 
these  productions  to  this  source;  but  it  is  equally  well  ascertained 
that  the  multilocular  formation  does  not  always  acknowledge  such 
an  origin. 


The  disease  may  affect  a woman  at  any  time  of  her  menstrual  life, 
and  is  found  occurring  most  frequently  at  that  period  when  the  repro- 
ductive functions  are  in  greatest  activity — namely,  between  the  ages 
of  twenty  and  forty.  It  attacks  the  virgin  as  well  as  the  married 
woman.  Of  course  it  is  found  more  frequently  in  married  than  in 
unmairied  women,  but  there  is  no  evidence  for  a common  statement  of 
authors  that  the  former  are  more  liable  to  it  than  the  latter. 

Many  causes  connected  with  menstruation,  marriage,  and  parturi- 
tion, have  been  assigned  to  ovarian  dropsy,  but  this  part  of  the  history 
of  the  disease  is  necessarily  very  difficult  of  investigation.  These  affec- 
tions may  be  mere  precedents,  and  not  causes. 


The  disease  may  attain  a large  development,  without  giving  rise 
to  any  symptoms  except  such  as  are  referrible  to  the  displacements 
effected  by  its  bulk.  It  m.ay  be  accompanied  by  irregularity  of  the 
menstrual  function,  by  menorrhagia,  or  by  amenorrhcca.  At  its  com- 
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mencement  there  may  he  much  complaint  of  pain  and  tenderness  in 
either  side,  or  a deep-seated  pelvic  pain  may  exist,  or  there  may  he 
other  modifications  of  pain  and  tenderness  too  varied  to  demand  de- 
scription. The  tumour  may  press  on  the  sacral  nerves,  and  cause 
numbness  and  a feeling  of  powerlessness  in  one  limb;  or  venous  con- 
gestion and  oedema  of  it,  by  obstructing  the  circulation.  There  may 
be  pain  and  difficulty  in  defiecation.  Piles,  and  a varicose  state  of  the 
veins  of  the  legs,  are  often  found.  In  diagnosis,  our  reliance  must  be 
placed  almost  entirely  on  the  physical  signs.  Much  obscurity  is  often 
produced  by  distention  of  the  abdomen,  with  flatulence,  when  the  dis- 
ease is  in  an  early  stage ; and  the  evidence  of  its  nature  is  derived 
chiefly  from  the  circumstances  of  its  position,  its  mobility,  or  its  con- 
nexions. At  a later  period,  when  it  is  distending  the  abdominal  walls, 
we  trust  to  its  own  physical  characters,  the  nature  of  its  contents,  and 
the  history  of  its  origin  and  progress. 

Careful  manipulation  usually  shows  the  swelling  not  to  be  so 
uniform  or  soft  as  in  ascites,  but  more  or  less  broken  up  in  its  outline, 
as  well  as  of  various  hardness.  Attention  is  also  given  to  the  follow- 
ing points  : — In  ascites,  the  fluid  always  occupies  the  most  dependent 
parts,  while  the  small  intestines,  floated  by  their  contained  air,  corres- 
pond generally  to  the  umbilical  region ; and  the  arch  of  the  colon  and 
the  stomach  occupy  the  epigastrium.  Percussion,  therefore,  elicits  a dull 
sound  over  the  hypogastric  and  lumbar  regions,  and  a clear  one  in  the 
umbilical  and  gastric ; whereas,  in  a large  encysted  dropsy,  no  tympa- 
nitic sound  exists  in  these  regions.  The  intestines,  pushed  back  by  the 
cyst  which  is  developed  anteriorly,  may,  however,  produce  a resonance 
laterally  and  jiostcriorly.  Fluctuation  is  generally  more  easily  and  dis- 
tinctly detected  in  ascites.  If  the  ovarian  fluid  is  of  great  viscidity,  or 
if  the  anterior  cysts  of  the  mass  are  numerous  and  small,  fluctuation 
may  be  scarcely  perceptible  ; while,  on  the  other  hand,  if  the  disease 
be  monolocular,  fluctuation  may  be  very  apparent.  Sometimes,  in 
the  multilocular  variety,  the  larger  cysts  can  be  made  out  separately 
by  the  facility  and  distinctness  of  the  fluctuation,  when  both  hands 
are  over  the  same  cyst ; and  by  its  indistinctness  or  absence  when 
one  hand  is  on  one  cyst,  and  the  other  on  a different  one.  In  encysted 
dropsy,  the  general  health  is  often  comparatively  undisturbed,  while 
in  ascites  the  reverse  is  almost  always  found  to  be  the  case.  Along 
with  ascites,  there  is  generally  anasarca  of  the  lower  extremities, 
^vdlile  in  ovarian  dropsy  this  is  rarely  observed.  In  the  latter  affection, 
however,  we  frecpiently  find  a varicose  state  of  the  vessels,  and  puffi- 
ness of  the  limbs.  It  is  also  to  be  remembered  that  ascites  and  ovarian 
disease  frecpiently  co-exist ; the  ascitic  fluid  being  of  the  ordinary 
liind ; or,  as  has  been  observed  by  Dr.  Bennett  and  others,  derived 
from  an  ovarian  cyst  by  passing  through  foramina  in  its  walls. 
When  these  diseases  co-exist,  fluctuation,  if  light  and  superficial, 
may  deceive ; but  if  the  fingers  are  pressed  more  deeply,  a peculiar 
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diagnostic  murk  is  obtained  by  the  stroke  of  the  fingers  against  the 
ovarian  cyst — after  displacing  the  overlying  ascitic  effusion.  If  there 
is  still  doubt,  we  may  in  some  cases  be  justified  in  drawing  oft  a few 
drops  of  the  fluid  by  a small  trocar,  and  ascertaining  its  nature  by 
proper  tests. 

Dnlness  on  percussion  over  the  hypogastric  regions  is  more 
decided  in  ovarian  dropsy  than  in  ascites.  If,  however,  the  pedicle 
be  long,  and  the  tumour  only  moderately  large  and  not  distending 
the  abdominal  walls,  but  rather  floating  in  the  cavity,  there  may 
be  some  resonance  above  the  pubes.  In  some  rare  cases  this  mark 
is  of  importance,  in  distinguishing  the  ovarian  dropsy  from  preg- 
nancy ; — in  both  cases  we  may  find  on  auscultation  a murmur  resem- 
bling the  placental  souffle  ; and  in  ovarian  disease,  especially  if  recent, 
the  equivocal  signs  of  pregnancy  may  be  present.  From  pregnancy  it  is 
further  distinguished  by  absence  of  the  foetal  heart’s  pulsation,  by  the 
absence  of  ballottement,*  by  the  drawing  up  of  the  uterus  and  vagina 
so  that  the  cervix  is  with  difficulty  reached,  by  the  hardness  and  length 
of  the  cervix,  by  the  ante  verted  or  retro  verted  state  of  the  organ, 
by  the  commencement  of  the  disease  on  one  side,  by  more  or  less 
complete  absence  of  the  ordinary  constitutional  signs  of  the  pregnant 
state,  and  by  the  duration  and  history  of  the  complaint.  Let  the  sur- 
geon, however,  never  forget  that  with  ovarian  disease  (at  least  of  one 
side)  there  may  co-exist  an  impregnated  womb. 

There  is  occasionally  great  difficulty  in  distinguishing  a multi- 
locular  ovarian  dropsy  from  fibrous  or  other  tumour  of  the  uterus.  The 
tension  of  the  cysts,  their  small  size,  and  the  viscidity  of  their  contents, 
may  be  such  as  to  destroy  all  signs  of  fluidity  in  the  ovarian  mass,  and 
the  uterus  may  be  so  fixed  in  the  pelvis  by  compression  between  it  and 
the  tumour,  or  by  adhesions,  as  to  render  the  signs  derivable  from  a 
vaginal  examination  also  nugatory.  The  history  of  ovariotomy  too 
truly  shews  that  the  diseases  may  be  mistaken  for  one  another  by  the 
most  experienced  and  able  physicians.  The  chief  distinctive  marks 
are  the  following : — A fibrous  tumour  is  often  observed  first  in  the 
centre  of  the  hypogastrium — an  ovarian  tumour  generally  at  one  side  ; 
a fibrous  tumour  grows  more  slowly  than  an  ovarian ; it  has  no  fluc- 
tuation, and  is  generally  much  less  movable  and  harder  than  a diseased 
ovary ; it  is  more  frequently  accompanied  by  menorrhagia  and  leu- 
corrhoea ; the  uterus  is  generally  somewhat  prolapsed,  especially  if  the 
tumour  is  not  of  great  size ; the  uterus  feels  heavy,  and  cannot  be 
moved  without  moving  the  tumour  ; the  cavity  of  the  uterus  is  also 
often  elongated ; sometimes  it  is  shortened  | frequently  the  shape  and 
[durality  of  the  tumours  are  distinctive. 

In  illustration  and  proof  of  the  great  difficulties  which  attend  the 
iliagnosis  of  ovarian  disease,  and  of  the  errors  liable  to  be  made, 

* A inodilied  baRottcment  may  be  discovered  in  a case  of  ovarian  tinnonr,  if  it  is  of 
moderate  size  and  floating  in  ascitic  fluid. 
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even  when  the  growth  is  so  developed  as  to  appear  to  demand  an 
operation,  we  may  cite  the  following  fact  in  regard  to  162  cases  in 
which  incision  of  the  ovary  was  attempted.  In  60  of  these  there  was 
either  no  ovarian  disease  at  all,  or  its  removal  was  found  impracti- 
cable.* 

The  management  of  ovarian  dropsy  is  either  palliative  or  radical. 
Besides  the  ordinary  treatment  for  intercurrent  attacks  of  inflammation, 
derangements  of  the  functions  of  the  stomach,  bowels,  kidneys,  and 
bladder,  the  most  important  palliative  measures  are  tapping  and  pres- 
sure. Recourse  to  the  former  has  been  recommended  early  in  this 
affection  ; but  it  is  a very  questionable  proceeding,  and  one,  besides, 
which  we  rarely  have  an  opportunity  of  trying,  as  women  seldom 
complain  till  the  disease  is  far  advanced. 

Tapping  is  not  advisable,  except  under  rare  circumstances,  till  the 
accumulation  has  become  intolerable  to  the  patient,  from  its  large  size 
impeding  respiration  and  progression,  and  causing  much  local  pain  and 
suffering  ; perhaps  producing  vomiting,  or  suppression  of  urine,  by 
pressure  on  the  stomach  or  kidneys.  It  is  a very  simple  operation,  and 
the  danger  supposed  to  attend  it  in  ordinary  cases  has  probably  been 
exaggerated,  in  the  statistical  tables  of  Southam,  Safford  Lee,  Atlee, 
and  others  ; which,  embracing  all  cases,  do  no  doubt  include  many  in 
which  it  was  resorted  to  in  despair,  or  as  a mere  palliative — the 
patient’s  strength  being  already  worn  out  by  the  disease,  or  compro- 
mised by  some  other  affection.  The  dangers  chiefly  to  be  apprehended 
are  syncope,  the  lighting  up  of  suppurative  inflammation  in  the  lining 
of  the  cyst  or  cysts,  and  the  supervention  of  peritonitis. 

ft  is  j)erformed  thus: — The  patient  having  been  seated  on  the  side 
of  a bed,  or  on  a chair,  has  tlie  abdomen  tightly  girded  by  a sheet  or 
flannel  bandage  ; the  ends  of  which  are  held  by  two  assistants,  directed 
to  pull  steadily  and  firndy  as  the  fluid  escapes — so  as  to  maintain 
equable  pressure  on  the  abdominal  contents,  and  obviate  the  sudden 
loss  of  support  to  these,  which  might  otherwise  occur,  and  from  which 
serious  hemorrhage  might  ensue  l»y  the  giving  way  of  one  or  more 
abdominal  veins  suddenly  deprived  of  their  ordinary  support.  Or, 
independently  of  rupture,  alarming  syncope  might  take  place,  from 
great  or  sudden  accumulation  of  blood  within  the  abdominal  veins.j 
It  is  well  to  ascertain  that  the  bladder  is  empty.  An  aperture  having 
been  made  in  the  bandage,  an  incision  is  made  through  the  skin  and 
fascia  by  a lancet  or  scalpel ; and  then  perforation  is  completed  by  a 
large  trocar  and  canula.  The  trocar  having  been  withdi-awn,  the 
canula  remains,  and  tlu-ough  this  the  fluid  escapes ; thin  and  albumi- 
nous, or  viscid,  ropy,  and  variously  discoloured.  Fluid  having  ceased 

* Lancet,  Dec.  G,  1851. 

f By  keeping  the  patient  horizontal  on  the  side,  during  the  whole  period  of  tlie 
operation,  the  necessity  for  bandaging  and  i)ressure  may  sometimes  be  in  a great  mea- 
sure superseded. 
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to  come,  tlie  eanula  is  withdrawn,  the  wound  is  covered  by  a compress, 
and  the  general  bandage  of  the  abdomen  is  drawn  tightly  and  secured, 
'riiis  cure  by  tapping  is  an  excellent  instance  of  the  surgeon  taking  a 
lesson  from  the  plans  sometimes  adopted  spontaneously  by  Nature. 
Examples  of  the  simple  cyst,  and  more  rarely  of  the  multilocular,  have 
been  cured  by  spontaneous  discharge  of  the  contained  fluid  from  open- 
ings through  the  umbilicus,  or  some  other  part  of  the  abdominal  wall, 
or  by  discharge  of  the  fluid  per  vaginam  or  per  rectum. 

The  point  usually  selected  for  the  opening  is  in  the  linea  alba, 
about  midway  between  the  umbilicus  and  symphysis  pubis.  But  it 
may  be  made  in  the  linea  semilunaris,  if  the  bulging  of  the  ovarian 
cyst  render  that  locality  preferable. 

By  the  use  of  pressure  after  tapping,  the  walls  of  the  cyst  are  made 
to  collapse,  and  the  mass  comes  to  form  a comparatively  small  firm 
tumour  in  one  side  of  the  pelvis.  When  such  pressure  is  resorted  to, 
it  should  be  kept  up  for  some  months ; as  these  tumours  have  been 
known  to  refill,  after  they  have  lain  in  the  pelvic  cavity  for  a long 
time  collapsed  and  causing  no  inconvenience.  The  use  of  pressure, 
if  it  can  be  borne,  and  be  regularly  conducted,  is  decidedly  of  service 
in  impeding  growth  of  the  tumour,  and  refilling  of  the  sac  after  tap- 
ping. Some  very  interesting  cases  are  recorded,  where  inflamma- 
tory disease,  attacking  the  cyst  and  its  serous  investment,  has  induced 
such  induration,  and  caused  the  formation  of  adhesions  so  strong,  as 
to  resist  further  progress  of  the  tumour ; curing  the  disease  by 
mechanically  arresting  its  progress.  But  the  cysto-sarcomatous 
tumours,  the  fibrous,  and  the  malignant  masses,  which  are  not  unfre- 
quently  found  in  this  situation,  either  alone  or  along  with  the  multi- 
locular cyst,  are,  of  course,  not  amenable  to  any  method  of  discussion. 

As  auxiliaries  to  tapping  and  pressure,  the  only  remedies  to  be 
recommended  are  iodine  and  diuretics.  The  former  may  be  used  both 
externally  and  internally.  That  they  may  be  of  some  service,  we  have 
evidence  in  the  fact  occasionally  observed,  that  the  rapidity  of  the 
growth  or  refilling  of  an  ovarian  tumour  keeps  pace  with  the  dimi- 
nution of  the  urinary  secretion.  The  remarkable  increase  of  this 
secretion  often  observed  for  some  days  after  tapping,  is  sometimes 
accompanied  by  progressive  diminution  of  the  tumour,  which  recom- 
mences to  fill  only  when  the  urine  again  diminishes.*  In  general, 
after  tapping,  the  cyst  speedily  refills,  and  the  operation  is  repeated  as 
before,  the  cyst  usually  filling  more  rapidly  after  every  repetition  of  the 
operation.  The  second  tapping  may  not  be  required  till  after  several 
months  ; but  subsequently  the  interval  may  diminish  to  a few  weeks. 
This  process  generally  exhausts  the  patient  after  some  years,  or  an 

* Many  authors  of  note  entirely  discredit  the  efficacy  of  all  internal  remedies.  Burns 
says  they  have  an  equal  effect  “ over  the  configuration  of  the  patient’s  nose.”  Hamilton, 
as  is  well  known,  used  the  solution  of  muriate  of  lime  internally  as  a discutient,  and 
placed  great  confidence  in  it. 
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interciiiTent  attack  of  inflammation  in  the  cyst,  or  in  the  peritoneum, 
may  prove  speedily  fatal.  Sometimes,  however,  patients  survive  to 
have  the  tapping  very  often  repeated,  and  almost  incredible  quantities 
of  fluid  have  thus  been  drawn  off  from  the  same  woman.* 

These  tumours  may  be  dealt  with  heroically.  Attempts  may  be 
made  at  extirpation.  The  operation  is  very  simple.  The  patient 
having  been  suitably  arranged  in  a room  of  elevated  temperature,  a 
wound  is  made  through  the  parietes  of  such  an  extent  as  may  be 
necessary,  dfliere  is  no  good  reason  for  incising  the  whole  abdomen 
in  all  cases,  from  the  ensiform  cartilage  to  the  symphysis  pubis.  The 
external  incision  should  be  proportioned  to  the  bulk  of  the  tumour. 

The  dissection  is  to  be  carefully  conducted  till  the  tumour  be 
brought  into  view,  attention  being  directed  to  arrest  as  far  as  pos- 
sible all  bleeding  from  the  wound.  The  tumour,  its  state  as  to 
adhesions,  and  its  pedicle,  are  now  to  be  examined  ; and,  if  deemed 
advisable,  the  operation  is  continued.  Unless  the  adhesions  are 
very  strong  and  extensive,  they  do  not  form  an  insuperable  obstacle. 
The  tumour  is  to  be  turned  out  of  the  abdomen  ; the  pedicle  is  tied, 
and  then  divided  ; and  the  tying  may  be  so  managed  as  not  to  include 
any  of  the  peritoneum — this  having  been  previously  dissected  off.  The 
wound  and  the  surrounding  viscera  are  sponged  clean,  and  the  wound 
closed.  If  unfortunately  the  bowels  cannot  be  kept  within  the  abdo- 
men during  the  operation,  means  must  be  taken  to  maintain  in  them 
their  natural  heat  till  they  are  replaced  ; they  may  be  immersed  in 
water  at  blood  heat,  or  in  fine  linen  moistened  with  tepid  water.  The 
ligature  of  the  pedicle  is  brought  out  at  the  lowest  part  of  the  incision  ; 
and  last  of  all,  the  wound  is  closed  by  the  interrupted  suture,  in  such 
a manner  as  to  expose  as  little  as  possible  to  the  surface  of  the  bowels 
beneath.  This  is  effected  by  passing  the  needle  close  to  the  peritoneal 
surface  of  the  wound.  The  interrupted  quilled  suture  may  sometimes 
be  of  service. 

Tn  conducting  the  first  step  of  the  operation,  the  plan  proposed 
by  Dr.  Frederick  Bird,  to  avoid  mischances,  may  be  resorted  to — 
namely,  to  make  at  first  only  a small  wound  into  the  peritoneum, 
and  to  explore  the  tumour  with  the  finger  and  probe  ; so  ascertaining, 

* Dr.  IMcad’s  patient,  whose  endurance  is  celebrated  in  the  following  epitaph,  has  now 
unfortunately  been  frecpiently  surpassed. 

“ Here  lies  Dame  IMary  Page, 

Relict  of  Sir  Gregoiy  Page,  P>art., 

Who  departed  tliis  life  March  21st,  1728, 

In  the  5Gth  year  of  her  age. 

In  G7  months  she  was  tapped  GG  times, 

Had  taken  away  240  gallons  of  watei', 

Witliout  ever  repining  at  her  case. 

Or  even  fearing  the  operation. 

Dr.  Martineau  of  Norwich  tapped  a patient  80  different  times,  and  drew  off  G832  pints 
of  fluid. 
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to  some  extent  at  least,  tlie  feasibility  of  completing  tlie  operation 
before  the  patient  is  compromised  by  further  proceedings.  At  present, 
great  hostility  to  all  such  operations  is  declared  by  a large  body  of  the 
profession.  There  are  cases,  however,  which  may  certainly  render  a 
duly  conducted  attempt  quite  wuirrantable  ; when  tlie  tumour  is  non- 
malignant,  single,  movable,  and  connected  with  a narrow  jiedicle  ; when 
the  patient  is  apparently  free  from  other  disease  ; when  the  effects  of  this 
tumour  are  such  as  to  threaten  death  by  exhaustion  at  no  distant 
period,  unless  relief  be  obtained  ; when  the  ortynary  palliative  treat- 
ment, after  due  persistence  has  failed  to  give  relief ; and  when  the 
patient,  having  been  made  fully  aware  of  the  risk,  is  resolved  and 
wishful  to  undergo  the  operation.  Modern  experience  has  certainly 
demonstrated,  that  free  incision  of  the  abdomen,  with  exposure  and 
manipulation  of  the  peritoneum,  is  a less  hazardous  procedure  than 
was  generally  supjiosed.  But  there  are  extreme  dangers  necessarily 
attendant  upon  this  operation — from  its  site  and  its  nature,  from  the 
necessity  of  leaving  in  the  wound  a long  cord  attached  to  the 
pedicle,  from  the  danger  of  the  ligatures  bursting,  or  the  wound  in 
the  parietes  partially  opening,  in  consequence  of  distention  of  the 
bowels  or  efforts  in  coughing,  and  from  the  risk  of  strangulation  of 
the  bowel  either  in  the  wound  or  by  the  puckering  of  deep  cicatrices. 
And,  besides,  the  following  unavoidable  difficulties  at  present  stand  in 
the  wuiy  of  a general  recommendation  of  the  operation  ; namely,  the 
confessed  difficulty  of  diagnosis — as  to  the  existence  of  extensive 
adhesions,  as  to  the 'presence  of  malignant  disease  in  the  tumour  or 
in  the  pedicle,  and  as  to  the  large  size  of  the  pedicle  rendering 
deligation  difficult. 

Sometimes  cure  is  attempted  by  a minor  proceeding;  making  an 
opening  in  the  abdominal  parietes,  only  a few  inches  in  length;  jmnc- 
tnring  the  cyst,  and  drawing  it  out  as  the  contents  escape  ; and  then 
cutting  off  the  attachment,  after  deligation.  Such  an  operation,  how- 
ever, has  not  been  found  more  successful  than  the  more  direct  and  open 
])rocedure  ; and  certainly  it  is  not  more  easy  of  performance.  The 
danger  of  some  fluid  from  the  cyst  escaping,  and  finding  its  way  into 
tlie  peritoneal  cavity — the  impossibility  of  cleaning  out  the  wound  with 
the  necessary  care— the  imperfect  deligation  of  the  pedicle,  &c.,  are 
obvious  objections  to  this  mode  of  treatment. 

1 he  statistics  of  ovarian  operation  give  a mortality  of  about  one 
death  in  every  three  cases.  Its  dangers,  then,  are  very  great.  On  the 
other  hand,  hopes  of  relief  from  ordinary  treatment  of  the  tumour 
cannot  be  sanguine.  Most  women  are  carried  off  by  the  disease  in 
less  than  four  years.  Very  few  have  the  good  fortune  to  be  cured, 
and  only  a small  number  live  beyond  the  four  years.  But  it  will 
always  be  a difficult  and  anxious  matter  for  the  surgeon  to  propose 
that  a woman  suffering,  it  maybe,  very  little  from  this  disease,  should 
subject  herself  to  the  risk  of  almost  immediate  death,  in  order  to  obtain 
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the  chance  of  getting  riJ  of  that  which  might  possibly  permit  several 
years  of  comfortable  existence. 

The  general  treatment  of  ovarian  disease  is  still  an  open  question  ; 
and  we  entertain  strong  and  confident  hope  that  the  great  attention 
drawn  towards  it  will,  some  day,  attain  to  the  discovery  of  a method 
of  cure,  or  of  a plan  of  palliation  tantamount  to  cure.  But  we  do 
not  purpose  to  mention  here  any  of  the  numerous  methods  now  pro- 
posed for  these  objects.  As  yet,  they  have  mostly  proved  even  more 
fatal  than  ovariotomy,  and  have  many  additional  objections.  None 
have  received  the  sanction  of  the  profession. 

Fibrous  Tumours  of  the  Uterus 

May  be  found  in  any  part  of  the  organ.  They  may  be  single,  but 
more  frequently  there  are  several  present  together.  They  may  vary 
in  size  from  a pea  to  a man’s  head.  They  rarely  occur  before  the 
age  of  twenty,  and  are  most  frequently  observed  about  the  age  of 
forty.*  They  do  not  prevent  conception,  but  cause  great  risk  of 
abortion  during  pregnancy,  and  in  delivery  may  obstruct  the  advance 
of  the  child,  also  favouring  hemorrhage  and  subsequent  inflammation, 
d'he  tumours  themselves  are  liable  to  congestion,  inflammation,  and 
suppuration  ; in  course  of  time,  they  may  become  calcified  in  whole 
or  in  part  ; forming  the  uterine  calculi  of  old  authors.  They  may  be 
developed  in  any  part  of  the  uterine  wall  ; the  nearer  to  the  mucous 
membrane,  the  greater  is  the  hypertrophy  of  the  uterine  tissue.  When 
the  tumour  is  situated  near  to  the  peritoneal  or  to  the  mucous  surface 
of  the  uterus,  it  maybe  protruded  from  the  wall  of  the  organ  in  a poly- 
poid form  ; and,  the  pedicle  gradually  diminishing  in  size,  the  tumour 
may  drop  off  into  the  peritoneal  cavity  in  the  one  case,  and  in  the 
other  may  be  expelled  per  vaginam.  M hen  the  tumour  is  near  to  the 
mucous  surface  it  is  sometimes  spontaneously  discharged  in  another 
Avay,  as  has  been  observed  to  occur  even  in  large  tumours ; and  not 
unfrequently  this  result  has  followed  the  irritation  and  pressure  caused 
by  the  efforts  of  delivery,  on  the  tissues  interposed  between  the  cavity 
of  the  uterus  and  the  tumour.  By  ulceration  or  sloughing,  an  open- 
ing is  formed  in  these  textures,  and  the  substance  of  the  tumour  is 
exposed  ; disorganization  ensues  in  the  loose  areolar  tissue  connecting 
the  tumour  to  the  uterus ; contractions  of  the  hypertrophied  uterine 
tissue  supervene ; and  expulsion  of  the  tumour,  in  mass,  or  more  gra- 
dually in  parts,  is  the  fortunate  result.  This  may  be  called  sponta- 
neous enucleation ; a process  which  has  been  imitated  by  art  in  some 
cases.  If  the  tumour  becomes  polypoid,  dilating  the  cervix  or  lying 
in  the  vagina,  it  may  be  treated  as  an  ordinary  uterine  polypus. 
But  it  is  to  be  remarked  that  more  danger  of  uterine  phlebitis  attends 

* Bayue  states  that  in  women  above  thirty-five  years  of  age,  fibrous  tumours  are 
found  in  one  out  of  ever\"  five. 


GASTROSTOMY  AND  GASTROTOMY. 


337 


the  removal  of  this  form  of  tumour,  than  of  the  ordinary  uterine 
polypus. 

The  symptoms  attending  the  presence  of  these  tumours  are  neither 
constant  nor  diagnostic.  Physical  examination  alone  can  detect  their 
presence  and  decide  upon  their  nature.  They  are  generally  accom- 
panied by  feelings  of  weight,  pain,  or  uneasiness  in  the  hypogastrium, 
and  pain  in  the  back,  in  the  side,  or  in  the  thighs — disorder  of  the 
functions  of  urination  and  defascation,  &c. ; but  sometimes  no  symptoms 
at  all  exist.  Often  there  is  an  increased  amount  of  vaginal  secretion 
and  discharge,  which  may  be  checked  by  a mild  astringent  injection. 
Menorrhagia  not  unfrequently  occurs,  and  may  require  the  ordinary 
treatment,  if  severe  ; it  is  generally  a sign  of  proximity  of  the  tumour 
to  the  mucous  membrane.  Occasionally,  but  rarely,  there  is  amenorrhoea. 
If  the  tumours  become  congested  and  inflamed,  ordinary  antiphlogistic 
treatment  is  necessary — especial  attention  being  paid  to  maintenance 
of  the  recumbent  position.  If  the  tumours  are  large,  prominent,  heavy, 
or  movable,  an  abdominal  bandage  or  binder  may  be  useful  to  support 
and  fix  them,  and  to  afford  the  patient  a feeling  of  security. 

Nothing  can  be  done  in  the  way  of  discussing  these  growths. 
Discutient  remedies,  as  iodine  used  externally  and  internally,  counter- 
irritants,  rest,  the  occasional  local  abstraction  of  small  quantities  of 
blood  by  leeching  or  cupping,  have  often  a beneficial  effect  in  removing 
disagreeable  symptoms,  and  sometimes  seem  to  arrest  growth,  or  even 
cause  a diminution  in  size — probably  by  removing  the  surrounding 
swelling  and  engorgement. 

Gastrostomy  * 

In  the  case  of  insuperable  obstruction  of  the  pharynx,  oesophagus, 
01  cardia,  it  has  been  proposed  to  ojien  the  stomach  by  direct  incision  j 
attaching  the  edges  of  the  opening  in  the  stomach  to  the  integumental 
wound  ; and  thus  constituting  a permanent  aperture,  for  the  introduction 
of  food,  similar  to  what  occurred  accidentally  in  Alexis  St.  Martin. 
The  operation  is  feasible  in  theory,  and  simple  in  performance.  But 

its  extension  to  cases  of  hopeless  malignant  disease  seems  scarcely 
expedient. -f- 

Gastrotomy. 

When  the  bowels  are  obstructed  from  an  internal  cause,  beyond 
reach  from  the  outlet,  a question  arises  as  to  the  expediency  of  per- 
forming gastrotomy,  with  a hope  of  relieving  the  obstruction.  If  that 
depend  on  bands  of  lymph,  or  on  intussusception,  a simple  manipula- 
tion might  suffice  to  liberate  the  affected  part.  But  the  difficulty  of 
diagnosis,  and  chance  of  failure,  besides  the  danger  of  the  operation, 

* From  ya.<TT?,o,  stomach;  and  <rro/^ot.,  mouth. 

Medicate  de  Paris,  Jan.  1847;  and  iMonthly  Journal,  April 
1848,  Retrospect,  p.  68.  ’ ^ 
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conspire  to  enforce  great  caution  in  resolving  on  such  serious  procedure. 
At  the  same  time,  when  all  ordinary  means  have  failed,  when  several 
days  have  elapsed,  and  when  the  case  is  otherwise  certainly  hopeless, 
the  doubtful  chance  of  the  operation  may  he  afforded  ; more  especially 
when  pain,  and  other  symptoms,  point  somewhat  plainly  to  some  part 
of  the  abdomen  as  the  probable  site  of  obstruction.  At  that  part  the 
incisions  are  made  ; with  the  precautions  already  spoken  of.  It  may 
be  happily  in  our  power  simply  to  disentangle  and  relieve ; or,  at  the 
worst,  the  distended  bowel  may  be  evacuated  by  puncture,  and  an 
attempt  made  at  establishing  the  condition  of  artificial  anus.  Of 
twenty-seven  patients  operated  on,  Mr.  Phillips  mentions  thirteen, 
whose  lives  have  been  preserved.* 

A ffections  of  the  Diaphragm. 

Surgically,  the  diaphragm  may  be  affected  by  penetrating  wound. 
This  may  prove  formidable  by  hemorrhage,  or  by  inflammation,  and 
lias  to  be  treated  accordingly ; or,  those  dangers  avoided,  an  imperfect 
closure  or  weak  cicatrix  may  invite  protrusion  of  the  abdominal  contents 
at  the  weak  point,t  more  especially  when  that  happens  to  be  on  the 
left  side  ; and  this  may  be  followed  by  a sudden  crisis  induced  by  stran- 
gulation of  a diaphragmatic  hernia  ; or,  from  simple  misplacement,  the 
thoracic  organs  may  suffer  chronic  disorder,  not  without  a risk  of  ultimate 
asphyxia. 

Rupture  of  the  diaphragm  may  be  produced  by  external  injury  or 
violent  muscular  effort.  The  risks  by  consequent  misplacement  of 
the  abdominal  organs  are  as  in  the  former  case.  Such  malposition  is 
usually  indicated  by  an  anxious  expression  of  countenance,  a sunk 
empty  state  of  the  abdomen,  corresponding  fulness  in  the  chest,  thoracic 
percussion  unusually  clear  or  unusually  dull,  auscultation  affording 
borborygmi  rather  than  respiratory  murmur,  with  obscuration  of  the 
sounds  of  the  heart.  In  treatment  but  little  is  in  our  power. 

Should  paralysis  of  the  diaphragm  co-exist  wuth  ascites,  obviously 
great  care  is  specially  necessary  in  withdrawing  the  fluid  by  paracen- 
tesis, lest  dangerous  collapse  occur.j; 


Travers,  Inquiry  into  the  Process  of  Nature  in  Repairing  Injuries  of  the  Intestines, 
&c.  Lond.  1812.  Scarpa,  on  Hernia,  by  Wishart,  Edin.  1814.  Lizars,  Observations  on 
Extraction  of  Diseased  Ovaries,  Edin.  1825.  Fingerhuth,  Dissertatio  de  Vrrhierum  in 
Intestinis  Sutura,  Bonn,  1827.  "Weber,  de  Curandis  Intestinormn  Y ulneribus.  Reybard, 


* Phillips,  Med.  Chir.  Transact,  vol.  xxxi.  Lond.  1848;  also  Brit,  and  For.  Rev. 
April  1849,  p.  433. 

f Mr.  Guthrie  is  of  opinion  that  a wound  made  in  the  diaphragm  never  heals  by 

closing.  T-.-  1 1 

+ Von  C.  W.  Mehliss,  die  Krankheiten  der  Zwerchfells  des  Menschen,  Eisleben, 

1845 ; also  British  and  Foreign  Med.  Rev.  July  1847,  p.  160. 
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OHAPTEK  XXVITI. 


HERNIA. 


By  Hernia  is  understood  a protrusion  from  within  an  internal  cavity, 
of  part  of  the  contents  of  that  cavity.  But  the  term  is  usually  limited 
to  the  most  frequent  form  of  such  protrusion — namely,  that  from  the 
cavity  of  the  abdomen.  And  of  this  Hernia  there  are  varieties, 
according  to  the  site  of  the  protrusion  ; Inguinal  and  Yentro-inguinal, 
FemoraC  Umbilical,  Ventral,  Phrenic,  Perineal,  Vaginal,  Labial, 
Obturatorial,  Ischiatic.  These,  again,  may  vary  according  to  the 
anatomical  relation  of  their  parts— Congenital,  Infantile;  and_ accord- 
ing to  the  parts  protruded — Enterocele,  Epiplocele,  Entero-epiplocele, 
Hernia  Litrica.  And,  further,  other  varieties  depend  on  the  patho- 
loo'ical  condition  of  parts — Reducible,  Irreducible,  Incarcerated,  Stran- 


gulated.  . . 

The  Causes  of  Hernia  arc  predisposing  and  exciting.  Whatever 

weakens  the  abdominal  parietes  at  any  point,  predisposes  to  protrusion 
at  that  point ; — natural  want  of  closeness  of  development,  as  at  the 
‘i-roin  and  navel ; rupture  of  muscle  and  fascia,  at  any  part,  as  in  pai- 
mrition;  atrophy  of  muscle,  following  bruise;  penetrating  wound. 
A<^ain  whatever  tends  to  propel  the  abdominal  contents  with  unusucd 
force  against  such  weakened  or  predisposed  parts,  directly  excites  or 
causes  the  protrusion  ; as  violent  coughing,  straining  at  stool,  or  severe 
muscular  exertion  of  any  kind.  And,  further,  the  predisposing  and 
exciting  cause  may  be  the  same.  Cough,  straining,  or  habitual  exer- 
tion of”the  abdominal  muscles  in  any  way,  when  long  continued,  tend 
to  weaken  and  enlarge  the  natural  outlets  of  the  cavity,  by  constantly 
propelling  the  abdominal  contents  against  the  parietes— and  thus  prove 
predisposing.  And  then  some  sudden  cough  or  strain  effects  protrusion, 
and  proves  the  exciting  cause.  Hence  it  is,  that  old  men  with  coughs 
and  urinary  complaints,  sailors,  gymnasts,  &c.,  are  especially  subject  to 

the  ordinary  forms  of  this  disease. 

The  component  parts  of  the  tumour  vary  according  to  the  natnre  ot 

the  protrusion.  But,  generally,  they  may  be  stated  to  consist  of 

Coverings,  Sac,  and  Contents.  _ ^ 

The  Coverings  are  far  from  uniform;  differing  in  the  varieties  of 

Hernia,  and  being  seldom  exactly  the  same  in  any  two  cases.  In 


mg 


■uinal  and  femoral  hernia,  for  example,  the  coverings  differ  widely ; 
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and  ill  each  of  these  affections,  the  density,  thickness,  and  even  num- 
ber of  the  investing  layers,  depend  very  much  on  accidental  circum- 
stances. In  operating,  it  is  vain  to  look  for  an  unvarying  sameness  in 
this  part  of  the  tumour.  In  all  cases  of  ordinary  hernia,  however, 
there  is  first  the  usual  integument,  and  then  one  or  more  layers  of  fascim. 
These  will  be  enumerated,  in  the  separate  consideration  of  the  varieties 
of  hernia. 

The  Sac  is  the  portion  of  parietal  peritoneum  which  is  pushed 
before  the  protruding  viscus,  and  which  forms  its  immediate  envelope. 
Sometimes  it  is  wanting ; as  in  hernia  following  directly  upon  wound, 
and  in  the  congenital  form  of  the  disease.  In  the  great  majority  of 
cases,  we  are  to  count  upon  its  presence — adherent  or  not  to  the  extra- 
abdominal parts  with  which  it  is  in  abnormal  contact,  according  to  the 
duration  of  its  presence  there,  and  the  occurrence  or  not  of  jilastic  exu- 
dation of  its  exterior.  We  ordinarily  speak  of  the  neck  and  body  of  the 
sac,  as  we  do  of  the  neck  and  body  of  the  general  tumour ; the  neck 
being  that  portion,  of  smaller  calibre,  which  is  at  and  near  the  aper- 
ture of  protrusion,  and  the  body  being  understood  to  be  the  more  globular 
swelling  beyond.  If  the  tumour  have  been  long  protruded,  without 
reduction,  and  otherwise  but  little  altered  in  its  circumstances,  the  neck 
of  the  sac  is  apt  to  become  dense  and  unyielding  in  structure,  and  the 
calibre  in  consequence  is  at  that  part  of  a fixed  nature.  When,  under 
the  application  of  a fresh  exciting  cause,  a new  protrusion  takes  place, 
there  is  an  extension  in  the  sac,  corresponding  to  the  increased  bulk  ot 
its  contents ; but,  not  improbably,  the  propelled  original  neck  of  the 
sac  does  not  change,  except  in  its  position  only ; and,  remaining  of  its 
contracted  dimensions,  it  may  become  the  seat  of  stricture  in  the  case 
of  strangulation — the  new  neck  proving  comparatively  free  and  accom- 
modating. This  circumstance  has  obviously  an  important  bearing  on 
the  operation  for  relief  of  strangulation. 

The  Hernial  Contents  are  various,  inasmuch  as  every  abdominal 
viscus  is  liable  to  protrusion ; but  the  most  frequently  affected,  by  far, 
are  the  intestines  and  omentum ; one  or  other,  or  both.  If  intestine 
alone  is  protruded,  the  tumour  is  said  to  be  an  Enterocele  ; Epiplocde 
implying  descent  of  omentum  ; and  Enter o- epiplocde,  descent  of  both. 
Sometimes  only  a redundant  portion  of  bowel  escapes,  in  the  form  of 
a diverticulum  j and  this  is  termed  a Hernia  Litrica. 


The^  Diagnosis  of  hernia  is  a practical  subject  obviously  of  the 
highest  importance.  Ordinarily,  a hernia  is  found  to  be  a soft  tumour, 
at  the  site  of  an  abdominal  aperture,  receiving  an  impulse  on  coughiiig, 
and  tending  to  enlargement  under  exertion  of  the  abdominal  muscles 
in  any  way,  gurgling  under  pressure  if  containing  bowel,  and  capable 
of  being  replaced,  by  pressure,  within  the  abdominal  cavity.  There 
are  certain  aSections  for  which  such  tumours  are  especially  liable  to  be 
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mistaken.  1.  Hydrocele  simulates  the  ohliqne  inguinal  hernia;  bnt 
is  to  he  distinguished  thus : — Hydrocele  is  generally  more  or  less 
translucent,  and  hernia  is  almost  always  opaque ; the  exception  being, 
when  in  a large  hernia,  invested  by  thin  integument,  a fold  of  bowel 
alone  descends,  capacious,  and  filled  only  with  gaseous  contents. 
Hydrocele  is  a constant  tumour,  unaffected  by  pressure ; hernia  is 
ever  varying  by  accidental  circumstances,  and  is  usually  capable  of 
being  diminished  by  pressure,  if  not  made  wholly  to  disappear.  The 
apex  of  the  pyriform  swelling,  in  hydrocele,  simulates  the  neck  of  the 
hernia ; but,  on  careful  manipulation,  it  is  found  to  terminate  beneath 
the  abdominal  outlet,  leaving  always  some  part  of  the  cord  clear ; and 
the  cord  is  never  at  any  part  clear  in  unreduced  hernia.  The  hydro- 
cele, unless  congenital,  has  no  impulse,  and  evinces  no  tendency  to 
enlargement,  on  coughing,  or  other  exertion  of  the  abdominal  muscles. 
The  testicle  is  felt  obscurely,  if  at  all,  in  hydrocele ; in  scrotal  hernia 
it  is  usually  found,  distinct  and  separate,  at  the  lower  part  of  the  scro- 
tum. The  history  of  the  case,  too,  is  widely  different ; the  hernial 
tumour  appears  suddenly,  and  proceeds  in  development  from  above 
downwards ; the  hydrocele  is  of  gradual  formation,  and  its  progress  is 
from  below  upwards.  Not  unfrequently,  however,  be  it  remembered. 
Hydrocele  and  Hernia  co-exist.  2.  Hydrocele  of  the  Cord. — This  is 
usually  a circumscribed  swelling,  leaving  a portion  of  the  cord  clear, 
above  and  below,  as  may  be  ascertained  by  careful  manipulation ; it  is 
not  reducible ; and  it  evinces  the  ordinary  negative  signs  on  coughing 
or  other  exertion.  When  the  portion  of  cord  within  the  inguinal  canal 
is  affected  by  circumscribed  serous  accumulation,  however,  the  diagnosis 
may  become  of  great  difficulty,  as  can  readily  be  understood — resting 
mainly  on  the  reducibility  or  irreducibility  of  the  tumour.  3.  Cirso- 
cele. — Ordinary  varix  of  the  spermatic  veins,  and  veins  of  the  scrotum, 
can  scarcely  be  mistaken  for  hernia ; the  cord  is  comparatively  clear, 
the  feel  of  the  veins  is  marked  and  characteristic.  Like  hernia,  there 
is  diminution  of  the  swelling  during  recumbency,  and  on  pressure  ; but, 
unlike  hernia,  there  is  return  of  swelling,  on  resumption  of  the  erect 
posture,  and  on  abdominal  exertion,  though  the  thumb  be  kept  accu- 
rately and  firmly  placed  on  the  abdominal  outlet.  When  there  is  a 
swelling,  however,  at  the  upper  part  of  the  cord,  partly  within  the 
inguinal  canal,  and  consisting  of  enlarged  veins — perhaps  with  some 
serous  accumulation — diagnosis  is  difficult ; for  the  form  and  history  of 
the  tumour  are  very  like  those  of  hernia,  and  there  is  an  impulse  on 
coughing.  We  trust  to  non-reducibility  of  the  entire  swelling,  and 
its  characteristic  feel ; on  pinching  it,  the  veins  roll  like  earth-worms 
between  the  finger  and  thumb,  and  the  touch  of  the  experienced  is 
usually  able  to  detect  the  absence  of  all  abdominal  descent.  This 
swelling,  however,  often  paves  the  way  for  hernia  by  dilating  the 
canal,  and  thereby  facilitating  protrusion.  4.  Bubo. — The  history, 
progress,  form,  and  feel  of  bubo  must  obviously  differ  very  much  from 
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those  of  hernia.  The  two  may  be  combined,  however ; a patient 
afflicted  with  inguinal  hernia,  or  femoral  hernia,  may  have  enlarge- 
ment of  the  inguinal  glands.  5.  Descent  of  the  Testicle. — The  testicle, 
descending  at  an  unusually  late  period,  may  be  arrested  in  the  inguinal 
canal,  causing  a painful  swelling  there  very  similar  to  hernia.  It  is 
known,  by  absence  of  the  testicle  in  that  side  of  the  scrotum,  by  the 
feel  of  the  tumour,  and  by  the  characteristic  pain  which  is  experienced 
on  pressure  being  made  on  the  part.  Like  the  high  form  of  Cirsocele, 
it  may  be  the  precursor  of  hernia ; a portion  of  bowel  or  omentum 
slipping  down  behind  the  testicle,  through  the  abnormally  dilated  canal. 
6.  Sarcocele. — This  is  readily  distinguished  by  the  history  and  progress 
of  the  tumour,  its  feel  and  form,  and  its  negative  signs  on  coughing ; 
the  cord  too  is  free,  except  in  some  cases  of  malignant  disease.  7. 
Psoas  abscess  is  distinguished  from  femoral  hernia ; by  the  evidences 
of  spinal  disease,  by  the  history  of  the  case,  by  distinct  fluctuation  in 
the  swelling,  and  by  the  progress  of  “ pointing ; ” and  most  frequently 
the  site  of  the  abscess  is  exterior  to  that  of  hernial  protrusion.  8. 
Varix  of  the  femoral  vein. — A bulging  varix  of  the  femoral  vein  pro- 
jecting through  the  saphenic  opening,  may  very  readily  be  mistaken 
for  femoral  hernia.  The  test  is  simple.  Eeduce  the  swelling  by 
pressure  in  the  recumbent  posture,  and  then  press  firmly  on  the  abdo- 
minal outlet ; if  the  case  be  one  of  hernia,  there  is  no  reproduction  of 
tumour ; if  it  be  varix,  the  swelling  quickly  reappears. 


Reducible  Hernia. 

At  some  part  of  the  abdominal  parietes,  a swelling  forms ; pain- 
ful ; sudden,  usually  after  some  unwonted  exertion ; at  first  slightly 
tense,  and  tender ; afterwards  soft,  compressible  and  tolerant  of  mani- 
pulation ; increased  by  the  erect  posture  and  by  abdominal  exertion — 
and  then,  too,  sustaining  an  impulse,  when  held ; capable  of  being 
reduced,  by  pressure  made  in  the  direction  of  the  outlet  through  which 
it  has  come ; often  disappearing  spontaneously,  on  recumbency  being 
assumed.  An  enterocele  is  smooth,  elastic,  and  more  or  less  globular  in 
form  ; it  gurgles  on  pressure,  and  flatulent  noises  may  be  emitted  spon- 
taneously ; reduction,  under  pressure,  is  preceded  by  gurgling,  and  is  often 
abrupt — taking  place  per  saltum.  Epiplocele  is  doughy,  and  more  irre- 
gular in  form ; it  emits  no  noise ; and  reduction  is  slow  and  gradual. 

Ihe  treatment  of  reducible  hernia  may  be  regarded  as  analogous 
to  that  of  dislocation  ; consisting  of  prevention,  reduction,  and  reten- 
tion. Not  unfrequently  there  are  premonitory  symptoms  of  protrusion, 
and  then  Prevention  is  in  our  power.  Pain  and  slight  fulness  appear 
at  an  abdominal  outlet,  after  unusual  exertion.  Hernia  is  about  to 
form.  In  order  to  avert  it,  the  exciting  cause  is  removed,  by  discon- 
tinuing all  abdominal  exertion,  as  much  as  possible.  And  the  predis- 
posing cause  is  met,  by  a well  fitted,  lightly  springed  truss  being  worn 
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on  the  part,  so  as  to  strengthen  what  is  weak  in  the  parietes,  while  at 
the  same  time  a mechanical  obstacle  is  directly  opposed  to  protrusion. 

Should  hernia  actually  form,  replacement,  or  Reduction^  cannot  be 
too  soon  effected ; inasmuch  as  the  parts  protruded  are  ever  liable, 
from  apparently  but  slight  causes,  to  the  supervention  of  strangulation 
— a state  frauglit  with  the  utmost  danger  to  life.  To  leave  a hernia 
unreduced,  and  at  the  same  time  to  continue  any  laborious  avocation, 
or  even  to  be  exposed  to  but  occasional  abdominal  exertion — is  to  con- 
vert a comparatively  unimportant  disease  into  one  of  a grave  character, 
and  to  render  a life,  otherwise  good,  dependent  on  a very  slender 
tenure.  In  life  insurance  for  example,  an  applicant  affected  with  a 
slight  but  well  trussed  hernia  is  admitted,  if  in  other  respects  suitable, 
with  only  a trifling  addition  of  premium  ; while  he  who,  with  as  simple 
a hernia,  and  of  equally  good  health  in  other  respects,  neither  wears  a 
truss,  nor  otherwise  provides  against  descent,  is  unhesitatingly  rejected. 

Keduction  is  effected  by  placing  the  patient  recumbent,  slightly 
elevating  the  trunk,  removing  all  outward  pressure  from  the  abdomen, 
and  in  short  taking  every  means  to  relax  the  abdominal  parietes  ; then 
gentle  and  steady  retropellent  pressure  is  made  with  the  hand,  in  the 
direction  whence  the  descent  has  come.  Such  manipulation  is  termed 
the  Taxis. 

Retention  is  effected  by  continued  and  suitable  pressure  at  the  site 
of  protrusion ; and  this  pressure  is  best  made  by  means  of  a truss ; a 
steel  spring,  with  a compressing  pad  at  the  extremity.  Of  these  instru- 
ments many  varieties  have  been  constructed ; but,  of  late,  opinion 
seems  to  have  inclined,  very  justly,  towards  a decided  preference  for 
the  simple  spring  with  its  ordinary  cork  pad  ; provided  that  the  instru- 
ment is  accurately  adapted  to  cadi  individual  case ; the  pad  fitting 
nicely  to  the  abdominal  outlet,  not  too  conical  lest  permanency  of  dila- 
tation should  be  so  maintained,  and  yet  not  so  flat  as  unnecessarily  to 
diffuse  the  pressure ; the  spring  passing  about  two  inches  beneath  the 
crest  of  the  ilium,  grasping  there  firmly,  and  terminating  a little  way 
beyond  the  spinous  processes  of  the  lumbar  vertebrje ; the  spring  not 
so  strong  as  to  gall  the  parts  by  inordinate  pressure,  and  yet  strong 
enough  to  shut  up  the  opening  effectually ; a thigh  strap  passing  from 
the  back  part  of  the  spring  to  the  pad,  so  as  to  prevent  that  from  being 
displaced  upwards ; and,  to  avoid  chafing,  a piece  of  folded  lint  or 
linen  being  interposed  beneath  the  instrument,  at  the  site  or  sites  of 
pressure.  At  night,  the  truss  may  be  removed,  on  the  patient  lying 
down  in  bed.  In  the  morning  it  is  the  first  article  of  dress  to  be 
adjusted;  great  care  being  always  taken  in  regard  to  two  points — 1. 
that  the  pad  fits  accurately ; and  2.  that  there  is  no  descent,  however 
slight  or  partial,  during  its  application.  Should  at  any  time  reprotru- 
sion occur,  the  instrument  must  he  instantly  removed,  and  means  as 
instantly  taken  for  replacement  and  accurate  readjustment. 

By  careful  and  constant  use  of  the  truss,  a radical  cure  is  expected 
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in  the  child.  The  predisposing  cause  is  permanently  removed ; for, 
descent  being  prevented,  further  dilatation  of  the  outlet  does  not 
occur  ; and,  during  the  general  development  of  structure,  the  aperture 
or  canal  comes  to  acquire  the  normal  proportion  and  capabilities. 
The  period  during  which  the  truss  requires  to  be  worn,  for  attaining 
this  end,  is  considerable ; from  one  to  three,  or  more  years.  In  the 
adult,  so  fortunate  an  issue  is  not  to  be  hoped  for ; the  outlet  remains 
dilated,  and  predisposed  to  re-descent,  on  application  of  but  a slight 
exciting  cause ; usually  the  truss  must  be  worn  for  life.  And  yet,  a 
happy  incident  may  occur,  in  favour  of  a better  issue.  Thus,  we  have 
seen  a phlegmon  form  under  the  pressure  of  a galling  pad  ; the  abscess 
discharged,  contracted,  and  healed ; and,  on  cicatrization,  it  was  found 
that  the  extent  and  site  of  plastic  exudation  had  been  such  as  to  con- 
solidate the  outlet,  and  render  further  use  of  the  truss  quite  unneces- 
sary. And  even  without  such  accidental  aid,  it  sometimes,  though 
rarely,  happens  that  a slight  hernia  disappears  under  temporary  use  of 
the  truss,  and  does  not  return. 

As,  in  the  adult,  the  truss,  however  carefully  and  patiently  worn, 
generally  proves  but  a palliative.  Radical  Cures  have  naturally  been 
sought  for  with  some  avidity.  Of  these,  several  have  been  applied  to 
the  inguinal  hernia.  What  seems  the  best  method  is,  to  adopt  the 
principle  of  subcutaneous  puncture  ; making  several  scarifications  in 
the  neck  of  the  sac — the  cord  carefully  protected — and  then  apply- 
ing accurate  pressure  over  the  canal,  so  as  to  favour  occlusion  of 
its  unoccupied  part  by  plastic  exudation.  Another  method  is  by 
invagination  ; pushing  a fold  of  integument  into  the  canal,  after 
reduction  of  the  tumour  ; retaining  the  invagination  by  a suture,  at 
the  upper  part  j and  obtaining  afterwards  adhesion  of  the  invaginated 
portion  of  integument,  by  pressure,  after  excoriation  by  means  of 
ammonia.  This,  however,  is  found  to  be  both  more  uncertain,  and 
more  unsafe,  than  the  former  mode.  And  neither  should  be  attempted, 
unless  in  extreme  cases,  and  at  the  express  desire  of  the  patient; 
seeing  that  neither  is  quite  free  from  risk  by  excess  of  the  inflammatory 
process.  The  application  of  iodine  to  the  neck  of  the  sac  has  been 
tried,  by  puncture  and  injection  ; but  this  method  does  not  seem  more 
promising  of  success  than  the  other.* 

Irreducible  Hernia. 

A hernia  is  said  to  be  irreducible,  which  cannot  be  reduced,  and 
is  permanently  fixed  in  its  extra-abdominal  position.  This  state  mav 
be  caused  1.  By  adhesion  of  the  sac,  on  its  external  aspect,  to  the 
parts  into  which  it  has  been  protruded  ; and  by  adhesion  of  its  internal 
surface  to  the  hernial  contents.  In  a neglected  hernia  of  any  consider- 
able duration,  the  former  event  seldom  fails  to  take  place  ; and  to  con- 

* Bigelow,  Boston  Medical  and  Surgical  Journal,  Dee.  1850. 
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stitute  the  second,  plastic  exudation  has  only  to  occur  on  the  opposed 
surfaces.  2.  By  the  nature  ot  the  protrusion.  The  caput  cascum  coli 
is  uncovered  by  peritoneum  posteriorly.  It  may  slide  down  through 
the  parietes ; and,  presenting  at  the  groin,  it  may  constitute  an  irre- 
ducible tumour — as  well  as  a hernia  without  a sac.  The  areolar 
adhesions  of  the  displaced  gut  have  been  extended  and  shifted  but  not 
broken ; and  they  may  present  an  insuperable  obstacle  to  replacement. 
But  it  has  happened  otherwise.  The  bowel  may  have  a more  exten- 
sive peritoneal  investment  than  usual ; and,  instead  of  merely  descend- 
ing with  its  fleshy  connexions,  may  acquire  a complete  mesentery — 
so  becoming  easily  reducible.*  3.  By  contraction  of  the  abdominal 
cavity.  When  a large  hernia  has  been  long  unreduced,  it  may 
become  permanently  irreducible,  although  no  adhesion  form  between 
the  contents  and  the  sac.  The  abdominal  cavity,  having  parted 
with  a large  proportion  of  its  ordinary  contents,  contracts  upon  the 
remainder  | and  then  there  is  found  to  be  no  room  for  replacement  of  the 
extruded  parts,  even  were  circumstances  quite  favourable  for  such 
reduction. 

Irreducible  herni.'e  are  predisposed  to  evil.  The  patient  usually 
suffers  from  flatulence,  indigestion,  and  constipation.  The  peristaltic 
movement  of  the  protruded  bowels  is  imperfect,  and  to  other  causes  of 
incarceration  and  strangulation  the  part  is  constantly  exposed.  Such 
cases,  therefore,  require  to  be  watched  with  unusual  care.  The  bowels 
are  to  be  carefully  regulated  ; all  excitants  of  intestinal  disorder  are  to 
be  avoided,  as  well  as  unnecessary  abdominal  exertion ; and  a bag 
tmss  must  be  constantly  worn,  so  as  both  to  support  the  protruded 
parts,  and  prevent  the  occurrence  of  further  protrusion.  No  direct 
interference  is  warrantable,  with  a view  to  remove  the  obstacles  to 
reduction.  But,  should  strangulation  occur,  the  ordinary  operation  is 
to  be  performed,  for  relief  of  the  constriction. 

Incarcerated  Hernia. 

This  term  denotes  a temporary  retention  of  the  parts  in  their 
abnormal  position,  without  obstruction  to  the  fecal  flow,  and  without 
the  occurrence  of  inflammatory  disease.  No  urgent  symptoms  call  for 
reduction ; but  when  this  is  attempted,  it  is  found  to  be  impracticable 
under  existing  circumstances.  There  may  be — 1.  An  enlargement  of 
the  hernial  contents.  The  gaseous  matter  may  have  become  expanded; 
the  fluid  and  solid  contents  may  have  accumulated  in  unusual  quantity; 
or  a portion  of  extruded  omentum  may  have  slowly  expanded  by  in- 
creased deposit  of  adipose  tissue  ; and  the  tumour — thus  enlarged — is 
too  bulky  to  repass  the  outlet.  Or,  2.  While  the  tumour  may  be  but 
little  changed,  the  aperture  through  which  it  came  may  be  temporarily 
contracted — preventing  replacement,  yet  not  causing  constriction  and 

* Lancet,  No.  1235,  p.  4G2. 
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str.angiilation ; and  tins  state  may  depend  on  muscular  spasm,  or  on 
swelling  of  the  parts  connected  with  one  or  other  of  the  various  stages 
of  an  advancing  inflammatory  process. 

Treatment  depends  plainly  on  the  cause.  Gaseous  contents  are 
diminished  by  the  continued  application  of  cold ; solid  and  fluid,  as 
well  as  gaseous  contents,  may  be  favourably  acted  on  by  purgatives 
and  enemata ; a fatty  omentum  may  be  diminished  by  pressure  and 
starvation ; and,  then,  the  reduced  tumour  may  be  pushed  back  within 
the  abdomen.  Spasm  is  overcome  by  the  warm  bath,  opium,  chloro- 
form, or  other  antispasmodics ; inflammatory  exudation  is  got  rid  of 
by  antiphlogistics,  followed  by  discutients';  and  through  the  cleared 
outlet  a comparatively  unchanged  protrusion  may  again  be  passed. 
Until  this  desirable  event  can  be  achieved,  the  part  ought  to  be  sup- 
ported by  a bag- truss  or  otherwise ; and  every  precaution  should  be 
taken  to  avert  the  occurrence  of  strangulation — to  which  such  tumours 
are  especially  liable. 

Strangulated  Hernia. 

Strangulation  is  said  to  have  taken  place,  when  faecal  flow  is 
arrested  in  the  hernial  tumour  by  tightness  of  constriction  at  the  neck  ; 
and  when,  usually  from  the  same  cause,  circulation  has  been  disturbed 
in  the  protruded  parts,  and  the  inflammatory  process  is  begun.  Or 
the  condition  may  be  otherwise  defined  to  be  : — incarceration,  with 
interruption  to  both  the  faecal  and  the  vascular  flow,  and  with  an 
inflammatory  process  in  the  protruded  parts  either  following  or  pre- 
ceding constriction.  For  this  state  of  matters,  the  hernial  contents 
are  usually  to  blame.  The  constriction  may  depend  on  spasm,  or 
other  alteration  in  the  abdominal  outlet ; but  much  more  frequently 
it  is  caused  by  sudden,  or  at  least  rapid  and  unusual,  enlargement  of 
the  protruded  parts — in  consequence  of  which,  the  neck  of  the  tumour 
becomes,  as  it  were,  jammed  at  the  aperture  of  descent.  A fresh 
protrusion  takes  place  ; or  fteculent  contents  accumulate ; or  gaseous 
contents  become  increased ; or  an  inflammatory  process  is  begun  in  the 
protruded  parts,  causing  both  engorgement  and  serous  effusion.  Much 
more  frequently,  however,  the  inflammatory  accession  is  consequent  to 
constriction — indeed  caused  by  it. 

The  symptoms  of  strangulation  are  very  marked.  The  patient  is 
annoyed  by  flatulence  and  general  uneasiness.  The  bowels  refuse  to 
act ; the  contents  of  the  lower  bowel  may  be  evacuated,  but  no  dejec- 
tion can  be  obtained  from  above  the  seat  of  stricture ; yet  frequently 
there  is  a troublesome  and  urgent  desire  to  go  to  stool.  The  tumour 
is  found  incapable  of  reduction ; at  first  it  may  be  flaccid,  but  it  soon 
grows  tense,  and  tension  rapidly  increases.  Pain  is  felt  in  the  part ; 
on  the  increase,  and  extending  towards  the  abdomen.  Sickness  comes 
on,  with  retching.  Then  the  stomach  is  emptied ; and,  vomiting  con- 
tinuing, the  upper  bowels  also  eject  their  contents ; the  peristaltic 
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movement  comes  to  be  wholly  reversed,  and  the  vomited  matters  are 
stercoraceous.  At  first  the  pulse  may  have  risen  to  the  sthenic  and 
inflammatory  character  ; but  now  it  becomes  of  another  type — denoting 
the  state  of  Constitutional  Irritation,  and  tending  fast  to  lapse  into  the 
typhoid  character.  The  tumour  becomes  more  and  more  tense  and 
painful — perhaps  intolerant  of  even  the  gentlest  pressure.  Great  pain 
affects  the  whole  abdomen,  with  aggravation  and  twisting  at  the 
umbilicus.  Nausea  and  vomiting  continue  ; the  countenance  is  anxious, 
pale,  pinched,  and  wet  with  clammy  perspiration  ; there  is  great  rest- 
lessness, and  distress  is  constant ; the  pulse  grows  rapid  and  indistinct ; 
hiccoughing  sets  in ; the  tumour  becomes  less  intolerant  of  manipu- 
lation, less  tense  and  painful,  and  feels  doughy  and  crepitant  on  being 
handled.  Gangrene  has  taken  place.  Then  vomiting  may  cease,  and 
sudden  cessation  of  pain  and  discomfort  may  be  experienced ; perhaps 
the  bowels  act  imperfectly ; and  the  patient  may  express  himself  not 
only  relieved  but  confident  of  recovery.  Sinking,  however,  continues ; 
and  the  fatal  issue  is  not  long  deferred. 

Such  is  the  ordinary  course  of  a strangulated  hernia,  unrelieved. 
But  there  may  be  another  and  less  formidable  termination.  In  the 
progress  of  the  case,  the  integument  and  other  envelopes  of  the 
tumour  become  involved  in  the  inflammatory  process ; at  first  they  are 
bright  red,  tense,  and  very  painful ; afterwards  darker  in  hue  ; less 
painful  and  tense,  cold,  phlyctenulous — in  fact  gangrened.  The  con- 
tents are  in  a similar  condition.  All  slough.  And,  on  separation  of 
the  mortified  parts,  copious  fieculent  discharge  takes  place ; relief  fol- 
lows immediately  ; the  urgency  of  the  symptoms  is  over ; and  gradual 
recovery  may  ensue,  with  the  establishment  of  artificial  anus. 

In  the  preceding  enumeration  of  symptoms,  we  have  first  the 
signs  of  obstruction,  and  then  those  of  inflammatory  accession,  in  the 
protruded  parts.  But  this  may  be  reversed.  The  inflammatory  pro- 
cess may  be  the  original  affection ; caused,  perhaps,  by  a blow — 
though  a less  direct  and  palpable  exciting  cause  may  suffice.  The 
tumour  is  painful  and  red  and  swollen,  even  for  some  time,  while  as 
yet  the  abdomen  is  free  from  ailment,  and  the  bowels  are  working 
naturally.  The  pain  and  tension  are  chiefly  at  the  body  of  the  tumour, 
in  the  first  instance,  instead  of  at  the  neck  as  in  primary  constriction, 
Bnt,  the  inflammatory  process  continuing,  engorgement  with  effusion 
takes  place,  the  bulk  of  the  whole  tumour  is  increased,  in  consequence 
constriction  occurs ; and  then  follow  obstruction  of  the  bowels,  affec- 
tion of  the  abdomen,  and  aggravation  of  the  local  disorder. 

The  rate  of  progress  varies  according  to  circumstances.  When 
the  tumour  is  small  and  recent,  constriction  is  usually  tight ; and,  in 
a few  hours,  death  of  the  parts,  at  least  if  unrelieved,  is  certain. 
Whereas,  if  the  hernia  be  of  some  size  and  long  standing,  and  if 
obstruction  precede  the  inflammatory  process,  and  neither  prove  urgent, 
days  may  elapse  ere  much  mischief  be  done  to  either  part  or  system. 
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Oil  the  aveni^e,  however,  it  is  not  by  days  but  by  hours  and  minutes, 
tliat  the  registration  of  time  is  made  in  cases  of  strangulated  hernia. 
And,  by  the  practical  man,  these  minutes  are  invariably  regarded  as  of 
vital  importance. 

]\Iany  if  not  all  of  these  symptoms  may  exist,  independently  of 
either  hernia  or  strangulation.  Whenever  they  do  occur,  however, 
hernia  is  invariably  to  be  suspected,  and  the  necessary  inquiry  and 
examination  should  be  made  under  all  circumstances.  There  may  be 
no  tumour  found  at  the  ordinary  sites  of  protrusion,  or  at  any  other 
accessible  part  of  the  abdominal  parietes  ; then  it  is  probable  that  the 
symptoms  are  independent  of  hernia — purely  abdominal.  If  a hernia 
is  discovered,  of  old  standing  and  considerable  size,  not  very  tense  or 
painful ; if  the  pain  is  not  greater  in  the  tumour  than  elsewhere — 
perhaps  not  so  great ; if  the  bowels  are  acting,  though  perhaps  imper- 
fectly ; if,  on  inquiry,  it  is  ascertained  that  the  abdominal  and  general 
symptoms  plainly,  and  by  some  considerable  time,  preceded  change 
in  the  tumour ; — then  the  probability  is,  that  the  affection  is  enteritic 
or  peritonitic,  originating  in  the  general  abdomen,  aflecting  the  tumour 
secondarily,  and  perhaps  even  in  a minor  degree.  When,  however, 
the  signs  of  strangulation  are  found  marked  and  acute,  and  the  history 
plainly  indicates  precedence  of  the  local  and  extra-abdominal  signs  of 
disorder,  there  need  be  no  doubt  that  the  case  is  of  the  ordinary  kind 
— the  urgency  essentially  dependent  on  strangulation  of  the  hernia. 

Treatment  of  strangulated  hernia  necessarily  varies  according  to 
the  nature  of  the  case.  In  general,  it  may  be  said  that  our  object  is 
to  effect  reduction  as  speedily  as  possible  ; saving  structure,  by 
favouring  decline  of  the  inflammatory  process  ; restoring  the  normal 
passage  of  the  intestinal  contents  ; and  arresting  the  disastrous  progress 
of  constitutional  disturbance.  But  it  is  not  always  good  practice  to 
have  recourse  to  the  manipulations  for  reduction  immediately ; and, 
in  regard  to  this  practical  point,  the  cases  may  be  divided  into  two 
great  classes ; those  which  are  preceded  by  inflammatory  change  in 
the  hernia,  and  those  in  which  this  follows  on  constriction  otherwise 
produced.  The  latter,  doubtless,  are  the  majority.  In  the  former, 
it  is  the  natural  and  proper  course  of  procedure  to  remove  the  cause 
of  constriction,  if  possible,  in  the  first  instance — provided  the  case  is 
chronic  enough  to  admit  of  this  ; leeches  are  applied,  and  other  suit- 
able antiphlogistics  are  enforced  ; and  when,  by  such  means,  the  bulk 
of  the  tumour  has  diminished,  and  the  parts  have  also  acquired  a 
better  tolerance  of  manipulation,  then  reductive  pressure  is  to  be 
applied — without  risk  of  doing  harm,  and  with  a good  prospect  of 
proving  successful.  The  inflammatory  change  has  caused  constric- 
tion ; remove  the  cause,  and  the  constriction  is  easily  dealt  with.  But, 
in  the  other  class  of  cases,  the  state  of  matters  is  reversed.  The  con- 
striction has  caused  inflammatory  accession ; and,  only  after  removal  of 
the  former,  can  we  expect  to  cope  successfully  with  the  latter. 
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In  employing  leeches  for  the  relief  of  hernia,  it  is  well  not  to  apply 
them  to  the  tumour  itself,  hut  to  its  immediate  vicinity ; otherwise, 
the  slipperiness  which  is  produced,  by  oozing  of  blood,  may  interfere 
seriously  with  the  manipulations  of  the  taxis. 

In  applying  the  taxis,  the  patient  is  placed  recumbent,  and  with 
the  limbs  and  trunk  so  arranged  as  to  relax  the  abdominal  parietes  to 
the  full  it  is  well  also  to  see  that  the  bladder  is  empty,  and  that  no 
bandage,  belt,  or  other  outward  constriction  is  affecting  the  abdomen. 
The  tumour  is  then  grasped  with  the  hands,  firmly  yet  cautiously  ; and 
while  with  one  hand  general  pressure  is  made  on  the  bulk  and  body  of 
the  tumour — forcing  it  in  upon  itself,  as  it  were,  and  at  the  same  time 
pushing  it  back  in  the  dii’ection  whence  it  has  been  protruded — a 
kneading  or  pinching  movement  is  made  on  the  neck  of  the  tumour  by 
the  fingers  of  the  other  hand,  so  as  to  disentangle  and  free  the  part  most 
compacted  and  compressed.  And  this  is  steadily  persevered  in,  for  some 
time,  provided  the  patient  do  not  complain  gi’eatly  of  aggravation  of 
pain  and  general  uneasiness.  Our  wish  is  to  push  the  hernial  contents 
back,  not  in  mass,  but  in  detail ; those  going  first  which  were  last  pro- 
truded. The  patient,  if  not  chloroformed,  is  kept  in  conversation,  to 
prevent  him  from  straining  his  abdominal  muscles  in  involuntary 
opposition  to  the  operator.  There  is  energy,  yet  no  violence  of  force 
in  the  pressure ; and  it  is  patiently  and  steadily  maintained,  yet  not 
continued  too  long — that  is,  not  after  reasonable  hope  of  its  success 
has  passed,  and  when  its  maintenance  must  inevitably  tend  to  serious 
aggravation  of  the  crescent  inflammatory  process.f  Sometimes  it  is  not 
applicable  at  all ; when,  for  example,  the  case  is  acute,  and  has  made 
great  progress  ere  assistance  is  called  ; when  the  parts  are  so  obviously 
intolerant  of  pressure,  as  to  convey  to  the  practised  hand  and  mind 
the  apprehension  of  texture  giving  way  by  rupture  under  an  attempted 
taxis  ; also,  when  we  are  satisfied  that  inflammatory  change  has  already 
gone  so  far  as  to  render  loss  of  substance,  either  by  ulceration  or  by 
sloughing,  inevitable  in  the  constricted  parts. 

Sometimes  benefit  accrues  from  an  opposite  direction  of  gentle 
force,  previous  to  the  reductive  application  of  it ; bringing  dowm  the 
jammed  neck  from  the  abdominal  aperture  and  so  favouring  a clear- 
ance of  the  passage  by  an  unravelling,  as  it  were,  of  its  contents ; 
causing,  in  fact,  a slight  increase  of  the  descent,  before  the  whole  is 
attempted  to  be  replaced.  A blufi’  forcing  of  the  fundus  of  the  tumour 
on  its  neck  is  especially  to  be  avoided,  when  replacement  is  intended ; 
for  the  effect  of  this,  in  the  case  of  protruded  bowel,  is  not  only  to  jam 

* By  some  it  is  thought  that  much  may  be  done  by  position  alone ; flexing  the 
thighs,  rotating  the  limbs  inwards  (for  inguinal  and  femoral  hernia — especially  the  latter), 
raising  the  nates  till  the  whole  weight  rests  on  the  shoulders,  retaining  this  position 
for  a time,  then  lowering  and  raising  again,  the  hand  of  the  surgeon  meanwhile  making- 
gentle  pressin-e  on  the  tumour.  It  is  thought  that  the  posturing  tends  to  pull  the  con- 
tents out  of  their  sac. — Brit,  and  For.  Rev.,  April  1850,  p.  491. 

•f  For  a sample  of  the  injuries  done  by  imprudent  taxis,  see  Teale  on  Hernia,  p.  90. 
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the  parts  yet  more,  but  actually  to  favour  formidable  accession  to  the 
tumour’s  bulk  by  traction  from  the  aperture  downwards. 

Failing  in  the  well  applied  taxis,  we  naturally  look  for  Auxiliaries 
to  it ; and  we  find  a catalogue  of  these,  analogous  to  the  aids  of 
reduction  in  dislocation.  Some  act  on  the  contents  of  the  tumour, 
tending  to  reduce  bulk ; others  affect  the  abdominal  outlet,  tending  to 
enlarge  space  ; and  the  latter  act  well,  not  only  in  those  cases  in  which 
spasm  of  the  abdominal  parietes  is  the  cause  of  constriction,  but  also 
in  those  in  which  the  abdominal  outlet  may  be  of  the  ordinary  dimen- 
sions, yet  quite  unfit  for  return  of  the  impacted  textures  which  it  hap- 
pens to  contain  ; in  other  words,  they  are  of  use  in  relaxing  muscular 
fibre,  not  only  in  a spastic  but  also  in  a normal  state — making  easy 
room,  either  wmy,  for  replacement  of  the  dislocated  parts.  And  here 
it  may  be  stated,  that  though  in  many  cases  the  abdominal  outlet  is 
in  the  first  instance  free  from  change,  and  constriction  depends  on 
alteration  in  the  contents ; yet,  strangulation  having  occurred,  the  ab- 
dominal parietes  at  the  site  of  the  hernia  become  involved  in  perverted 
action,  and  sooner  or  later  are  irritated  into  spasm.  And  hence  it  is, 
that  the  most  useful  auxiliaries  are  such  as  tend  to  abdominal  relax- 
ation. 

1.  Venesection  is  advisable  in  but  a few  cases; — in  the  compara- 
tively young  and  robust,  of  inflammatory  tendency,  tolerant  of  loss  of 
blood ; with  a tight  strangulation  yet  recent,  marked  signs  of  advanc- 
ing acute  disease  in  the  parts,  and  the  constitutional  symptoms  still 
evincing  a sthenic  type.  In  such  cases,  blood-letting — one  copious 
and  rapid  abstraction,  from  the  arm — is  of  use  by  both  combating  this 
advancing  affection,  and  at  the  same  time  tending  to  cause  complete 
prostration  of  the  muscular  system — the  abdominal  parietes  of  course 
included.  2.  The  ivarm-hath  has  similar  tendencies  ; and  is  obviously 
more  generally  applicable,  inducing  temporary  depression  ; gaining  the 
desired  end,  yet  saving  the  system  from  actual  loss.  If  there  be  time, 
this  is  one  of  the  best  means  of  assisting  the  taxis.  The  patient  is 
placed  recumbent  in  the  bath,  with  the  abdominal  parietes  relaxed  by 
posture  ; and,  when  faintness  is  beginning  to  be  complained  of,  the 
taxis  is  resolutely  applied.  It  may  fail ; but  the  opportunity  by  the 
bath  is  not  yet  over.  Let  the  patient  be  replaced  in  bed  ; in  a few 
minutes  he  will  be  found  deluged  in  perspiration,  with  a muscular 
system  more  prostrate  than  before ; and  then  the  taxis  is  most  likely 
to  succeed.  3.  Fomentation  is  inapplicable  ; by  rarefying  the  gaseous 
contents,  and  favouring  exudation,  it  increases  the  bulk  of  the  tumour  ; 
and  it  is  too  feeble  and  limited  in  its  relaxing  effect,  to  act  favourably 
on  the  abdomen.  4.  Antimony^  as  a nauseant  and  prostrating  agent, 
is  very  inferior  to  the  bath  ; adding  greatly,  and  in  a dangerous  degree, 
to  the  irritability  of  the  stomach,  and  to  the  downward  tendency  of  the 
constitutional  symptoms.  It  is  inapplicable.  5.  And,  for  a like  reason, 
let  Tobacco  be  used  very  warily,  if  at  all.  By  other,  less  hazardous,  and 
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more  manageable  auxiliaries,  oiir  object  may  be  as  speedily  obtained. 
6.  Opium  is  deservedly  in  mncli  higher  repute  ; following  blood-letting 
in  the  marked  cases  of  an  inflammatory  nature,  given  singly  in  others ; 
the  dose  a full  one,  not  less  than  two  grains — for  the  adult.  The 
beneflcial  effect  is  twofold.  Constitutionally,  the  system  is  rendered  more 
tolerant  of  the  depressing  effects  of  strangulation  ; the  remedy  being  in 
fact  equally  useful  here  as  in  the  case  of  intense  abdominal  inflamma- 
tion unconnected  with  hernia.  Locally,  very  great  service  is  obtained 
by  muscular  prostration,  so  soon  as  the  full  narcotic  effects  of  the  drug 
have  been  established.  This  requires  time,  however  ; and  consequently 
opium,  like  the  w'arm  bath,  is  not  applicable  to  all  cases — at  least  as 
an  auxiliary  of  the  taxis ; for,  in  all,  there  is  not  time  to  await  the 
operation  of  the  remedy.  7.  Chloroform^  as  has  elsewhere  been 
stated,  is  almost  equally  serviceable  here  as  in  dislocation ; producing 
thorough  relaxation,  not  aggravating  collapse,  quickly  passing  off, 
and  leaving  no  unpleasant  trace^  behind.  8.  Glysters  of  acetate  of 
leacl^  each  containing  ten  grains  dissolved  in  about  six  ounces 
of  water,  have  been  employed  with  success ; repeated,  if  necessary, 
every  two  hours.*  9.  Purgatives  are  in  all  cases  of  strangulation 

most  unwarrantable.  The  bowel  is  locked ; and  the  stimulus  of 
purging,  quite  unable  to  undo  the  locking,  acts  but  injuriously, 
in  applying  a stimnlns  which  cannot  be  obeyed,  and  aggravating 
an  already  crescent  inflammatory  process.  In  the  case  of  incarcera- 
tion, the  wary  use  of  purgatives  is  often  serviceable,  in  unloading  the 
protruded  bowel ; but  in  the  tighter  degree  of  constriction,  causing 
strangulation,  they  are  never  to  be  thought  of.  10.  Enemata^  however, 
have  a different  character.  When  simple  and  bland,  however  freely, 
and  largely  administered,  they  have  not  the  pernicious  properties  of 
purgatives — more  especially  of  those  which  are  drastic  and^iven  by 
the  mouth.  Besides,  they  are  positively  of  use,  by  disburtbening  the 
lower  bowels  of  their  contents,  both  solid  and  gaseous ; and  so  making 
room  within  the  abdominal  cavity  for  reception  of  the  extruded  parts. 
And  experiment  would  also  lead  us  to  suppose  that  they  have  a 
mechanical  tendency  to  extricate,  by  exciting  traction,  from  within, 
on  the  constricted  and  protruded  bowel.-j-  11.  The  long  elastic  Rectum- 
tube  is  also  both  safe  and  useful,  when  passed  high  and  cautiously,  so 
as  to  reach  the  colon ; the  object  being  to  evacuate  the  gaseous  con- 
tents of  the  lower  bowels  more  thoroughly  than  enemata  can  do,  and 
so  to  make  room  within  the  abdomen.  But,  obviously,  such  a proceed- 
ing is  only  applicable  to  those  cases  in  which  distention  of  the  lower 
bowels  exists.  12.  Some  auxiliaries  affect  the  tumour  mainly.  Cer- 
tain cases,  we  have  already  seen,  render  it  necessary  that  local  blood- 
letting should  precede  the  taxis.  Fomentation  has  been  thought  of, 
but  is  found  worse  than  useless.  The  application  of  Cold  is  sometimes 
of  the  greatest  service.  Applied  indiscriminately,  it  will  do  harm  ; 

* Brit,  and  For.  Rev.  Jan.  1849,  p.  271.  t Lancet,  No.  1035,  p.  4G8. 
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but  limit  its  use  to  those  cases  which  are  chronic  in  their  progress,  in 
which  the  signs  of  obstruction  plainly  precede  those  of  inflammatory 
change,  and  in  which  the  inflammatory  process  affecting  the  tumour 
is  not  only  slight  but  scarcely  begun — then  the  effect  is  often  most 
favourable.  The  gaseous  contents  being  condensed,  bulk  is  diminished  ; 
muscular  energy  is  probably  somewhat  lowered,  and  space  is  gained ; 
and,  perhaps  by  puckering  the  investments  of  the  tumour,  some  little 
reductive  pressure  may  be  so  exerted.  But  act  as  it  may,  there  is  no 
doubt  that  the  local  application  of  cold  tends  wonderfully  to  assist  the 
taxis,  in  the  class  of  cases  just  described.  It  may  be  applied  by 
sprinkling  the  tumour  and  surrounding  parts  with  aether,  and  keeping 
up  a continuously  rapid  evaporation  by  directing  a current  of  air 
upon  the  part.  Should  this  fail,  great  care  must  be  taken  for  some 
time  not  to  apply  heat  suddenly  to  the  part,  by  fomentation  or  bath, 
or  otherwise  to  cause  rapid  exaltation  of  temperature,  for  very  obvious 
reasons.  Ice  and  freezing  mixtures  are  less  suitable ; being  apt,  by 
doing  too  much,  to  act  injuriously  on  the  hernia’s  contents.  13.  Acu- 
puncture  has  been  proposed,  when  the  constricted  bowel  is  obviously 
distended  by  gaseous  contents.  But  the  use  of  cold  is  likely  to 
obtain  the  same  end,  as  effectually,  and  more  safely.  14.  Fosture 
may  be  rather  considered  as  a part  of  the  taxis,  than  as  auxiliary  to  it ; 
so  invariably  is  it  to  be  attended  to.  It  necessarily  varies,  in  details, 
according  to  the  site  of  the  protrusion.  Its  main  object  is  ever  the 
same ; to  relax  the  parts  through  which  reduction  has  to  be  made. 
In  hernia  at  the  groin,  as  already  stated,  it  has  been  thought  that 
elevation  of  the  pelvis,  with  a hanging  position  of  the  recumbent  body, 
has  been  of  use  in  exerting  an  extricating  traction  on  the  strictured 
parts. 

The  most  available,  and  most  generally  used  of  these  auxiliaries 
are  : — blood-letting — local  in  all  the  inflammatory  cases,  and  general 
in  the  few  examples  which  admit  of  it ; the  warm  bath  ; opium  ; chlo- 
roform ; simple  enemata,  in  large  quantity  ; perhaps  the  long  tube  ; in 
the  chronic  and  uninflamed  cases,  always  the  local  application  of  cold. 
If  the  taxis  is  to  succeed,  a yielding  of  the  tumour  is  felt  beneath  the 
hands,  the  contents  are  plainly  shifting ; then  a gurgling  noise  is 
heard,  denoting  replacement  of  the  gaseous  contents — always  a welcome 
sound  ; and  speedily  thereafter  the  solid  matters  recede,  sometimes 
very  gradually,  often  as  it  were  per  saltum.  A truss,  or  suitable 
compress  and  bandage,  is  instantly  applied ; the  patient  is  confined  to 
bed,  recumbent ; antiphlogistic  regimen  is  strictly  enforced  ; after  some 
hours,  an  enema  may  be  given,  if  the  bowels  have  not  acted  spontane- 
ously ; but  not  till  after  many  hours  should  even  the  simplest  purge 
be  given  by  the  mouth,  it  being  well  ascertained  that  the  loop  of  bowel 
included  in  the  stricture  remains  long  in  a paralytic  state,  and  incap- 
able of  obeying  the  peristaltic  stimulus.  There  is,  in  short,  the  same 
serious  objection  to  purgatives  immediately  after  reduction,  as  during 
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the  existence  of  strangulation.  Should  peritonitic  or  enteritic  symptoms 
threaten,  the  usual  antiphlogistic  treatment  must  be  had  recourse  to, 
both  early  and  with  energy.  Not  unfrequently,  after  tight  constric- 
tion, discharge  of  blood  takes  place  per  anum  ; this  doubtless  being 
furnished  by  the  mncons  coat  of  the  lately  strangled  part. 

It  may  happen  that  under  forcible  application  of  the  taxis,  in  a 
recent  hernia,  the  tumour  recedes  suddenly,  in  mass.  This  is  not 
desirable.  For,  it  is  not  improbable  that  the  untoward  symptoms  may 
continue,  quite  unchanged ; the  reason  being,  that  the  sac  and  its  con- 
tents have  been  reduced  together  with  their  relations  unaltered,  and 
that  the  neck  of  the  sac  continues  to  constrict  the  omentum  or  bowel, 
as  before.  In  such  a case  treatment  becomes  embarrassed.  But  most 
surgeons  are  of  opinion  that  we  are  required  to  expose  the  abdominal 
outlet  by  operation,  in  search  of  the  yet  strangulated  bowel ; aiding 
that  search  by  making  the  patient  cough,  or  otherwise  exert  himself, 
so  as  to  favour  re-descent  of  the  hernia.  An  operation  under  such 
circumstances  is  much  more  promising  of  success  than  Gastrotomy  on 
account  of  an  undefined  internal  obstruction.  For  in  this  case  the 
cause  of  strangulation  is  plainly  in  the  sac,  and  that  is  within  reach 
at  a fixed  point,  the  parietal  relations  of  the  sac  being  likely  to  detain 
the  reduced  mass  close  to  the  site  of  protrusion.* 

The  operation  for  strangulated  hernia  is  unhesitatingly  to  be  had 
recourse  to,  so  soon  as  the  taxis,  with  such  auxiliary  means  as  seem 
advisable,  has  been  fairly  tried,  without  success.  Tlie  great  majority 
of  exj)crienced  surgeons  agree,  that  in  regard  to  this  operation  error  is 
more  frequent  on  the  side  of  delay  than  of  precipitancy.  Tavo  circum- 
stances demand  its  instant  performance  ; a conviction  that  by  no  other 
means,  than  by  the  edge  of  the  knife  directly  applied,  can  the  abdo- 
minal outlet  be  so  enlarged  as  to  relieve  constriction  and  admit  of 
replacement ; also,  a conviction  that  already  inflammatory  disease  has 
advanced  so  far,  that  either  ulceration  or  sloughing  is  inevitable  in  the 
protruded  parts.  In  the  one  case,  we  operate  to  relieve  the  stricture 
and  effect  replacement,  hoping  to  arrest  the  inflammatory  process ; in 
tlie  other,  we  operate  to  relieve  the  stricture,  and,  leaving  the  hernia 
unreduced,  prevent  fatal  extravasation  of  intestinal  contents  Avithin  the 
abdomen — hoping  also  to  limit  the  inflammatory  attack  to  the  directly 
implicated  parts.  The  danger  of  strangulation  is  tAvofold ; formidable 
disturbance  of  the  system,  and  untoAvard  inflammatory  progress  in  the 
tumour.  Both  dangers  advance,  in  most  cases,  with  rapidity.  And 
if  Ave  Avish  to  meet  them  successfully,  the  measures  of  relief  must  be 
not  only  suitable  but  early;  in  other  Avords,  time,  all  valuable,  must 
not  be  Avasted  in  ineffectual  attem})ts  at  the  taxis,  when  the  case  at  all 
partakes  of  an  acute  character.  Large  hernias  are  more  hopeful  of 
reduetion  than  the  small ; the  inguinal  protrusions  are  more  hopeful 
than  the  femoral. 

* Monthly  Journal,  Retrospect,  Feb.  1841),  p.  35. 
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It  has  baeii  proposed  to  relieve  the  stricture  by  means  of  subcuta- 
neous section.  Ihit  this  proceeding  is  obviously  so  beset  with  danger 
and  uncertainty  as  to  be  quite  inapplicable. 

The  seal  of  stricture  is  exposed  by  careful  and  regular  dissection  ; 
the  incisions  necessarily  varying  in  their  plan,  according  to  the  kind 
of  tumour.  Having  cautiously  divided  the  integuments  and  fascial 
envelopes,  the  sac  is  exposed,  clear  and  glistening,  resembling  very 
much  the  peritoneal  coat  of  the  bowel ; and  there  may  be  some  diffi- 
culty in  ascertaining  wliether  it  is  the  sac  or  bowel.  By  pinching  it 
iq),  so  as  to  show  bowel  separate  beneath  ; or  by  observing  serum,  fat, 
or  a portion  of  omentum  between,  we  arrive  at  a sure  diagnosis.  But, 
this  difficulty  having  been  surpassed,  another  immediately  arises.  The 
sac  having-  been  exposed — or  nearly  so — are  we  to  open  it,  examine 
the  state  of  its  contents,  and  divide  the  stricture  from  within  ; or  are 
we  to  attempt  division  of  this  from  without,  leaving  the  peritoneum 
intact,  and  so  escaping  the  danger  of  peritonitis?  So  long  ago  as  1720, 
Betit  proposed  this  modification  of  the  procedure — leaving  the  sac 
unopened  ; and  the  proposal  has  met  with  a varied  reception  since — 
inclining  to  distrust  rather  than  otherwise.  Ijately,  however,  it  has 
been  revived  under  better  aus])ices  ; and  in  suitable  circumstances,  it 
may  be  considered  as  the  established  and  preferable  practice.  Were 
it  applied  indiscriminately,  nothing  could  well  be  conceived  more  per- 
nicious ; bowel  or  omentum  might  be  reduced  when  they  ought  not ; 
or,  one  stricture  having  been  relieved,  another  might  be  left — this 
second  existing  in  the  sac,  perhaps  below  its  proper  neck,  and  continu- 
ing to  embrace  the  hernial  contents  Avith  fatal  tightness  after  reduc- 
tion. But,  limit  it  to  those  recent  cases  of  strangulation  in  which  we 
are  certain  that  the  hernial  contents  are  sound  and  reducible,  and  in 
which  we  are  also  certain  that  the  only  stricture  is  that  which  we  pro- 
pose to  divide — then,  doubtless,  the  extra-peritoneal  operation  is  by 
much  to  be  preferred.  It  is  also  suitable  in  cases  of  irreducible  her- 
nia, which  have  become  strangulated  ; and  in  which,  from  their  large 
size,  the  exposure  of  peritoneum  may  reasonably  be  expected  to  prove 
especially  hazardous.* 

If  the  case  appear  favourable  for  extra-peritoneal  division,  the 
investing  textures  are  carefully  divided  at  the  neck  of  the  tumour,  so 
as  to  admit  the  point  of  the  finger,  or  at  least  the  finger’s  nail,  within 
the  tight  orifice  of  the  abdominal  aperture  ; and  then  on  the  finger’s 
point,  so  introduced,  a probe-pointed  bistoury  is  passed,  and  by  it  the 
necessary  enlargement  is  effected.  If  the  stricture  be  in  the  neck  of  the 
sac  itself,  even  that  may  perhaps  be  relieved  extra-peritoneally,  by  care- 

* Indiscriminate  performance  of  the  extra-peritoneal  operation  must  often  lead  to 
serious  and  fatal  ernir.  Selection  must  always  be  carefully  made.  For  objections  to  the 
operation,  vide  Hancock,  Observations  on  the  operation  for  Strangulated  Hernia,  Lund. 
18')0. 


356 


THE  OPERATION  FOR  STRANGULATED  HERNIA. 


fully  scratching  the  outer  part  by  the  knife’s  point.*  Then  the  taxis  is 
applied  ; the  parts  are  reduced — the  contents  going  first,  and  gradually, 
otherwise  stricture  might  remain  after  reduction ; if  the  unopened  sac 
he  non-adherent,  it  is  pushed  hack  also ; the  wound  is  brought 
together ; and,  by  suitable  adaptation  of  compress  and  bandage,  and 
avoidance  of  the  ordinary  exciting  causes,  reprotrusion  is  prevented. 

But  if  it  be  deemed  expedient  to  proceed  in  the  ordinary  way,  the 
sac  is  pinched  up  by  forceps ; choosing  a part  where  serum  or  fat  inter- 
poses between  it  and  the  bowel — and  that  will  generally  be  towards 
the  fundus  of  small  hernia?.  By  the  knife’s  edge,  held  horizontally, 
the  raised  fold  is  divided.  Through  this  aperture  the  point  of  the  finger 
is  introduced  ; and,  on  this,  as  the  best  director,  dilatation  of  the  open- 
ing is  made  to  such  an  extent  as  may  be  deemed  advisable.  However 

large  the  hernia,  the  opening  of 
the  sac  need  not  be  of  greater 
extent  than  what  is  merely  suffi- 
cient for  ascertaining  the  state 
of  the  contents,  and  permitting 
the  finger  to  reach  the  site  of 
stricture.  The  point  of  the  fore  - 
finger having  been  passed  up 
to  the  abdominal  aperture,  the 
probe -pointed  bistoury  is  slid 
flatly  along  it ; and,  by  the 
point’s  edge,  pressed  upon  the 
stricture,  this  is  divided  to  the 
necessary  extent.  Then  the  her- 
nial contents,  if  sound  and  reducible,  are  replaced  gently,  portion  by 
portion — the  last  protruded,  first.  Kecent  and  tender  adhesions  may 
be  gently  broken  up  with  the  finger,  or  touclied  with  the  edge  of  the 
knife ; but  consolidated  adhesions,  if  at  all  extensive,  render  the  parts 
irreducible — they  should  not  be  interfered  with.  When  there  is  any 
considerable  portion  of  omentum  in  the  sac,  it  should  be  carefully 
examined,  to  ascertain  whether  or  not  it  conceals — perhaps  strangles — 
a knuckle  of  intestine.  If  the  sac  be  not  adherent,  it  is  replaced  as 
well  as  its  contents,  but  not  along  with  them ; for,  reduction  is  found 
to  be  facilitated  by  an  assistant’s  finger  steadying  and  stretching  the 
sac,  while  the  contents  are  pushed  upwards  on  its  smooth  and  slippery 
surface.  Beduction  having  been  accomplished,  the  wound  is  brought 
together,  and  suitable  pressure  applied.  Approximation  by  suture 

* According  to  Mr.  I.uke,  the  site  of  stricture  may  be  ascertained  previously  to 
operation,  by  making  impulse  on  the  fundus  of  the  tumour  with  one  band,  while  the 
other  is  placed  on  the  neck.  Wherever  impulse  stops,  there  is  the  stricture. — Med.  Chir. 
Trans,  vol.  xxxi. 

Fig.  121.  a a.  The  portion  of  bowel  whicli  has  been  protruded ; constricted,  dark,  and 
engorged.  At  h,  the  upper,  or  cardiac  portion,  dilated,  and  of  dark  colour.  At  c,  the 
lower  portion,  comparatively  empty,  flaccid,  and  pale. 
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slioukl  not  be  complete,  however ; for  miion  by  adhesion  is  not  desirable, 
otherwise  danger  might  accrue  from  the  secretions  in  the  deep  wound 
finding  their  way  into  the  peritoneal  cavity.  They  should  be  allowed 
a free  outward  drain. 

When  hernia  is  irreducible,  we  content  ourselves  with  division  of 
the  stricture.  If  the  contents  are  sound,  the  external  wound  is  approxi- 
mated with  a view  to  adhesion.  If  the  contents  are  found  gangrenous, 
or  verging  thereto,  the  wound  is  left  open,  to  permit  free  discharge  of 
the  fasculent  contents. 

If  on  exposing  the  contents  of  a reducible  hernia,  the  bowel  be 
found  merely  congested ; ruby-coloured,  it  may  be  ,*  perhaps  spotted 
by  points  of  ecchymosis,  or  showing  one  or  more  vesicles  of  the  peri- 
toneal coat — it  is  reduced  unhesitatingly.  If  showing  signs  of  plastic 
exudation  on  its  surface,  it  may  still  be  reduced ; no  structural  change 
has  taken  place  but  what  may  be  recovered  from.  But  if  the  bowel 
be  dark-purple  at  some  parts,  greenish  at  another,  and  perhaps  ash- 
coloured  at  a third,  friable,  and  evidently  fast  passing  into  gangrene — 
under  no  circumstances  is  it  to  be  reduced ; else  fatal  faeculent  extra- 
vasation must  ensue.  And  if  omentum  be  found  dark-red,  emphysema- 
tous, and  with  its  venous  blood  coagulated,  it  too  must  be  left  to 
slough  in  its  outward  site ; in  either  case,  however,  as  much  care 
being  taken  to  free  the  neck  of  the  tumour  by  division  of  the  stricture, 
as  if  the  w’hole  W’ere  fit  for  reduction.  In  the  case  of  gangrened  bowel, 
it  is  also  well  to  incise  the  sloughing  part,  so  as  to  relieve  by  imme- 
diate and  copious  feculent  evacuation.  Afterwards,  the  treatment  is 
as  already  described  for  artificial  anus.  In  the  case  of  gangrenous 
omentum,  two  modes  of  procedure  are  in  our  option.  We  may  cut  off 
the  gangrened  part — having  previously  satisfied  ourselves  that  there  is 
no  portion  of  bowel  within  the  mass — secure  the  vessels  by  fine  liga- 
tures, and  return  all  within  the  abdomen.  Or,  having  cut  off  the 
gangrened  part,  and  secured  the  bleeding  points,  we  may  leave  the 
rest  still  impacted  in  the  abdominal  outlet,  with  a view  to  its  becoming 
permanently  fixed  there,  and  so  preventing  all  future  tendency  to  pro- 
trusion. The  former  method — though  not  free  from  risk  by  bleeding 
and  inflammatory  exudation  within  the  abdominal  cavity — is  usually 
preferred ; the  latter  being  often  followed  by  uneasy  sensations  in  the 
part,  and  proneness  to  abdominal  disorder. 

In  all  cases  of  doubt  as  to  vianility  of  the  strangulated  parts, 
reduction  should  at  least  be  delayed.  It  is  never  to  be  forgotten,  that 
notwithstanding  lelief  and  replacement,  inflammatory  disease  may  still 
advance  in  the  bowel,  so  as  to  cause  loss  of  continuity  by  ulceration. 
And  if  this  take  place  within  the  abdomen,  and  be  followed  by  feculent 
escape,  the  patient’s  doom  is  sealed. 

Sometimes,  after  opening  the  sac,  stricture  at  the  ordinary  sites  is 
sought  for  in  vain.  In  such  cases  it  is  likely  to  be  found  in  the 
hernial  contents  themselves ; a portion  of  omentum,  for  example,  may 
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encircle  a portion  of  bowel.  This  is  detected  by  careful  manipulation  ; 
and  is  to  be  gently  undone  by  the  fingers — perhaps  aided  by  a tom'h 
of  the  knife. 

After  successful  reduction,  by  operation,  the  same  treatment  is 
recpiired,  as  in  the  case  of  simple  taxis  ; rest ; recumbency  ; antiphlo- 
gistic regimen ; leeching  and  other  antiphlogistics,*  if  inflammatory 
symptoms  supervene  ; hydrocyanic  acid  or  creasote,  if  the  stomach  con- 
tinue irritable  ; bland  enemata ; but  no  purge  by  the  mouth,  however 
simple,  until  many  hours  have  elapsed — otherwise,  as  already  stated, 
dilatation  with  obstruction  vvill  take  place  above  the  palsied  portion  of 
intestine,  and  the  patient  will  probably  sink  under  symptoms  of  ileus. 
If  intestine  previous  to  reduction  have  shown  an  advanced  stage  of  the 
inflammatory  process,  antiphlogistics  are  .especially  necessary,  both 
local  and  general,  in  order  to  avert  if  possible  ulceration  or  other 
dangerous  structural  change. 

When  the  case  is  of  the  obscure  nature  already  described — and 
it  is  difficult  to  say  whether  the  hernia  is  to  blame  or  not  for  occur- 
rence and  persistence  of  the  untoward  symptoms — let  the  operation 
for  relief  of  stricture  be  performed.  When  the  tumour  itself  is  of  an 
ambiguous  character,  when  we  are  not  certain  whether  it  is  a hernia 
or  not,  and  yet  the  ordinary  symptoms  of  strangulated  hernia  are 
present — again  let  the  surgeon  o])erate.  It  is  well  that  he  should 
ap})roach  error  on  the  safer  side. 

After  operation,  the  greatest  attention  must  be  paid,  for  some  days, 
to  prevent  reproduction  of  descent,  by  keeping  the  compress  accurately 
applied,  and  avoiding  the  ordinary  exciting  causes.  Should  repro- 
trusion take  place,  by  coughing,  restlessness,  or  imprudence  of  the 
patient,  the  dressing  must  instantly  be  undone,  and  replacement  effected. 
When  the  sac  remains  unreduced,  simulation  of  re-descent  is  apt  to 
take  place,  by  serous  accumulation  within  the  sac ; — especially  if  the 
integumental  incision  be  closed ; but  this  state  is  at  once  detected  and 
remedied,  on  opening  up  the  wound.  After  cicatrization,  a well  made 
truss  must  be  worn  as  in  ordinary  cases ; for  it  is  seldom  that  the 
operation  for  relief  of  stricture  effects  a radical  cure. 


Oblique  Inguinal  llernia. 

This  is  by  much  the  most  common  form  of  hernia,  in  the  male. 
Descent  takes  place  along  the  spermatic  cord,  through  the  inguinal 
canal ; the  tumour  shows  itself  external  to  the  parietes,  at  the  lower 
aperture ; and  thence  descends  into  the  scrotum  in  the  male — con- 
stituting an  oscheocele^  or  scrotal  hernia  ; into  the  labium  of  the  female, 
constituting  labial  hernia.  The  investments  of  the  tumour  are  as 
follows ; externally,  the  integument ; then  the  superficial  fascia  of  the 

* Dieffenbacli  is  afraid  of  calomel;  supposing  tliat  it  acts  injuriously  on  the  bowel,  and 
is  apt  to  induce  an  unhealtby  state  of  the  wound. — Vide  his  Operative  ^r'urgery,  1848. 
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alnloiuen  ; then  the  proper  fascia,  or  fascia  propria  of  Camper,  consist- 
ing of  fibres  from  the  tendon  of  tlie  external  oblique  ; then  the  fascia 
cremasterica,  consisting  of  fibres  from  the  cremaster  muscle ; then  the 
infundibuliform,  or  transversalis  fascia,  consisting  of  a prolongation  of 
the  fascia  transversalis  abdominis ; lastly  the  sac. 

As  the  tumour  is  about  to  descend,  a painful  fulness  is  found 
opposite  the  upper  abdominal  aperture,  increased  by  abdominal  ex- 
ertion, and  sustaining  an  impulse  upon  coughing.  Then  is  the  time 
for  applying  a truss  carefully,  and  avoiding  exciting  causes,  with  a 
view  to  prevention  of  the  hernia.  The  pad  of  the  truss  should  com- 
press the  superior  abdominal  aperture,  not  the  lower ; otherwise  there 
is  room  enough  for  hernia,  and  strangulated  hernia  too,  within  the 
abdominal  parietes. 

To  reduce  this  form  of  tumour,  the  pressure  of  the  taxis  is  applied 
obliquely  iq)wards  and  outwards,  in  the  direction  of  the  inguinal  canal. 
In  large  tumours  of  old  standing,  however,  it  must  be  remembered 
that  the  canal  becomes  shortened  as  well  as  more  direct — the  two 
apertures  coming  to  be  almost  opposite  to  each  other ; and  this  is  at- 
tended to  in  the  taxis.  The  patient  is  laid  recumbent,  with  the  trunk 
raised,  and  the  thighs  flexed  and  approximated. 

In  the  operation  for  strangulation,  a simple  straight  incision  is 
made  along  the  neck  of  the  tumour ; beginning  a little  above  the 
aperture  of  protrusion,  and  extending  downwards  on  the  tumour,  as 


far  as  may  be  deemed  necessary.  The  deep  cut,  for  relief  of  stricture, 
is  made  directly  upwards ; in  order  to  avoid  the  epigastric  artery, 

Fig.  122.  Plan  of  inguinal  hernia;  on  tlie  right  side  oblique;  on  the  left  direct,  o, 
The  I'.ernial  sac;  b,  the  epigastric  artery.  - After  TiKnF,:\TANN. 
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which  courses  behind  and  to  the  inside  of  the  hernia’s  neck.  The 
spermatic  cord  is  usually  behind,  and  ont  of  harm’s  way ; but  some- 
times it  is  split  up  and  scattered  over  the  neck  of  the  hernia — and 
then  caution  is  required,  to  avoid  the  spermatic  artery  and  duct.  The 
stricture  may  exist  at  one  of  three  points ; in  the  margins  of  the 
lower  abdominal  aperture ; in  the  superior  abdominal  aperture ; in 
the  neck  of  the  sac  itself.  Sometimes  a double  stricture  exists ; each 
abdominal  aperture  being  at  fault.  The  ordinary  site  is  at  the  lower 
outlet ; but  if,  after  free  division  of  this,  reduction  is  still  opposed,  the 
superior  site  is  at  once  to  be  suspected,  and  explored  accordingly. 

At  this  site,  it  is  to  be  remembered,  a small  strangulated  hernia 
may  exist,  with  scarcely  any  perceptible  swelling;  a minute  portion  of 
bowel  being  tightly  embraced  by  the  margins  of  the  superior  abdomi- 
nal aperture.  The  symptoms  are  likely  to  be  mainly  those  of  enteritis, 
and  attention  may  not  be  directed  to  the  groin.  In  such  circumstances 
the  patient  has  great  risk  of  perishing ; unless,  by  sloughing  and 
abscess,  outward  discharge  occur,  with  establishment  of  artificial  anus. 

There  are  sub-varieties  of  inguinal  hernia; — 1.  The  intermuscular 
Hernia. — This  is  more  liable  to  occur  in  females  than  in  males ; the 
bowel  meeting  with  obstruction  in  its  ordinary  descent.  Having 
passed  tlie  internal  aperture,  it  turns  towards  the  ilium,  and  lodges 
between  the  abdominal  muscular  layers,  above  and  exteriorly  to  its 
point  of  exit.  On  account  of  this  unusual  site,  diagnosis  may  be  some- 
what obscure.* 

2.  The  Congenital  Hernia. — This  is  a very  simple  deviation  from 
the  normal  state  of  parts ; dependent  on  imperfect  development.  It  is 
not  likely  to  take  place  till  after  birth ; for  not  until  after  inflation  of 
the  lungs  are  the  exciting  causes  ai)plied.  But  so  soon  as  the  child 
is  born,  the  exertion  of  crying  brings  down  a portion  of  bowel  or 
omentum  along  the  open  process  of  peritoneum,  which  exists  in  conse- 
quence of  that  which  constitutes  the  tunica  vaginalis  testis  having 
not  been  occluded.  There  is  no  sac,  unless  the  tunica  vaginalis  be 
considered  as  such ; the  bowel  or  omentum  lies  within  the  cavity 
of  that  tunic,  in  contact  with  the  testicle — sometimes  adherent  to  it,  in 
which  case  the  tumour  is  irreducible.  Occasionally  a portion  of 
bowel  contracts  adhesions  to  the  testicle  while  within  the  abdomen, 
and,  descending  with  it  at  the  usual  time,  constitutes  this  form  of 
hernia  before  birth. 

Strangidation  may  occur  at  any  time  ; it  has  happened  to  an  infant 
of  but  a few  days  old,  and  required  operation.  This  is  performed  as  in 
the  ordinary  tumour.  In  the  reducible  cases,  a carefully  adjusted  truss 
is  worn  constantly;  preventing  protrusion;  tending  to  obliterate  the 
peritoneal  opening ; and  so,  speedily  and  surely,  effecting  a radical  cure. 

3.  Hernia  Infantilis. — This  term  is  applied  to  a more  complicated 
state  of  parts,  originating  also  in  early  life.  The  communication 

* Luke,  Medical  Gazette,  March  15,  1850. 
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between  the  cavity  of  the  tunica  vaginalis  and  that  of  the  abdomen  Is 
shut  at  its  upper  part ; hut  the  former  cavity  is  nnnsiially  spacious,  and 
ascends  high  in  the  cord,  containing  more  or 
less  serous  fluid.  Behind  this  a hernia 
descends,  invested  by  the  ordinary  perito- 
neal sac.  In  cutting  down  on  such  a tumour, 
we  divide  first  the  anterior  portion  of  the 
tunica  vaginalis,  then  the  posterior;  and, 
after  this,  appear  the  sac  and  its  contents 
— unless  the  former,  as  is  not  unlikely,  he 
incorporated  with  the  posterior  layer  of  the 


tunica  vaginalis, 
rence. 


This  form  is  of  rare  occur- 


Fiar.  123. 


] "en tro- hi guinal  Hernia . 

This  is  also  called  the  Direct  inguinal 
hernia.  Descent  is  unconnected  with  the 
superior  abdominal  aperture  ; and  takes  place 
through  the  abdominal  parietes,  immediately  opposite  the  lower  aperture 
— the  common  tendon  of  the  internal  oblique  and  transversalis  muscles 
giving  way  at  that  point.  Sometimes,  however,  that  tendon  is  pushed 
before  the  tumour,  and  forms  one  of  its  investing  fasciie — protrusion  in 
that  case  not  being  through  the  lower  abdominal  aperture,  but  near  it. 
The  ordinary  coverings  are  similar  to  those  of  the  oblique  variety  ; only, 
this  descent  being  not  directly  connected  with  the  cord — which  is  on 
its  outer  aspect — there  is  no  cremasteric  expansion.  The  course  of  the 
epigastric  artery  is  external  to  the  neck  of  the  tumour  (Fig.  122). 
And  hence  the  general  rule,  in  all  cases  of  inguinal  hernia,  when  stran- 
gulated, is  to  make  the  deep  relieving  incision  directly  upwards,  paral- 
lel to  the  linea  alba ; whether  the  descent  be  direct  or  oblique,  the 
artery  is  safe.  In  the  direct  form,  the  pressure  of  the  taxis  is  made 
directly  upwards. 

Femoral  Hernia. 


This  is  most  frequent  in  females ; the  greater  space,  in  the  normal 
state  of  the  parts,  obviously  favouring  protrusion.  Descent  takes  place 
through  the  crural  aperture,  on  the  inside  of  the  femoral  vessels,  and 
through  the  saphenic  opening  of  the  fascia  lata.  In  the  crural  aperture 
the  neck  of  the  tumour  is  contained  ; the  fundus,  resisted  in  its  descent 
on  the  thigh,  makes  a sharp  turn  upwards,  and  lies  on  the  lower  part 
of  the  abdominal  parietes ; the  neck  is  beneath  Poupart’s  ligament,  the 
fundus  may  be  above  it.  And  this  must  be  attended  to  in  applying 
the  taxis ; the  tumour  being  invariably  unbent,  as  it  w'ere,  and  made 
straight,  ere  the  reductive  pressure  is  applied.  The  tumour  is  usually 
of  small  size ; often  not  bigger  than  a pigeon’s  egg ; sometimes  it  is  of 

Fig.  123.  Diagram  illustrating  the  state  of  parts  in  hernia  infantilis. — Liston, 
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even  huge  dimensions ; but  its  average  bulk  is  much  below  that  of  the 
inguinal  varieties.  The  coverings  are,  integument;  the  superficial 

fascia  of  the  thigh  ; the  fascia 
propria,  obtained  from  the  femo- 
ral sheath,  and  continuous  with 
the  fascia  transversalis  and  fascia 
iliaca;  lastly,  a covering  obtained 
Irom  the  textures  which  nor- 
mally occupied  and  occluded  the 
crural  aperture.  Very  often  the 
two  last  named  coverings  are 
matted  together,  into  one  dense 
fascia ; and  thus  may  exjiect 
occasionally  to  meet  with  but 
two  investing  layers ; one  the 
superficial  fascia;  another  be- 
neath it,  deep,  dense,  and  strong. 
Not  unfrequently  the  deep  layer 
splits  at  its  lower  part;  and  the 
fundus  of  the  tumour,  emerging 
through  the  aperture,  may  be  covered  only  by  the  superficial  fascia 
and  integument. 

There  are  two  peculiarities  in 
applying  the  taxis  to  this  tumour. 

'riie  position  of  the  patient  is  as 
for  the  inguinal  ; but  with  the 
limb  on  the  affected  side  bent 
much  upwards,  and  at  the  same 
time  carried  across  its  fellow,  so 
as  to  relax  the  crural  arch,  on 
which,  and  not  on  Poupart’s 
ligament,  constriction  depends. 

The  pelvis,  too,  may  be  alter- 
nately raised  and  depressed. 

Also,  as  already  stated,  the  neck 
of  the  tumour  must  be  unbent 
and  straight,  before  reductive 
pressure  is  made  on  the  fundus ; 
in  other  words,  the  tumour  is 
first  pushed  down  on  the  thigh, 
and  then  upwards  into  the 

abdomen.  After  reduction,  a well-made  truss  is  applied ; the  pad 
resting  on  the  outside  of  and  beneath  the  spine  of  the  os  pubis. 


Fig.  12-1.  Plan  of  femoral  hernia,  a.  The  sac;  h,  the  femoral  vein  ; c,  the  artery  ; d, 
the  abdominal  ring;  e,  section  of  the  psoas  and  iliaciis  muscles ; the  acetabulum.— 
From  Due  nr. 

Fig.  12d.  Femoral  hernia;  of  unusually  large  size. 
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Strangulation  is  both  more  common  and  more  severe  than  in  tlie 
inc^uinal  forms  of  hernia;  and  consequently  operation  is  more  Ire- 
(|uently  re(piired.  It  is  performed  thus  The  skin,  having  been 
pinched  up,  is  divided  by  transfixion  ; in  order  that  there  may 
be  no  risk  of  injury  to  the  important  parts  beneath.  The  form 
of  this  integumental  wound  may  be  greatly  varied;  an  inveited 
T;  an  inverted  Y;  a V;  a simple  oblique  cut;  oi 
The  investing  textures  are  cautiously  divided,  by  the  forceps 
and  knife — the  latter  held  horizontally;  and  the  sac  is 
exposed.  In  many  cases  the  opening  of  it  cannot  be 
avoided.  And,  this  having  been  done,  the  forefinger  of  the  left  hand 
is  passed  up  to  the  neck  of  the  tumour.  Here,  as  in  the  oblique 
inguinal  hernia,  there  may  be  two 
strictures,  a superficial  and  a deep. 

The  former  is  considerably  anterior 
to  the  ligament  of  Gimbernat,  and 
independent  of  it ; formed  by  the 
inner  and  anterior  part  of  the  cres- 
centie  portion  of  the  crural  arch ; 
felt  tight,  on  the  inside  of  the 
tumour's  neck,  while  the  finger’s 
point  is  yet  at  some  distance  from 
the  actual  brim  of  the  pelvis.  This 
resistance  is  divided  by  a probe- 
pointed  bistoury — slid  flatly  along  the 
finger,  and  afterwards  having  its 
edge  directed  upwards  and  inwards. 

Dilatation  is  then  made  by  the  finger ; and,  on  withdrawing  this,  reduc- 
tion may  be  effected,  readily.  If  not,  then  the  finger  is  re-introduced  ; 
and,  pushing  it  upwards,  Gimbernat’s  ligament  is  felt  tight  and  resist- 
ing, on  a higher  level  than  the  former  site  of  constriction.  It  is  divided 
in  a similar  way,  the  bistoury’s  point  being  barely  insinuated  within 
the  pelvis  ; the  least  movement  of  its  blade  suffices  ; a notch  in  the 
edge  of  the  ligament  is  enough  ; the  finger,  following,  dilates.  V\  ere 
the  deep  incision  to  be  made  directly  upwards,  Poupart’s  ligament 
would  be  divided — an  unnecessary  act,  that  texture  being  unconnected 
with  the  constriction  ; and,  besides,  the  spermatic  cord  in  the  male, 
and  the  round  ligament  in  the  female,  would  be  endangered.  If  the 
obturator  artery  arise  by  a common  trunk  with  the  epigastric,  it  is 
likely  to  encircle  the  neck  of  the  sac  within  the  pelvis.  And  were  the 
bistoury,  which  divides  the  higher  stricture,  to  be  used  rashly — without 
the  guard  of  the  finger,  and  with  any  part  of  its  blade  thrust  over  the 

Fi".  120.  Portion  of  bowel,  not  including  its  wliole  calibre,  wbich  was  caught  and 
strangled  at  the  crural  aperture  ; the  symptoms,  though  modified,  proving  fatal.  During 
life,  no  tumour  could  he  discovered  at  the  site  of  protrusion. — Liston.  Ilis  Flemcnts,  p. 


Fig.  126. 


364 


UMBILICAL  HERNIA. 


brim  of  tlie  pelvis— this  vessel  would  doubtless  run  no  slight  risk  of 
being  wounded.  But,  with  ordinary  precaution— the  forefinger  ]>re- 
ceding  the  knife,  and  merely  the  bulbous  point  of  the  latter  within  the 
pelvic  brim — the  vessel  is  safe,  whatever  be  its  distribution.* 

In  the  extra-peritoneal  operation,  a smaller  wound  suffices  than  in 
the  ordinary  method.  It  is  placed  on  the  inside  of  the  tumour,  at  its 
upper  part ; and  by  means  of  it  it  may  be  in  our  power  satisfactorily 
to  relieve  the  stricture  without  any  interference  with  the  hernial  sac. 
Should  this  fail,  and  there  be  reason  to  suspect  that  the  stricture  is  in 
the  sac  itself,  it  is  necessary  to  enlarge  the  wound,  disclosing  the  parts 
more  thoroughly;  and  then  we  may  attempt  relief  by  scratching 
through  the  faulty  external  fibres,  as  in  inguinal  hernia.  Failing  this^ 
the  sac  is  opened,  and  the  operation  completed  in  the  usual  way.  The 
after  treatment,  is  as  for  the  inguinal  operation. 

It  is  in  femoral  hernia  that  we  are  most  liable  to  be  puzzled,  as  to 
the  exact  nature  of  the  tumour.  But  the  safe  general  rule,  as  formerly 
stated,  is — when  in  doubt,  operate. 


Umbilical  Hernia. 

1 his  is  common  in  infants  ; and  in  women  who  have  borne  many 
children,  it  is  not  unfreipient.  In  the  former  it  very  readily  occurs  ,• 
the  exertion  of  crying  forcing  the  bowel  or  omentum  outwards,  through 
the  yet  unconsolidated  umbilicus  ; forming  a soft,  impulsive  tumour  ; 
at  fiist  of  small  size,  not  larger  than  a button — commonly  called  “ a 
starting  of  the  navel.”  In  women,  unless  congenital,  it  is  seldom  a 
true  umbilical  hernia  ; protrusion  liaving  taken  place  near,  not  through, 
the  navel — in  consequence  of  a yielding  of  the  abdominal  parietes  the1'e| 
probably  during  parturition.  Strangulation  is  comparatively  unfre- 
quent. In  the  adult,  the  tumour  may  attain  to  an  enormous  size. 

In  the  child,  treatment  is  both  simple  and  effective.  The  exciting 
causes— especially  crying— are  averted,  as  much  as  possible.  And 
compression  is  made  by  means  of  a conical  pad— such  as  a piece  of 
cork,  covered  with  wadding  or  soft  leather — which  is  made  to  occupy 
the  space  usually  filled  by  the  protrusion,  and  is  retained  in  its  place 
by  stiips  of  adhesive  plaster ; the  integument  is  closed  over  it  in  a 
fold ; and  the  whole  may  be  secured  by  a large  circular  piece  of  soap- 
plaster,  spread  on  leather.  This  simple  contrivance  is  more  effectual 
than  any  truss  or  belt,  being  much  less  likely  to  slip ; and  it  has  the 
equally  imjjortant  advantage  of  not  acting  as  an  excitant  of  protrusion 
elsewhere.  Or  the  pad  may  be  secured  in  its  jjffiee  by  means  of  a 
belt  of  elastic  material.  In  the  course  of  a year  or  two — it  may  be  of 

* For  greater  safety  it  has  been  proposed  to  use  a knife  wholly  blunt  in  the  edge. 
This  pressed  upon  the  tight  resisting  fibres  may  dilate  or  tear  them,  while  the  elastic 
artery  escapes  all  injury. 
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mouths  only — the  parts  are  found  consolidated,  and  further  use  of  the 
compress  is  unnecessary. 

In  the  adult,  the  case  is  not  so  easily  managed.  The  tumour  is 
larger  and  less  repressible.  A corresponding  compress  is  necessary, 
secured  either  by  a belt  or  by  the  spring  of  a truss.  Its  use  is  merely 
palliative.  When  strangulation  occurs,  relief  is  obtained  in  the  ordi- 
nary way  ; by  taxis,  or  by  operation.  The  external  wound  need  not 
be  of  large  dimensions  ; most  frequently,  the  hernial  contents  are  found 
to  have  no  coverings  but  the  integument  and  the  sac ; the  deep  incision 
for  relief  of  constriction,  made  by  a probe-pointed  bistoury  on  the 
fore-finger,  is  })laced  on  the  mesial  line,  usually  on  the  lower  aspect  of 
the  swelling.  The  taxis  is  made  directly  backwards. 


The  other  varieties  of  Hernia. 

Ventral  hernia  is  a protrusion  at  any  part  of  the  front  and  sides  of 
the  abdominal  parietes,  except  the  navel  and  groins ; the  result  of  a 
giving  way  at  some  unusual  point,  in  consequence  of  bruise,  wound, 
abscess,  or  muscular  rupture.  There  are  no  peculiarities  in  the 
tumour  or  its  treatment ; excepting  that,  as  in  most  cases  of  the  last 
mentioned  variety  of  hernia,  but  few  fascim  need  be  expected  to  invest 
the  sac.  A Perineal  hernia  is  said  to  exist,  when  bowel  or  omentum, 
with  its  sac,  descends  between  the  bladder  and  rectum,  and  presents 
itself  as  a swelling  in  the  perineum.  The  term  Vaginal  is  applied, 
when,  in  the  female,  the  tumour  does  not  reach  the  perineum,  but 
bulges  into  the  vagina.  Descent  has  also  taken  place  through  rupture 
at  the  fundus  of  the  uterus.*  The  Diaphragmatic  or  Phrenic.!  and 
the  Ischiatic  forms  of  hernia — protrusions  through  the  diaphragm  and 
the  ischiatic  notch — are  fortunately  rare.  They  do  not  admit  of 
accurate  diagnosis  in  life  | and  are  not  amenable  to  surgical  treatment, 
if  strangulated — unless  the  history  of  the  case  happen  to  be  so  unusually 
plain,  as  to  warrant  incision. -j- 
The  Ohturatorial  Hernia — pro- 
jecting through  the  foramen 
ovale — may  be  both  discovered 
and  relieved.  In  one  ease  a 
painful  elastic  tumour  over  the 
foramen  ovale  was  reduced  by 
the  simple  taxis,  with  complete 
relief  to  all  the  symptoms  of 
strangulated  hernia. j:  127. 

The  Hernia  Ulrica,  as  noticed  by  M.  Littre,  is  said  to  exist  when 
the  protruded  viscus  is  a diverticulum  of  bowel,  not  a portion  of 

* Lancet,  No.  127G,  p.  184,  j Guthrie,  Lancet,  No.  1483,  p.  114. 

t Monthly  Journal,  Marcli  1847,  p.  695. 

tig.  127.  Diverticulum  of  the  intestine.  Its  protrusion  constitutes  the  Hernia  Litrica. 
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tlie  normal  calibre  of  an  intestine.  The  diverticnlum  may  be  con- 
j^mnital ; a mere  prolongation  of  bowel,  consisting  of  all  the  normal  coats. 
Or  it  may  be  of  recent  occurrence,  formed  by  a protrnsion  of  the  mncons 
membrane  of  the  intestine  through  its  muscular  coat,  and  consisting  of 
the  mucous  and  peritoneal  coats  alone.  Both  forms,  the  diverticulum 
acquisitum  as  well  as  the  diverticulum  congenitum^  are  liable  to  hernial 
protrusion ; the  former  found  only  at  the  crural  aperture,  and  always 
of  slow  formation  (Fig.  126).  This  form  of  diverticulum  being  made  at 
the  expense  of  the  main  bowel,  the  calibre  of  the  latter  is  narrowed 
thereby  ; and  the  traction  caused  by  hernial  descent  also  changes  the 
line  of  direction  in  the  bowel,  forming  a sharp  angle  at  the  origin  of 
the  diverticulum.  Above  the  narrowed  and  somewhat  obstructed  part, 
dilatation  takes  place  ; and  a train  of  unpleasant  symptoms  result, 
independently  of  strangulation — costiveness,  colicky  pains,  dyspepsia, 
flatulency,  t^'c.  The  congenital  form  of  diverticulum,  on  the  other 
hand,  may  protrude  without  causing  any  such  inconvenience.  Stran- 
gulation occurring  in  either  case  is  marked  by  the  ordinary  symptoms, 
follows  the  ordinary  course,  and  requires  the  ordinary  treatment. 
But,  probably,  the  symptoms  will  partake  more  sparingly  of  the  signs 
of  obstruction,  than  in  ordinary  cases,  at  least  in  the  first  instance.* 

Littrc,  Memoires  dc  I’Academie  des  Sciences,  Paris,  1700.  Pott,  Chirurgical  Works, 
by  Earle,  vol.  ii.  Lond.  1808.  Scarpa  on  Hernia,  by  Wisliart,  Edin.  1814.  Cloquet, 
Reserciics  Anatomiques  sur  les  Hernies  de  I’Abdomen,  Paris,  1817.  Liston,  Memoir  on 
tlie  Anatomy  of  Crural  Hernia,  Edin.  1819.  Cooper,  A.,  The  Anatomy  and  Surgical 
Treatment  of  Abdominal  Hernia,  by  C.  A.  Key,  Lond.  1827.  Key,  C.  A.,  on  the  Advan- 
tages and  Practicability  of  Dividing  the  Stricture  in  Strangulated  Hernia  on  the  Outside 
of  the  Sac,  Lond.  1833.  Mayor,  sur  la  Cure  Radicale  des  Hernies,  Paris,  1836.  Lawrence, 
Treatise  on  Ruptures,  Lond.  1838.  O’Heirne  on  Defaecation ; also,  on  Strangulated 
Hernia,  Dub.  Journal  of  Med.  Science,  Sept.  1,  1838.  Hransby  Cooper,  Guy’s  Hospital 
Reports,  Oct.  1840.  Reid  on  Diaphragmatic  Hernia,  Edin.  Med.  and  Surg.  Jomrnal,1840. 
Malgaigne,  Lemons  Cliniques  sur  les  Hernies,  &c.  Paris,  1841.  Thierry,  des  Diverses 
Methodes  Operatoires  pour  la  Cure  Radicale  des  Hernies,  Paris,  1841.  Luke,  Med.  Chir. 
Trans,  vol.  xxvi.  p.  159,  Lond.  1843 ; also  Ibid.  vol.  xxxi.  Teale,  on  Hernia,  Lond.  1846. 
Gay,  on  Femoral  Rupture,  &c.  Lond.  1848.  Hancock,  Observations  on  the  Operation 
for  Strangulated  Hernia,  Lond.  1850.  Hewett,  Med.  Chir.  Trans,  vol.  xxvii.  Hilton, 
Med.  Chir.  Trans,  vol.  xxxi.  p.  323. 


* See  on  this  subject  Brit,  and  Foreign  Med.  Rev.  Oct.  1842,  p.  3G0. 
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AFFECTIONS  OF  THE  EECTUM. 


Abscess  Exterior  to  the  Rectum. 

Abscess  in  the  areolar  tissue  exterior  to  the  rectum  is  almost  always 
of  an  acute  character,  and  most  frequently  affects  adolescents,  or  young 
adults  of  a weakly  system.  There  are  two  distinct  varieties,  according 
to  the  site.  One  is  quite  external  in  the  nates,  early  pointing  out- 
wards, attended  with  no  great  constitutional  disturbance,  not  tending 
to  burrow  backwards  on  the  bowel,  and  generally  getting  well 
under  the  simplest  treatment.  The  other  originates  in  a comparatively 
deep  locality  by  the  side  of  the  bowel,  perhaps  nearly  two  inches  from 
the  orifice.  Pain,  in  the  latter  case,  is  great,  and  the  constitutional 
distill  banco  severe  5 evacuation  of  the  bowels  is  seriously  impeded, 
and  when  attempted,  suffering  is  greatly  increased ; at  first  no  fluctu- 
ation is  to  be  perceived,  but  hardness  is  felt  on  firm  pressure  with  the 
fingei  by  the  side  of  the  anus,  and  also  when  the  finger  is  passed 
within  the  bowel , throbbing  pain  continues,  the  hardness  enlarges 
and  ultimately  a softening  may  be  detected  in  its  centre  ; matter  forms 
rapidly  and  in  quantity ; it  may  gradually  and  painfully  reach  the  sur- 
face j or,  slow  in  its  outward  direction,  the  gut  may  give  way  by  ulcera- 
tion, and  by  this  internal  aperture  the  pus  may  be  imperfectly  discharged. 

In  treatment,  our  main  object  is  to  procure  early  and  outward 
escape  ; attempts  to  prevent  suppuration  having  previously  failed.  In 
the  deep  variety,  the  plunge  of  a bistoury,  by  the  side  of  the  bowel, 
so  soon  as  softening  has^  begun,  is  essential  to  prevent  great  constitu- 
tional disturbance  and  risk  of  the  establishment  of  anal  fistula.  After 
evacuation,  great  attention  to  the  general  health  will  be  required  • 
inasmuch  as  without  considerable  improvement  in  the  tone  of  systen/ 
it  will  be  found  difficult  to  heal  the  wound,  and  equally  difficult  to 
prevent  recurrence  of  the  abscess.  Not  imfreqiiently  a cachexy  is 
met  with,  which  baffles  all  remedial  efforts-connected  with  phthisis 
ot  the  lungs.  In  short,  abscess  exterior  to  the  rectum  is  to  be  looked 

upon  with  suspicion,  as  regards  both  part  and  system — and  treated 
accordingly. 

Rectitis. 

d’he  inflammatory  process  affects  the  rectum  not  unfreiiuently ; 
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of  idiopathic  origin  ; or  caused  by  external  injury,  lodg-rnent  of  foreign 
matter,  or  exposure  to  cold  ; or  connected  with  an  excited  state  of 
lieinorrhoids ; or  an  extension  of  inflammation  from  a contiguous  part. 
In  acute  cases,  the  symptoms  are  very  severe.  The  part  is  some- 
what swollen,  and  most  exquisitely  painful ; the  sphincter  acts  spas- 
modically, and  each  movement  of  it  aggravates  pain  to  torture ; 
intense  burning  heat  is  complained  of;  a scalding  discharge  passes 
away  ; or,  in  intense  cases,  the  heat  is  at  first  dry  as  well  as  burning ; 
the  constitution  suffers  severely  by  fever.  'I’lie  urinary  organs  sym- 
pathize ; there  is  painful  micturition,  and  not  unfrequently  strangury 
or  even  actual  retention  oceurs.  The  progress  and  results  vary. 
Resolution  may  take  place,  with  copious  mucous  discharge — perhaps 
with  hemorrhage.  Or  the  discharge  is  purulent,  coming  from  the 
mucous  coat ; and  resolution  is  both  slow  and  incomplete.  Or  ulce- 
ration may  take  place ; superficial  and  broad,  limited  to  the  mucous 
lining;  or  circumscribed  and  perforating,  causing  an  aperture  into  the 
areolar  tissue  without,  vhere  fresh  abscess  forms,  and  fistula  results. 
Or,  the  affection  proving  of  a minor  but  persistent  nature,  plastic  exuda- 
tion takes  jdace  in  all  the  coats,  but  more  especially  beneath  the 
mucous  ; and  simple  organic  stricture  is  established. 

Such  being  the  risks  of  an  advanced  or  obstinate  inflammatory 
process  in  the  rectum,  treatment  comes  to  be  regarded  as  important ; 
early  and  effectual,  to  anticipate  evil.  In  the  first  instance,  the  cause 
is  to  be  ascertained — and,  if  possible,  removed  ; foreign  bodies,  for 
example,  will  be  taken  away,  and  ascarides  expelled.  The  recumbent 
posture  is  enjoined,  and  blood  taken  away  by  leeching.  No  purga- 
tives are  given — but  gentle  enemata,  if  necessary.  To  allay  spasm, 
and  to  soothe  the  sympathetic  irritation  under  which  the  urinary 
organs  generally  suffer,  opium  is  useful ; in  ordinary  doses  by  the 
mouth  ; and  largely  applied  to  the  part  in  the  form  of  inunction, 
enema,  or  suppository.  Fomentation  can  scarcely  be  applied  too  hot 
or  too  sedulously. 

Fistula  in  Ano. 

By  this  is  understood  a fistula,  or  sinus  by  the  side  of  tlie 
rectum  ; sometimes  opening  externally  in  the  nates,  but  not  commu- 
nicating with  the  bowel,  and  then  termed  Blind  External  fistula ; 
more  frequently  communicating  with  the  bowel,  but  not  yet  opening 
externally,  then  termed  Blind  Internal  fistula ; usually  having  an 
aperture  of  discharge  both  externally  and  into  the  bowel,  and  then 
said  to  be  Complete  fistula.  In  the  complete  form — by  far  the  most 
frequent — there  is  discharge  of  purulent  matter  by  the  fistulous 
tract;  flatus  also  escapes,  and  fseculent  matter.  There  is  heat  and 
much  discomfort,  often  pain,  increased  by  spasms  of  the  sphincter;  not  un- 
fi-equently  aggravations  take  place  by  recurrence  of  inflammation ; and 
usually  the  general  health  is  more  or  less  undermined.  Healing  is  pro- 
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vented  by  at  least  three  circumstances ; the  fistulous  condition  of  the 
cavity  and  aperture — obviously  unfavourable  to  contraction  and  conso- 
lidation ; the  frequent,  almost  constant,  passage  of  foreign  matters 
along  the  track  ; and  frequent  motion  caused  by  the  action  of  the 
levator  and  sphincter  ani.  The  sinus  may  be  monolocular  or  multilo- 
cular;  that  is,  consisting  of  one  simple  track,  or  having  more  than  one 
collateral  sinus  connected  with  the  main  and  original  one — the 
minor  probably  the  result  of  intercurrent  inflammatory  attacks.  The 
cavity  may  be  wide  within  ; more  frequently  it  is  narrow — of  the 
nature  of  true  fistula  ; it  may  extend  high  above  the  sphincter,  more 
frequently  its  end  is  within  two  inches  of  it.  The  internal  opening 
— to  be  found  in  the  great  majority  of  cases — is  invariably  within 
easy  reach  of  the  finger ; usually  about  an  inch  and  a half  from  the 
orifice;  of  various  dimensions,  sometimes  so  small  as  not  to  admit 
the  end  of  a common  probe,  but  seldom  if  ever  so  large  as  to  allow 
the  passing  of  a finger’s  point ; its  size,  circular  form,  and  general 
character,  denoting  its  origin  to  have  been  by  perforating  ulceration  of 
the  bowel. 

Such  perforating  ulceration  is  the  proximate  cause  of  complete 
fistula  ; and  it  may  come  from  without  or  from  wdthin.  According 
to  some  authorities,  the  origin  is  always  from  within ; rectitis  produces 
perforation  ; through  the  aperture,  fteeulent  matter  escapes  into  the 
areolar  tissue  without ; abscess  forms  there,  which,  only  partially 
discharged  by  the  internal  and  original  opening,  ultimately  gains  the 
surface,  on  the  nates,  and  is  thence  mainly  evacuated.  That  such  is 
the  state  of  matters  in  many  cases  there  seems  no  reason  to  doubt. 
But  it  cannot  be  denied  that  not  a few  may  and  do  follow  a different 
course.  Abscess  begins  in  the  external  areolar  tissue,  idiopathie,  or 
caused  by  injury,  or  following  exposure  to  cold  ; it  slowly  advances 
outw'ards,  at  the  same  time  burrowing  by  the  side  of  the  bowel.  The 
matter  may  escape  externally,  while  the  bowel’s  coats  are  yet  intact ; 
constituting  blind  external  fistula.  Much  more  frequently,  there  is 
the  internal  opening  too  ; of  secondary  formation,  however,  not  pri- 
mary-caused by  pressure  from  without,  and  beginning  in  the  peri- 
toneal coat.  And  that  this  tunic  is  capable  of  taking  the  initiative 
in  perforating  ulcer,  although  less  easily  and  more  rarely  than  the 
mucous  even  without  so  powerful  an  exciting  cause  as  the  pressure 
of  an  abscess — cases  are  not  wanting  to  prove.'^ 

\ ery  fiequently,  fistula  in  ano  is  co-existent  with  pulmonary 
phthisis ; probably  caused  by  it,  and  constituting  but  one  of  the 
symptoms  and  signs  of  that  intraetable  malady.  The  frequent  coimh 
of  the  invalid,  causing  straining  on  the  bowel,  and  the  tendeney  to 
mucous  ^ ulceration  in^  the  great  gut — so  favourable  to  production  of 
the  initiatory  perforation — readily  explain  how  the  anal  and  pulmonary 
affections  should  not  unfrequently  be  in  close  connexion. 

* London  and  Edinburgh  Monthly  Journal,  January  1844,  j)  40 

2 11 


370 


FISTULA  IN  ANO. 


The  history  of  fistula  is  not  complete  till  careful  examination  has 
been  made,  by  means  of  the  probe  and  finger.  The  latter  having  been 
introduced  into  the  bowel,  the  probe — with  a broad  and  bulky  termi- 
nation to  its  handle,  which  renders  it  more  obedient  to  the  hand,  and 
enables  it  to  indicate  with  certainty  the  direction  of  the  point  when 
curved — is  passed  gently  into  the  track,  or  tracks,  so  as  to  ascertain 
their  number,  position,  and  extent ; but  most  especially  to  ascertain 
the  exact  position  of  the  internal  aperture — that  is,  on  what  aspect  of 
the  bowel  it  has  formed,  for,  as  already  stated,  it  is  as  to  height  almost 
always  close  to  the  sphincter.  In  order  to  facilitate  the  entrance  and 
movements  of  the  probe,  it  is  sometimes  necessary  to  dilate  the  external 
opening  in  the  first  instance.  When  there  is  no  outward  opening,  the 
case  being  an  example  of  the  blind  internal  variety,  there  are  usually 
plain  enough  indications  of  the  site  of  the  abscess — hardness,  disco- 
loration, pointing,  &:c. ; and  a plunge  of  a lancet  or  bistoury  will  at 
once  change  the  case  into  the  complete  form.  Or  a probe,  bent  very 
much,  may  be  introduced  from  the  rectum  into  the  internal  opening ; 
and  by  pushing  the  handle  on  the  opposite  nates,  its  point  may  be 
made  to  project  on  the  affected  side,  and  being  felt  there  may  be  cut 
upon. 

The  treatment  of  fistula  is  simple — and,  if  the  disease  be  merely 
local,  usually  quite  effectual.  The  main  obstacles  to  healing  are  the 
fistulous  condition  of  the  track,  and  the  frequent  motion  by  muscular 
action.  By  laying  open  the  track,  and  at  the  same  time  dividing  the 
sphincter,  both  are  overcome.  The  patient  is  made  to  stoop  over  a bed 
or  table,  Avith  the  limbs  unbent  and  somewhat  apart ; if  anesthesia  be 
employed,  he  is  recumbent  with  the  legs  raised.  An  assistant  separates 
the  nates  to  the  full.  The  surgeon,  seated,  inserts  the  probe,  taking 
especial  care  to  lodge  its  extremity  in  the  bowel  through  the  ulcerated 
internal  opening.  The  probe  may  be  grooved,  so  as  to  admit  of  a 


curved,  strong,  probe-pointed  bistoury  being  passed  along  it;  or,  the 
probe  having  been  withdrawn,  its  place  is  occupied  by  the  bistoury — 
used  at  first  merely  as  a probe.  The  point  is  then  met  in  the  bowel 

Fig.  128.  Plan  of  the  operation  of  Fistula  in  ano,  the  finger  and  bistoury  met  in  the 
rectum  previously  to  division. 
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by  the  fore-finger  of  the  other  liand— right  or  left,  according  to 
circumstances,  for  here  ambidexterity  is  essential — and  with  the  point 
pressing  firmly  on  the  finger,  and  with  the  edge  moved  in  a gently 
sawing  motion,  both  hands  are  brought  down  towards  the  operator, 
causing  division  of  all  that  is  within  the  concavity  of  the  instrument. 
When  this  is  of  considerable  thickness,  or  of  almost  cartilaginous 
density — as  not  unfrequently  is  the  case — a particularly  stout  and 
well-tempered  blade  must  be  selected  for  the  service,  lest  it  give  way. 
It  is  unnecessary,  however,  to  divide  any  great  extent  of  parts,  for 
the  following  reasons  : — There  is  almost  always  an  internal  opening ; 
this  is  invariably  situate  almost  immediately  within  the  sphincter ; it 
is  essential  to  make  the  line  of  division  pass  through  this  aperture ; 
but  that  having  been  done,  there  is  in  no  case  any  necessity  for  passing 
the  knife  higher,  however  extensive  the  fistula  may  be.  It  is  by  no 
means  uncommon  to  find  the  track  passing  higher  than  the  internal 
opening ; yet  in  these  cases  the  ordinary  operation  is  all  that  is  neces- 
sary ; the  knife  entering  at  the  ulcerated  opening,  and  no  higher.  One 
obvious  advantage  of  this  is,  the  avoidance  of  danger  from  loss  of 
blood.  A high  wound  might  implicate  arterial  branches  of  consider- 
able importance.  In  the  approved  operation,  only  small  branches  will 
spring ; they  are  seen  at  the  time  of  division,  and  can  readily  be 
secured  by  ligature,  if  need  be — as,  however,  very  seldom  is  the  case. 
Should  any  superficial  sinus  exist — burrowing  beneath  the  integu- 
ments— it  should  be  laid  freely  open. 

In  the  external  form,  in  progress  of  formation  by  abscess  originating 
in  the  areolar  tissue,  it  has  been  proposed  to  evacuate  the  abscess,  and 
then  at  once  to  complete  the  operation  for  fistula ; hoping  thus  to  save 
time  and  pain.  It  is  better  to  evacuate,  and  delay ; permitting  the 
abscess  to  contract,  and  to  degenerate  into  the  condition  of  fistula ; 
then  operating  for  the  cure  of  fistula.  The  wound  is  less  painful  and 
less  extensive  ; and  the  result  is  at  least  equally  satisfactory.  Similar 
caution  is  advisable  in  cases  of  old  standing,  in  which  abscess  has 
repeatedly  formed  around  the  anus  with  burrowing ; it  is  well  to 
evacuate  and  drain  by  opening  and  counter-opening,  waiting  till  the 
suppurated  space  has  contracted,  and  when  much  less  extensive  incision 
will  consequently  be  required. 

In  the  blind  external  form — that  is,  when  we  have  searched  care- 
fully for  the  internal  opening,  and  found  none — which  will  seldom  be 
the  case — the  bistoury,  having  been  passed  to  the  usual  site  of  opening, 
has  the  edge  of  its  point  inclined  towards  the  finger  introduced  within 
the  bowel ; by  a gentle  rubbing  motion  perforation  is  effected ; and 
then  the  operation  is  completed  in  the  usual  way. 

The  use  of  the  anal  speculum  may  assist  in  detecting  the  internal 
opening.  And  when  this  is  found,  the  speculum  may  be  retained  as 
an  auxiliary  in  the  operation ; the  parts  yielding  much  more  readily 
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to  the  knife  when  put  upon  the  stretch,  as  they  are  hy  lodgment  of  the 
open  instrument. 

Immediately  after  wnthdrawing  the  knife,  bleeding  is  attended  to. 
If  an  artery  spring,  it  is  tied ; if  there  is  oozing,  at  all  formidable, 
pressure  is  ap})lied  by  stuffing  the  wound  moderately  with  lint.  Usually, 
there  is  no  necessity  for  any  hemostatic ; and  it  is  enough  to  interpose 
a small  portion  of  lint,  or  other  dressing,  between  the  lips  of  the 
wound,  so  as  to  prevent  premature  closure  of  the  superficial  part ; our 
object  plainly  being,  that  the  whole  track  shall  inflame,  granulate,  and 
heal  from  the  bottom.  No  cramming  is  necessary  ; slight  dressing  is 
sufficient. 

Before  operation,  the  bowels  have  been  well  cleared  out  by  a 
purgative,  aided  by  an  enema  if  necessary.  After  the  operation  a 
full  opiate  is  given ; to  lull  the  pain,  and  at  the  same  time  to  pre- 
vent movement  of  the  bowels — this  not  being  contemplated  for  a 
day  or  two.  At  the  end  of  the  third  or  fourth  day,  a dose  of  castor 
oil,  or  other  simple  and  bland  aperient,  is  given ; and  this,  operat- 
ing, brings  aw'ay  the  contents  of  the  rectum,  including  the  dressing  of 
the  wound.  Afterwards,  it  is  enough  to  regulate  the  bowels  ; to  make 
sure,  by  examination  from  time  to  time,  that  the  wound  is  not  closing 
prematurely,  and  that  superficial  sinuses  are  not  forming ; to  attend 
to  cleanliness  ; to  apply  water-dressing,  by  means  of  lint  and  oiled  silk 
— retaining  the  dressing  by  a T bandage ; afterwards  medicating  this 
dressing  by  ordinary  stimulants,  as  the  state  of  the  granulating  surface 
may  require.  For  obvious  reasons,  a close  regard  is  paid  to  the  system, 
throughout. 

If  fistula  in  ano  co-exist  with  evident  and  advanced  pulmonary 
phthisis,  a question  arises  as  to  the  propriety  of  operation.  It  may 
safely  be  answered  in  the  negative.  For,  first,  the  operation  will  fail 
in  its  local  effect ; the  wound,  in  all  probability,  will  not  heal.  And 
secondly,  supposing  that  it  did  heal,  the  result  would  probably  be 
most  injurious  on  the  system  ; the  pulmonary  disease  advancing 
with  fresh  virulence,  on  the  closing  up  of  an  outlet  whence  puru- 
lent and  other  products  had  long  been  habitually  discharged ; in  like 
manner  as  the  temporarily  and  locally  successful  amputation  of  a 
strumous  joint,  may  have  the  effect  of  greatly  shortening  the  phthisical 
patient’s  term  of  existence. 

Fissure  and  Ulcer  of  the  Anus. 

Fissures  of  the  anus  are  extremely  troublesome.  They  are  most 
common  in  the  adult ; but  no  age  is  exempt ; they  have  been  observed 
in  children  at  the  breast.  A chap  or  crack,  analogous  to  what  is 
observed  on  the  lip,  forms  on  the  verge  of  the  anus,  in  the  mucous 
coat  of  the  bowel ; and  is  the  seat  of  much  pain,  often  of  intense  agony, 
more  especially  when  the  bowels  are  moved ; then,  too,  spasm  of  the 
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sphincter  adds  greatly  to  discomfort.  Sometimes,  indeed,  the  muscle 
is  found  to  be  in  a state  of  almost  perpetual  spasm  ; simulating  most 
of  the  signs  of  stricture  of  the  bowel ; and  the  existence  of  the  fissure 
may  be  obscured,  in  consequence  of  the  obstacle  which  such  spasm 
affords  to  ocular  examination.  In  looking  for  fissure,  the  nates  are 
forcibly  separated  by  an  assistant,  and  downward  traction  is  made  upon 
the  anus  wuth  the  fingers  of  the  surgeon,  the  patient  meanwhile  strain- 
ing steadily  as  if  at  stool.  Sometimes  the  assistance  of  a speculum  may 
even  be  required. 

Almost  invariably,  this  affection  is  found  connected  with  previous 
disorder  of  the  })rimm  viaj — perhaps  a long  continued  dyspepsia.  And, 
in  treatment,  this  circumstance  has  an  important  bearing.  For,  no 
local  management  can  be  expected  to  prove  fully  successful,  unless  the 
cause  be  taken  away ; that  is,  in  most  cases,  the  noxious  matter  lodg- 
ing in  the  bowels  must  be  removed,  and  the  functions  of  the  mucous 
lining  must  also  be  amended.  In  such  cases,  a cautious  dose  of  calo- 
mel will  probably  be  found  the  most  suitable  prescription  at  first ; 
followed  up,  according  to  circumstances,  by  gentle  aperients  and  altera- 
tives. The  part  may  be  touched  freely  with  nitrate  of  silver,  or  with 
the  fluid  nitrate  of  mercury  ; and  relief  of  pain  may  be  obtained  by 
belladonna  ointment,  or  by  chloroform  made  into  the  form  of  ointment, 
or  by  hot  poultices  medicated  strongly  wuth  opium  in  solution.  Very 
frequently,  however,  such  local  treatment  is  resisted  ; and  then  a simple 
and  slight  operation  is  required.  By  means  of  the  fore-flnger  and  a 
probe-pointed  bistoury  an  incision  is  made  through  the  mucous  coat, 
including  the  fissure.  And  thus  the  irritable  sore  is  at  once  converted 
into  a simple  wound,  which  first  inflames,  and  then  heals  in  the  usual 
manner.  But  should  this  fail — as  will  not  often  be  the  case — the  knife 
has  again  to  be  used ; pressing  it  more  deeply,  the  sphincter  ani  is 
divided ; and  the  part,  thus  set  at  rest,  quickly  heals.  Or  by  subcu- 
taneous puncture  from  without,  the  muscle  may  be  divided,  without 
interfering  with  the  mucous  membrane.  To  recapitulate  ; in  all  cases, 
great  and  primary  care  of  the  stomach  and  bowels  is  necessary ; with 
this,  some  fissures  heal  under  ordinary  local  treatment  suitable  to 
irritable  sores ; others  require  simple  incision ; and  others,  more 
obstinate,  demand  in  addition  division  of  the  sphincter. 

Li  leers  of  the  mucous  membrane  of  the  anus  are  liable  to  assume 
the  irritable  character,  and  then  are  productive  of  the  same  distressful 
symptoms  as  fissure.  They  require,  and  are  subject  to,  similar  treat- 
ment. Situated  more  internally,  they  are  not  ordinarily  visible,  even  on 
the  most  careful  examination.  The  finger,  cautiously  introduced,  may 
detect  them,  by  the  peculiar  feel  which  the  ulcerated  part  conveys  to 
the  examiner,  and  by  the  great  increase  to  the  patient’s  suffering  which 
is  invariably  produced  by  the  finger’s  resting  upon  that  part  of  the 
bowel.  By  means  of  the  speculum  their  exact  circumstances  may 
be  accurately  surveyed.  In  those  cases  which  evince  no  great  irri- 
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tability,  tannin  is  often  a most  serviceable  local  application,  in  the 
form  of  ointment  or  suppository. 

Immediately  in  front  of  the  coccyx — that  is,  at  the  back  part  of  the 
anus — a broad  and  deep  ulcer,  capable  of  receiving  the  finger’s  point, 
is  not  unfrequently  observed.  For  this,  exposure  by  the  speculum  and 
the  application  of  nitric  acid,  or  nitrate  of  mercury,  are  usually  neces- 
sary. 

Hemorrhoids. 

Hemorrhoids,  or  Piles,  are  divided  into  two  kinds ; external  and 
internal.  They  seldom  occur  before  puberty,  and  are  perhaps  more 
common  in  females  than  in  males ; certainly  more  troublesome  to  the 
higher  than  to  the  lower  ranks  of  life.  The  predisposing  causes  are 
whatever  tends  to  determine  blood  to  the  rectum,  and  to  retard  the 
return  of  blood  from  it ; habitual  constipation,  pregnancy,  abdominal 
tumours  of  any  kind,  torpor  of  the  liver,  sedentary  avocations  with 
luxurious  living.  And  the  exciting  causes  are  whatever  acts  on  the 
bowel  itself  excitingly,  as  purging,  bilious  diarrhoea,  exposure  to  cold 
and  wet,  Ac. 

External  piles  are  of  but  one  structure;  a congeries  of  varicose 
veins,  surrounded  by  hypertrophied  areolar  tissue,  and  covered  partly 
by  mucous  membrane,  partly  by  loose  rugous  integument.  They  may 
be  undergoing  the  inflammatory  process,  or  they  may  be  indolent  and 
(piiet.  At  one  or  more  points,  ulceration  may  have  exposed  their  inte- 
rior, and  they  bleed ; or  they  may  be  blind,  as  the  phrase  is — emitting 
no  blood.  The  varicose  veins  may  have  their  normal  fluid  contents ; 
or  these,  coagulated,  may  have  caused  condensation  of  the  tumour, 
more  or  less  complete.  The  tumour  may  be  single  ; usually  more  than 
one  exists. 

Treatment  is  either  palliative  or  radical.  The  latter  consists  in 
removing  the  morbid  formation,  by  scissors  or  bistoury ; leaving  the 
sore  which  remains  to  heal  in  the  ordinary  way.  Palliation  varies 
according  to  circumstances.  If  the  part  be  inflaming,  rest  and  the 
ordinary  antiphlogistics  are  necessary.  If  it  be  in  the  indolent  state, 
stimulants  and  astringents — iodine,  galls,  tannin,  hellebore  — are 
applied,  with  the  view  of  puckering  up  the  loose  integument,  obtaining 
discussion  of  the  solid  abnormal  textures,  and  restoring  the  normal 
condition  of  the  veins.  The  bowels  are  carefully  regulated  ; and,  for 
this  purpose,  sulphur  is  the  favourite  medicine — usually  combined,  in 
the  form  of  electuary,  with  pepper  confection  ; and  sometimes,  too,  a 
proportion  of  copaiba  is  a good  addition ; dosed  so  as  to  avoid  over- 
action, while  it  insures  a daily  and  sufficient  passage  of  a semifluid 
stool.  By  some,  linseed  oil  taken  internally  is  preferred  as  a soothing 
and  safe  laxative.*  If  any  dyspeptic,  or  other  disorder  of  the  primaj 


* Brit,  and  For.  Rev.,  Oct.  1850,  p.  553. 
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vlivi  exist,  that  must  be  removed  as  speedily  and  thoroughly  as  possible. 
Very  often  the  liver  is  to  blame,  and  requires  special  treatment. 

Not  unfrequently,  a small,  recent,  tense  pile  presents  itself,  acutely 
inflamed,  and  exquisitely  painful.  A simple  proceeding  not  only 
affords  present  relief,  but  also  may  effect  radical  cure.  With  a lancet 
or  bistoury  it  is  to  be  laid  freely  open,  throughout  its  entire  extent ; 
the  coagulated  blood  rolls  out,  a salutary  loss  of  fluid  blood  takes  place, 
and  in  subsequent  healing  of  the  wound  consolidation  is  effected. 

Internal  piles  are  of  different  kinds. — 1.  They  may  be  of  similar 
structure  with  the  external ; varicose  veins,  surrounded  by  hyper- 
trophied areolar  tissue,  and  covered  by  mucous  membrane  more  or  less 
altered ; open,  or  blind ; inflaming,  or  indolent.  2.  They  may  be 
genuine  tumours,  of  the  nature  of  simple  sarcoma ; more  or  less  pen- 
dulous in  their  form.  3.  They  more  frequently  are  of  the  nature  of 
erectile  tissue ; this  abnormal  development  having  taken  place  in  the 
submucous  areolar  tissue,  as  well  as  in  the  membrane  itself.  The 
tumour  usually  presents  a broad  base  of  attachment ; and  sometimes 
the  surface  resembles  that  of  the  strawberry. 

Internal  piles  are  most  commonly  of  the  last  variety.  If  large  and 
numerous,  they  may  constantly  protrude  more  or  less  from  the  anus ; 
general  relaxation  of  the  mucous  membrane  of  the  rectum  admitting  of 
this.  More  frequently,  they  do  not  show  themselves  externally,  ex- 
cept when  the  bowels  are  moved  ; and  then  the  straining  causes  them 
to  descend.  If  not  replaced,  they  may  become  constricted  by  the 
sphincter,  and  inflame.  At  each  stool,  it  is  common  for  blood  to  be 
lost ; small  arterial  jets  taking  place  from  one  or  more  points  of  the 
tumour — more  especially  if  constricted.  Usually,  the  patient  gets  into 
the  habit  of  replacing  the  prolapsed  tumours,  after  each  evacuation  ; 
and,  during  the  intervals,  he  may  sustain  no  great  inconvenience  in 
the  part.  If  the  loss  of  blood,  however,  be  habitual — even  though 
but  a small  quantity  escape  at  each  time — the  system  is  certain  to 
give  way  under  it ; the  patient  becoming  thin,  weak,  pale  or  sallow, 
dyspeptic,  annoyed  with  tinnitus  aurium,  giddiness,  and  palpitations. 
If  the  tumours  are  bulky,  and  often  protruded,  they  are  always  in  a 
more  or  less  excited  state ; there  are  pain,  swelling,  heat,  and  discom- 
fort, discharge  of  mucous  and  puriform  fluid ; and  these,  superadded 
to  the  effects  of  loss  of  blood,  speedily  undermine  the  frame.  In 
extreme  cases,  the  whole  bowel  is  relaxed ; and  prolapsus  ani  accom- 
panies and  untowardly  complicates  the  hemorrhoidal  state.  At  any 
time,  the  inflammatory  process  may  extend  from  the  abnormal  structure, 
and  seize  the  bowel — producing  rectitis,  probably  of  an  aggravated 
form.  Thence  abscess  and  fistula  may  result;  or,  under  a minor 
degree  of  disease,  simple  organic  stricture  may  form.  The  urinary 
organs  sympathise  greatly,  during  rectal  excitement  connected  with 
piles — whether  these  be  external  or  internal. 

To  allow  such  an  affection  to  follow  its  own  course,  is  thus  seen 
to  be  dangerous  to  both  part  and  system.  Treatment  is  general  and 
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local,  palliative  and  radical.  The  general  treatment  is  to  be  pursued 
in  all  cases ; regulating  the  bowels,  looking  to  the  liver,  attending  to 
regimen.  Hemorrhage  may  be  restrained  by  the  internal  exhibition 
of  gallic  acid,  oil  of  turpentine,  or  other  suitable  astringent.  If  pal- 
liation only  be  intended,  the  local  treatment  will  consist  of  careful 
reduction,  after  each  evacuation  of  the  bowel,  and  the  occasional 
injection  of  some  astringent  fluid ; such  as  solutions  of  rhatany,  zinc, 
sulphate  of  iron,  matico,  oak-bark,  or  tannin ; or  the  last  named 
remedy  may  be  very  conveniently  and  efficiently  applied  in  the  form  of 
suppository.  If  excitement  occur,  then  come  antiphlogistics,  anodynes, 
and  attention  to  the  bladder.  The  radical  treatment  consists  of  re- 
moval by  ligature.  In  the  case  of  the  solid  genuine  tumour,  the  knife 
may  be  used  with  impunity.  But  such  formations  constitute  a small 
minority  of  internal  piles.  The  overwhelming  majority  are  vascular ; 
and  the  greater  number  of  these  consist  of  erectile  tissue.  To  cut 
them  out,  were  on  each  occasion  to  endanger  life  by  hemorrhage ; not 
only  because  the  parts  are  vascular  in  themselves ; but  also  because 
the  interior  of  the  rectum  is  favourable  for  continued  oozing  of  blood, 
and  ill  adapted  for  the  application  of  pressure  or  other  direct  hemo- 
statics. Consequently,  deligation  is  preferred. 

The  operation  by  ligature  is  thus  accomplished.  The  patient 
having  had  the  bowels  freely  opened,  is  plaeed  as  for  the  treatment  of 
flstula.  By  previous  straining  at  stool — renewed  at  the  time  of  opera- 
tion, if  necessary — the  tumours  are  made  to  protrude  to  the  full ; an 
assistant  separating  the  nates.  If  the  form  be  at  all  pendulous,  it  is 
well  to  seize  the  fundus  by  means  of  a large  volsella,  and  over  this  to 
apply  a strong  ligature,  drawn  very  tightly  around  the  neck  of  attach- 
ment. But  if  the  base  be  broad,  and  the  form  of  the  swelling  irregu- 
lar, it  is  necessary  to  transflx  the  base  by  means  of  a stout  needle ; 
and,  by  tying  separately  the  halves  of  the  ligature,  so  to  effect  stran- 
gulation. Before  tightening  the  second  half  of  the  knot,  it  is  advisable 
to  incise  the  livid  fundus,  permitting  its  fluid  contents  to  escape ; for 
then  the  noose  can  be  tightened  more  thoroughly ; and  the  tighter  the 
constriction,  the  more  rapid  and  less  painful  is  the  cure.  Deligation 
having  been  completed,  the  ends  of  the  ligature  are  cut  off*  close  to 
each  noose ; and,  by  gentle  manipulation,  the  strangled  parts  are 
replaced  within  the  sphincter.  If  an  external  hemorrhoid,  or  loose 
fold  of  skin  be  found,  it  is  removed  by  the  sweep  of  a knife  or  scissors  ; 
and  if  an  arterial  twig  of  any  importance  spring,  it  is  at  once  secured 
by  ligature.*  A full  dose  of  morphia  is  given,  to  lull  pain  and  prevent 


* This  removal  of  loose  skin  is  of  great  coiiseqiieiice,  and  should  never  be  omitted ; 
otherwise  the  anus  remains  lax,  and  predisposes  to  further  hemorrhoidal  formation. 
Usually  there  is  a packet  of  rugous  skin  connected  with  each  internal  hemorrhoid ; and 
the  one  is  a very  useful  index  of  the  other.  Some  surgeons  think  it  sufficient  to  take 
away  this  outer  defect,  believing  that  the  tight  cicatrix  will  prevent  reprotrusion,  and 
that  then  the  hemorrhoidally  degenerated  part  will  recover  itself.  But  according  to  my 
experience,  removal  of  both  piles  and  skin  is  essential  to  a complete  and  permanent  cure. 
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motion  of  the  bowels.  The  bltidder  is  watched  5 and  if  stiang'niy  01 
threatened  retention  occur,  warm  fomentation  is  to  be  sedulously 
applied  to  the  hypogastrium,  along  with  the  internal  administration  of 
henbane  and  sweet  spirits  of  nitre,  in  small  and  repeated  doses.  By 
medicated  poulticing,  the  pain  in  the  anus  may  be  somewhat  assuaged. 

In  a day  or  two,  the  sphacelated  parts  separate  ; and  the  remaining 
sore  is  treated  as  its  circumstances  may  demand.  Foetor  is^  subdued 
by  the  chlorides.  After  cicatrization  nightly  use  of  the  tannin  suppo- 
sitory is  sometimes  advisable,  to  promote  and  insure  complete  restora- 
tion of  the  normal  calibre  and  tone  of  the  bowel. 

In  many  cases  anmsthesia  may  be  used,  without  detriment  to  the 
facility  or  efficiency  of  the  operation.  And  a subsequent  minor  use  of 
chloroform  is  often  of  much  service  in  assuaging  the  after  pain. 

In  the  slighter  cases,  nitric  acid  has  of  late  been  employed  with 
advantage  ; when  the  tumours  are  small,  recent,  and  composed  of  altered 
mucous  membrane — investing  slightly  varicose  veins,  or  perhaps  only 
hypertrophied  areolar  tissue — the  disease  being  mainly  resident  in  the 
membrane  itself.  The  parts,  having  been  made  to  protrude,  are  rubbed 
over  with  strong  nitric  acid,  so  as  to  produce  an  eschar ; and  are  then 
replaced  within  the  sphincter,  as  in  the  case  of  deligation — carbonate 
of  soda  being  freely  applied  so  as  to  prevent  unnecessary  action  of  the 
escharotic.  The  eschar  separates,  removing  the  altered  membrane  ; the 
sthenic  suppurative  action,  which  attends  on  cicatrization,  would  seem  to 
act  restoratively  on  the  textures  around  ; and  the  tightness  of  the  cica- 
trix, when  completed,  may  by  its  support  prevent  recurrence  of  varix 
beneath.  By  the  potassa  fusa,  too,  hemorrhoids  may  be  very  efficiently 
destroyed ; the  neighbouring  parts  being  carefully  protected  by  use  of  ' 
vinegar. 

Patients  of  greatly  deranged  livers  are  subject  to  general  fulness  in 
the  lining  membrane  of  the  rectunq  perhaps  wuth  one  or  more  internal 
hemorrhoids,  accompanied  by  a febrile  state  of  system.  In  such  cases, 
we  are  not  to  operate  in  any  way,  until  the  liver  has  been  restored  to 
a healthy  or  at  least  quiet  state,  and  the  general  excitement  has  been 
calmed — otherwise  the  result  might  be  serious,  by  aggravation  of  the 
internal  and  constitutional  disorder. 

In  elderly,  full-living  patients,  also,  affected  with  disease  of  the 
heart,  or  showing  a tendency  to  affection  of  the  head,  bleeding  piles, 
are  not  to  be  rashly  interfered  wuth ; else  the  sudden  cessation  of  dis- 
charge, and  subsequent  plethora,  may  entail  the  most  calamitous  results. 
The  operation,  if  had  recourse  to  at  all,  is  not  performed  till  after  due 
preparation  of  the  system.  And  the  after  treatment  is  conducted  with 
much  care  and  caution. 

Similar  precaution  is  requisite  in  the  case  of  females,  from  whom 
blood  escapes  in  large  quantity  and  periodically,  because  vicarious. 
Such  bleeding,  however,  is  not  always  connected  with  piles.  It  may 
proceed  from  the  lining  membrane  of  the  bowel,  little  if  at  all  changed. 
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In  ^ advanced  cases  of  bleeding  piles,  it  is  sometimes  difficult  to 
determine  wbetlier  the  bruit,  palpitation,  and  other  signs  of  diseased 
leait  are  piimary  or  secondary,  dependent  on  an  organic  cause,  or 
merely  on  anaemia.  Diagnosis,  in  this  respect,  requires  much  caution ; 
and  when  in  doubt,  we  may  lean  to  the  side  of  operation,  ready  with 
leeches,  seton,  or  other  compensating  treatment,  should  troublesome 
consequences  threaten. 


Polypus  of  the  Rectum. 

Simple  polypi  are  occasionally,  yet  seldom,  found  in  the  rectum ; 
most  commonly  in  children ; and  then  may  be  mistaken  for  prolapsus. 
In  the  adult,  the  fundus  may  become  hard,  rough,  and  ulcerated,  and 
prove  troublesome  by  bleeding.  There  is  frequent  desire  to  go  to  stool, 
with  discharge,  uneasiness,  and  occasionally  pain  and  swelling.  At 
each  evacuation,  the  growth  is  apt  to  be  protruded,  and  usually  requires 
leplacement.  Treatment  is  removal,  by  knife  or  ligature.  Obviously, 
the  preferable  method  is  by  deligation  ; but,  after  the  ligature  has  been 
secuied  on  the  neck  of  attachment,  the  main  body  may  be  safely  cut 
away,  in  order  to  j^revent  tension  and  expedite  the  cure. 


Prolapsus  Ani. 

In  consequence  of  relaxation,  the  rectum  may  become  everted, 
on  stiaining,  and  protrude  beyond  the  anus  ,*  and  the  protrusion  may 


Fig.  129. 

be  either  constant  or  occasional.  Also,  it  may  be  either  partial  or 

Fig.  129.  Prolapsus  Ani. 
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complete;  that  is,  the  protrusion  may  consist  of  the  entire  bowel 
or  as  is  by  some  supposed,  of  rather  the  sigmoid  flexure  of  the  colon , 
o/it  may  be  merely  a descent  of  the  mucous  coat  alone  a frequent 
concomitant,  as  has  already  been  observed,  of  internal  hemorrhoids. 
This  partial  prolapsus  may  occur  at  any  age ; and  is  probably  mo& 
common  in  the  middle  aged ; but  the  complete  form  is  an  affection 
almost  peculiar  to  the  two  extremes  of  life ; old  age  and  childhood. 
The  child  is  liable  to  irritation  of  the  bowel,  by  ascarides,  or  by  a 
perverted  secretion  from  the  general  mucous  coat ; and  the  habitua 
straining,  which  results,  tends  to  the  change  in  question.  In  the  old 
man  too,  there  is  much  straining ; by  reason  of  enlarged  prostate,  or 
debility  of  the  muscular  coat  of  the  bladder.  In  the  child  theie  is 
much  crying ; in  the  old  man  much  coughing.  Stone  and  stricture 
may  induce  prolapsus  at  any  age. 

The  tumour  varies  in  size,  from  a mere  annular  border  to  the 
anus— as  in  the  partial  prolapsus— to  a swelling  as  large  as  a child’s 
head.  The  membrane,  if  habitually  down  and  exposed,  changes  more 
and  more  to  the  cuticular  character  ; much  discharge  takes  place,  of 
a reddish  jelly-looking  substance  ; inflammatory  aggravations  are  liable 
to  occur,  causing  much  increase  of  distress ; and,  at  any  time,  the 
existence  of  descent  is  accompanied  with  painful  uneasiness  in  the  part, 
and  an  oppressive  general  languor  and  debility  at  least  in  the  adult. 

In  the  child,  the  affection  may  generally  be  removed  by  riddance 
of  its  cause.  At  the  same  time,  care  is  taken  to  replace  the  protrusion 
after  each  descent ; the  bowels  are  duly  regulated,  and  evacuation 
should  always  be  made  in  the  recumbent  posture  ; crying  should  be 
avoided  as  much  as  possible  ; astringents  may  be  used  both  outwardly 
and  within — that  is,  in  the  form  of  lotion,  ointment,  injection,  or  sup- 
pository ; and  iron  or  other  tonics  are  usually  indicated,  on  account 
of  laxity  of  the  general  system.  If  protrusion  have  been  neglected, 
and  have  attained  a large  size,  some  difficulty  may  be  experienced^  in 
effecting  replacement.  Pressure  is  applied,  as  in  the  taxis  for  hernia  ; 
the  parts  having  been  previously  lubricated.  And  it  is  well  to  make 
the  reducing  pressure  chiefly  during  the  straining  or  crying  efforts  of 
the  patient,  the  verge  of  the  anus  then  presenting  a fixed  point  on 
which  the  reduction  may  be  made.  If  the  protruded  part  be  found 
constricted,  inflaming,  and  swollen,  it  is  better  not  at  once  to  attempt 
reduction  ; but,  in  the  first  instance,  to  diminish  the  bulk  and  excite- 
ment, by  leeching,  rest,  and  ordinary  antiphlogistic  means. 

In  the  adult,  there  is  the  same  necessity  for  removal  of  the  cause, 
if  possible  ; but  cure  seldom  follows  so  simply.  The  same  attention 
to  replacement  is  to  be  enforced  ; and  a pad  may  be  worn,  directly 
compressing  the  anus,  so  as  to  oppose  reprotrusion.  This  pad — slightly 
conical  in  form,  so  as  to  fit  into  the  anus — may  be  applied  by  means 
of  the  common  T bandage  ; or,  what  is  better,  is  adapted  to  a spring, 
as  in  the  truss  for  hernia.  Astringents  are  used,  the  bowels  are  regu- 
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lated  ; and  amendment,  if  not  cure,  is  hoped  for.  It  may  he  wmll, 
perliaps,  to  procure  the  daily  stool  at  night ; so  that  afterwards  the 
long  recumhency  of  bed-time  may  prove  favourable,  in  obviating  the 
tendency  to  protrusion  which  is  greatest  after  functional  excitement  of 
the  part. 

Such  is  the  palliative  treatment.  For  a radical  cure,  other  measures 
are  required.  One  or  more  of  the  redundant  folds  of  the  mucous  mem- 
brane may  be  removed,  by  knife  or  ligature ; in  the  hope  that  the 
contraction  of  healing  may  sustain  the  replaced  parts  in  their  normal 
relation.  But  it  is  better  in  most  cases,  while  leaving  the  bowel  intact, 
to  take  away  the  redundant  integument  externally  ; hoping  that  the 
subsequently  puckered  cicatrix  may  effectually  support  the  parts  within, 
and  prevent  further  protrusion.  This  removal  of  skin  may  he  by 
knife  or  scissors,  or  by  actual  cautery.  The  latter  agent  is  perhaps 
unnecessarily  severe ; but,  whichever  is  employed,  the  immediate  pain 
may  be  safely  abrogated  by  the  use  of  chloroform.  These  means  tail- 
ing,^  another  operation  has  been  proposed ; an  abbreviation  of  the 
sphincter.  By  incision,  a portion  of  this  muscle  is  removed  ; and  then 
the  remainder,  having  been  brought  together,  and  got  to  adhere,  is 
expected  to  constitute  a more  active  and  effectual  guardian  of  the 
mucous  outlet.  The  success  of  this  proceeding,  however,  has  yet  to  be 
pioved.  And,  in  any  such  operation,  especial  care  must  be  taken 
lest  the  task  be  overdone  ; and  an  unnatural  tightness  of  the  orifice 
result. 

^ In  the  adult,  accurate  diagnosis  is  always  important.  Many  a 
patient,  during  a long  course  of  years,  wears  a painful  truss  for  what 
is  supposed  to  be  prolapsus,  but  is  in  truth  mere  looseness  of  the  anal 
\eige,  witli  internal  hemorrhoids — remediable,  as  we  have  seen,  by  a 
very  simple  operation.  ’ 


Stricture  of  the  Rectum. 

Contractions  here,  as  in  other  mucous  canals,  are  of  three  kinds  ; 
spasmodic  ; organic  and  simple  ; malignant.  The  Spasmodic  does  not 
fiequcntly  constitute  a disease  of  itself  | but  is  rather  an  accompani- 
ment of  some  other  affection — as  hemorrhoids,  fissure,  or  ulcer  of  the 
anus.  Its  main  synq:)toms  are,  painful  tightness  of  the  part,  with 
difficulty  and  pain  in  voiding  the  fa?ces.  The  site  of  constriction  is  at 
the  orifice  of  the  bowel  ; and  the  immediate  cause  is  spasmodic  action 
of  the  sphinctei  muscle.  If  it  be  but  an  attendant  of  another  disease, 
removal  of  the  latter  will  ordinarily  suffice  for  cure.  In  the  few  cases 
of  its  single  occurrence,  treatment  consists  in  rectifying  the  primre  via3, 
which  will  invariably  be  found  more  or  less  deranged  ; and  in  the 
occasional  use  of  a short  bougie,  of  metal  or  caoutchouc,  passed  just 
within  the  sphinctei’,  and  retained  for  a few  minutes  on  each  occasion. 
An  obstinate  case  may  render  division  of  the  sphincter  expedient ; and 
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in  such  circumstances  the  subcutaneous  operation  will  probably  be 
preferred.  Belladonna  may  be  used,  in  the  form  of  ointment. 

Sifuple  ovgcinic  stricture  is  the  result  of  a ehronic  Itectitis,  as  already 
stated.  The  constriction  depends  partly  on  condensation  and  thicken- 
ing of  the  entire  coats  of  the  bowel ; but  mainly  on  deposit  in  the 
submucous  areolar  tissue.  The  ordinary  site  is  about  two  inches  from 
the  orifice  ; and  it  is  seldom  indeed  that  this  form  of  stricture  is  fouiid 
beyond  reach  of  the  finger.  The  leading  symptom  is  difficulty  in 
defsecation,  with  slimy  discharge  ; the  fmces  passing  in  a flattened^  and 
attenuated  form,  like  tape,  when  solid,  and  when  fluid  being  liable 
to  forcible  ejection  as  if  from  a syringe.  Derangement  of  the  digestive 
organs,  with  impairment  of  the  general  health,  is  induced  ; the  abdo- 
men becomes  swollen,  perhaps  tympanitic  ; and  the  urinary  organs  are 
sympathetically  involved.  Above  the  stricture,  dilatation  takes  place  , 
and  there  ulceration  is  apt  to  occur  in  the  mucous  membrane  ; greatly 
aggravating  the  distressful  symptoms,  perhaps  inducing  fistula — and, 
in  the  aged,  not  unlikely  to  degenerate  into  malignancy.  From  the 
obstructed  state  of  the  bowels,  enteritic  symptoms  are  not  unlikely 
to  arise  ; but,  independently  of  sudden  or  casual  aggravations,  life  is 
ultimately  endangered  by  advancing  emaciation  and  general  disorder. 
Treatment  consists  in  maintaining  a gently  open  state  of  the  bowels. 


Fig.  130. 

mitigating  the  painful  symptoms  in  the  part  and  neighbourhood  by 
suitable  remedies,  and  gradually  obtaining  dilatation  of  the  bowel 
at  the  contracted  part  by  a cautious  use  of  bougies ; not  failing  to 
remember  that  the  cure  is  not  by  mechanical  dilatation,  nor  by  inflam- 
mation, but  by  gradual  absorption  of  the  submucous  abnormal  de})osit. 
The  best  form  of  this  instrument  is  that  made  of  elastic  material, 
pliable,  smooth,  yet  dense  enough  to  resist  circular  compression. 
Ilaving  been  introduced  gently,  it  is  retained  so  long  as  the  feelings 

Fig.  130.  Rectum  opened  laterally;  shewing  stricture  of  the  bowel  at  the  ordinary  site. 
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of  the  patient  permit ; and  it  is  well  that  the  lower  part  of  the  instru- 
ment should  always  be  narrow,  so  as  not  to  distend  the  sphincter  and 
cause  irritation.  Or  the  bougie  may  be  so  formed  as  to  lodge  wholly 
within  the  bowel ; an  attached  ligature  or  tape  protruding,  whereby  it 
may  be  extracted.  The  portion  of  the  instrument  which  is  intended 
to  pass  and  lodge  in  the  stricture  is  gradually  increased  in  size,  until 
a full-sized  bougie  can  be  used  without  difficulty.  Then  dilatation 
may  be  deemed  com})lete  ; yet,  to  insure  against  relapse,  an  instrument 
should  be  passed  occasionally  for  some  time  afterwards. 

Sometimes  a tight  callous  stricture  is  found  to  resist  the  ordinary 
treatment.  Then  the  knife’s  edge  may  be  used  with  advantage ; the 
surgeon  slightly  notching  the  contracted  ring  at  many  points,  by  means 
of  a probe-pointed  bistoury  introduced  on  the  finger ; and  afterwards 
proceeding  with  dilatation,  in  the  ordinary  way. 

Spasm  of  the  anus  may  simulate  organic  stricture ; and  many  of 
its  symptoms  also  attend  on  enlargement  of  the  prostate.  Conse- 
quently, an  accurate  diagnosis  can  never  be  attained  without  careful 
examination.  By  the  frequent  and  forcible  dejection  of  fluids,  diarrhoea 
may  be  simulated ; and  a very  erroneous  treatment,  by  astringents, 
might  be  enforced,  were  examination  of  the  part  neglected.  In  most 
cases,  the  stricture  is  within  reach  of  the  finger ; and  in  such,  there  is 
no  difficulty  ; the  finger’s  exploration  removing  all  doubt.  Sometimes, 
however,  the  contraction  is  higher  in  the  bowel.  And  then  great 
caution  is  necessary  in  employing  the  exploratory  bougie ; for  a fold 
of  mucous  membrane,  or  the  natural  promontory  of  the  sacrum,  in  a 
healthy  bowel,  may  obstnict  the  point  of  the  instrument  for  a time, 
more  especially  if  this  be  rashly  and  unskilfully  introduced.  By  dis- 
reputable empirics,  indeed,  such  obstruction  is  made  use  of  as  a means 
of  deceiving  healthy  patients  into  a belief  of  the  existence  of  stricture. 

Malignant  stricture,  or  Bcirrho- contracted  rectum^  is  by  no  means 
uncommon  in  the  aged — and  more  especially  in  the  female ; super- 
vening, usually,  on  some  pre-existing  affection  of  a simple  kind ; as 
piles,  or  simple  stricture.  The  symptoms  are  such  as  attend  ordinary 
contraction,  with  the  addition  of  copious,  bloody,  foetid,  puriform  dis- 
charge; greater  sympathy  of  the  urinary  organs;  greater  difficulty 
and  pain  in  defmcation  ; and  the  ordinary  constitutional  cachexy  whicli 
attends  and  characterizes  malignant  disease.  When  the  verge  of  the 
anus  only  is  affected,  the  diseased  parts  may  be  removed  by  the  knife. 
But  if  the  disease  extend  some  way  up  the  bowel,  as  it  usually  does, 
we  must  content  ourselves  with  palliation ; assisting  defmcation  by 
enemata  and  laxatives ; and  lulling  pain  by  opiates,  applied  to  both 
part  and  system.  Death  may  take  place  by  exhaustion.  But  more 
frequently  the  patient  perishes  under  symptoms  of  ileus,  the  malignant 
deposit  having  advanced  so  as  to  cause  complete  occlusion  of  the  bowel. 
Under  such  circumstances,  the  only  hope  of  postponing  death  is  by  the 
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formation  of  an  artificial  opening  in  tlie  abdomen,  for  ffcciilent  evacua- 
tion ; a very  doubtful  proceeding — as  will  afterw’ards  be  stated. 

Medullary  tumour  sometimes  forms  between  the  bladder  and 
rectum ; causing  great  distress ; interfering  first  with  the  functions  of 
the  rectum,  and  then  with  those  of  the  bladder  also.  The  treatment 
can  only  be  palliative. 

Irritable  Rectum. 

The  lower  bowel  is  liable  to  become  the  seat  of  Irritation,  uncon- 
nected witli  any  structural  change;  causing  pain,  heat,  itching,  fre- 
quent desire  to  go  to  stool,  spasm  of  the  sphincter,  and  sympathy  of 
the  urinary  organs.  The  source  of  irritation  may  be  within  the  bowel 
itself ; ascarides.  Or  it  may  be  contiguous ; stricture  in  the  urethra, 
or  stone  in  the  bladder.  Or  it  may  be  remote,  yet  continuous ; a 
depraved  state  of  the  mucous  membrane  of  the  stomach  or  upper 
bowels.  Treatment  is  obviously  to  be  begun  by  removal  of  the  cause, 
if  possible.  Afterwards,  opium,  hydrocyanic  acid,  chloroform,  or  other 
calmatives,  may  be  applied  directly  to  the  part,  by  means  of  injection, 
suppository,  or  inunction. 

Itching  of  the  Anus^  an  obstinate  and  distressing  complaint — an 
irritation  exterior  to  the  bowel — is  often  the  source  of  intense  suffering 
to  the  patient.  Generally,  it  is  connected  with  a depraved  state  of  the 
mucous  membrane  of  the  bowel ; and  removal  of  this,  by  the  suitable 
alteratives — as  tar,  copaiba,  arsenic,  &c. — may  suffice  for  cure.  Some- 
times it  attends  on  piles  or  fissure  ; and  is  removed  along  with  these  ail- 
ments. Sometimes  it  is  connected  with  a thickened  and  chapped  state 
of  the  skin  external  to  the  anus ; and  in  these  cases,  as  well  as  in 
those  where  no  local  cause  is  apparent,  applications  to  the  part  are 
essential.  Of  these  the  most  successful  are  hydrocyanic  acid,  tobacco 
infusion,  and  camphor  powder.  The  last  may  be  used  alone,  or  in 
combination  with  starch,  and  preceded  by  the  application  of  a calomel 
ointment,  5i — 3ii  to  the  ounce. 


Hemorrhage  from  the  Rectum. 

Bleeding  from  the  lower  bowel  is  usually  an  indication  of  piles,  as 
has  been  seen  ; of  the  internal,  vascular  pile,  more  especially  ; and  is 
almost  always  arterial.  In  females,  however,  it  not  unfrequently  is 
found  independent  of  prominent  alteration  in  the  bowel ; oozing  from 
the  lining  membrane,  merely  congested ; and  then  usually  periodic 
and  vicarious.  Or  it  is  frequent  and  exhausting,  proceeding  from  a 
small  vascular  eminence  on  some  part  of  the  membrane,  discernible 
only^by  the  use  of  the  speculum.  The  treatment  is  obvious ; according 
to  the  cause.  Hemorrhoids  are  to  be  tied.  The  uterine  function  is 
to  be  restored,  and  the  general  frame  amended.  The  vascular  point 
is  to  be  cauterised ; and  astringents  are  at  the  same  time  given  in- 
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tern  ally — the  best,  perhaps,  gallic  acid.  The  tannin  suppository  may 
be  used  locally.  In  some  way,  the  drain  must  be  arrested. 

Injuries  of  the  Rectum. 

The  anus  is  liable  to  wound  and  bruise,  as  other  parts.  The 
former  may  be  formidable  by  hemorrhage ; the  latter  by  inflammation, 
leading  to  deep-seated  abscess.  Treatment  is  accordingly.  A dan- 
gerous form  of  injury  used  to  occur  in  hospitals,  when  the  old-fashioned 
metallic  syringe  for  giving  enemata  was  recklessly  used  by  ill-qualified 
administrators.  The  instrument’s  point,  pushed  rudely  upwards,  in  a 
straight  direction,  is  likely  to  lacerate  the  bowel.  It  may  perforate ; 
and  then  the  injection,  perhaps  stimulant  and  acrid,  finds  its  way  into 
the  areolar  tissue,  causing  extensive  abscess,  and  sloughing,  with 
violent  constitutional  disturbance.  In  such  cases,  the  remedy  is  to 
make  a free  and  early  incision  into  the  infiltrated  parts.  But  the 
modern  enema-syringe,  intrusted  only  to  trustworthy  hands,  is  not 
likely  to  lead  to  any  such  casualty. 

Fceces  and  Foreign  Bodies  in  the  Rectum. 

In  the  elderly  of  both  sexes,  but  especially  in  the  female,  with 
wliom  irregularity  of  the  bowels  is  more  habitual,  the  feces  may  ac- 
cumulate within  the  s})hincter,  forming  a tumour  of  large  size,  and 
occupying  not  only  the  whole  rectum  but  also  a portion  of  the  sigmoid 
flexure.  The  symptoms  are  most  distressing ; painful  fulness  in  the 
part,  bearing  down,  frequent  desire  to  go  to  stool,  thin  and  scanty 
fluid  passed,  the  bladder  irritable,  sleep  disturbed,  the  stomach  dis- 
ordered, and  more  or  less  fever  induced.  Without  examination,  the 
affection  may  be  mistaken  for  diarrhoea  or  dysentery ; with  an  insuf- 
ficient examination,  the  internal  swelling  may  be  supposed  to  be  a 
malignant  tumour.  In  cases  of  doubt,  the  finger’s  nail  will  bring 
away  a sufficiency  to  test  the  nature  of  the  concretion.  In  the  milder 
cases,  repeated  injections  of  oil,  followed  by  cathartic  enemata,  may 
suffice  to  clear  the  bowel.  In  the  more  confirmed  examples,  it  is 
necessary  to  introduce  the  finger  or  fingers,  with  a lithotomy  scoop, 
so  as  to  break  down  the  mass  ; afterwards  clearing  all  away  by  in- 
jection. And  two  or  more  such  operations  may  be  necessary,  at  dif- 
ferent times ; as  the  higher  accumulations  may  descend  only  after 
removal  of  those  which  occupied  the  lower  bowel.  Afterwards  it  is 
obviously  of  much  importance  to  secure  regular  movement  of  the 
bowels;  with  a view  to  avoid  re- accumulation. 

Foreign  substances  may  lodge  in  the  lower  bowel ; causing  in- 
flammation, abscess,  and  ulceration  there,  if  not  removed  timeously. 
They  may  be  pushed  upwards  from  without,  by  accident,  or  by  ma- 
licious design.  Or  they  may  be  arrested  by  the  sphincter  in  their 
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progress  downwards,  liaving  entered  by  the  mouth  ; as  fisli  bones, 
bones  of  poultry  or  other  small  animals,  kernels  of  fruit,  <fec.  Or  they 
may  have  formed  within  the  alimentary  canal ; intestinal  concretions. 
The  smaller  substances  are  readily  removcnl  by  finger  and  forceps. 
Large  bodies  recpiire  previous  dilatation  and  lubrication  of  the  bowel ; 
and  an  exploratory  use  of  the  speculum  may  be  useful.  In  extreme 
cases  of  impaction,  it  may  be  necessary  to  divide  the  sphincter.  In 
the  case  of  rough  or  sharp  substances,  whose  forcible  extraction  in  the 
ordinary  way  might  seriously  injure  the  bowel,  a speculum  is  first 
carefully  introduced  past  the  foreign  body,  so  as  to  sheathe  and  pro- 
tect the  mucous  membrane. 


Imperforate  Anus. 

Children  are  occasionally  born  with  the  anus  closed.  There  are 
three  kinds  of  this  malformation.  1.  The  rectum  may  be  fully  deve- 
loped, and  have  its  orifice  shut  by  integumentary  membrane  only ; or 
the  canal  may  be  obstructed  by  a membranous  septum,  at  some  distance 
from  the  orifice — which  latter  may  appear  in  all  respects  normal.  2. 
Or  the  bowel  is  imperfect ; ending  in  a blind  cul-de-sac.^  at  some 
distance  from  the  integument  of  the  perineum,  in  which  there  is  a 
mere  depression  or  vestige  marking  where  the  anus  ought  to  be.  3. 
Or  the  rectum  is  almost  or  altogether  deficient ; the  sigmoid  flexure  of 
the  colon  terminating  in  a cul-de-sac.,  at  the  upper  part  of  the  pelvis. 

The  first  form  is  easily  managed.  An  incision  is  made  through 
the  occluding  membrane ; and  for  some  days  a piece  of  dressing  is 
interposed,  to  prevent  union.  But  often  this  precaution  will  be  unne- 
cessary the  passage  of  meconium  and  feces  sufficing  to  keep  the 
aperture  patent. 

The  second  variety  is  more  common,  and  more  troublesome.  Some 
thickness  of  parts  intervenes  between  the  operator  and  the  bowel. 
And  at  first  the  latter  may  be  felt  but  obscurely,  if  at  all ; there  being 
none  of  the  bulging  fluctuation  which  must  soon  be  apparent  in  the 
former  case.  Under  such  circumstances,  we  wait  until  the  meconium 
accumulates,  and  till  the  bowel  in  consequence  descends  and  is  dis- 
tended. It  may  then  afford  some  indication  of  its  presence  to  the 
finger  from  without.  To  assist,  let  firm  pressure  be  made  in  the  left 
lupogastric  legion  j and  such  pressure  should  also  be  • maintained, 
during  the  operation  for  relief.  The  cries  of  the  child  are  of  service. 
He  is  placed  on  the  knee  of  a nurse  or  assistant,  in  a position  as  if  for 
lithotomy.  By  means  of  a scalpel,  an  incision  is  made  through  the 
integument ; and,  by  cautious  dissection,  the  bulging  cul-de-sac  is 
sought  for ; the  finger  always  preceding  the  point  of  the  knife ; the 
line  of  exploration  following  the  natural  curve  of  the  bowel,  in  the 

hollow  of  the  sacrum,  lest  the  bladder  or  vagina  should  be  wounded 

not  keeping  too  close  upon  the  bone,  lest  the  bowel  be  overpassed  and 

2 c 
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be  mistaken  for  the  bladder — and  not  diverging  to  either  side,  lest  the 
pelvic  blood-vessels  sustain  injury.  The  cul-de-sac  having  been 
reached,  is  opened  freely ; the  meconium  escapes  ; and  the  wound  is 
to  be  kept  pervious  by  the  careful  and  patient  use  of  tents — or,  what 
is  perhaps  better,  by  the  constant  wearing,  for  some  time,  of  a tube 
such  as  is  used  after  lithotomy. 

After  even  deep  dissection,  we  may  fail  to  meet  the  end  of  the 
bowel.  Then  it  is  quite  warrantable,  to  pass  a trocar  and  canula 
upwards,  cautiously,  in  the  direction  in  which  the  bowel  ought  to  be ; 
and  on  withdrawing  the  trocar,  we  may  have  the  satisfaction  of  seeing 
meconium  follow. 

Sometimes  the  deficient  rectum  opens  into  the  vagina  or  bladder ; 
constituting  a cloaca;  irremediable. 

Of  the  existence  of  the  third  variety  we  are  made  aware,  when, 
after  waiting  for  days,  not  even  the  slightest  indication  of  bulging  or 
fulness  can  be  detected  in  the  perineum.  A perineal  wound  and 
exploration  may  be  made  ; but  with  scarcely  a hope  of  success.  And, 
failing  in  this,  we  have  either  to  abandon  the  patient  to  its  fate,  or 
proceed  to  the  establishment  of  an  artificial  anus. 


The  Formation  of  an  Artificial  Anus. 

The  question  of  artificially  establishing  an  outlet  for  the  contents 
of  the  intestinal  canal,  elsewhere  than  in  the  normal  site,  comes  to  be 
entertained,  when  the  rectum  is  congenitally  deficient,  and  also  when 
it  has  become  in  any  way  insuperably  obstructed,  by  simple  stricture, 
or  by  carcinomatous  and  extensive  degeneration,  or  by  the  impaction 
of  an  intestinal  concretion  or  of  some  foreign  substance  from  without. 
In  the  case  of  the  child,  probably  the  operation  will  seldom  be  deemed 
expedient ; for  when  such  a grave  malformation  exists — as  entire  defi- 
ciency of  the  bowel — others  usually  accompany  it,  rendering  the  viabi- 
lity of  the  patient  under  any  circumstances  very  questionable.  It 
were  better  to  leave  such  to  perish,  by  the  original  obstruction  of  the 
bowels,  than  to  force  on  them  a more  miserable  and  scarcely  less  brief 
period  of  existence.  In  the  case  of  malignant  disease  of  the  rectum, 
also,  practitioners  may  well  hesitate,  before  having  recourse  to  a diffi- 
cult and  serious  operation,  for  the  purpose  of  attempting  but  partial 
and  temporary  relief,  in  an  affection  which  must  at  no  distant  period 
end  fatally.  In  such  a case,  it  would  seem  to  be  warrantable  only 
under  the  following  circumstances : when  the  general  strength  is  not 
yet  gi'eatly  exhausted  by  malignant  cachexy : when  the  ohstruction 
in  the  bowel  is  complete,  and  plainly  insuperable  by  any  direct  treat- 
ment ; when  the  patient — having  had  the  danger  of  the  operation,  and 
the  almost  disgusting  result  of  its  success,  plainly  exhibited — himself 
decides  on  its  performance,  and  is  prepared  to  abide  both  the  nuisance 
and  the  risk.  On  the  other  hand,  when  the  rectum  is  imperviously 
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obstructed  by  the  impaction  of  foreign  matter  from  within  or  from 
without,  or  by  disease  not  malignant  nor  necessarily  and  speedily  fatal, 
and  when  such  obstruction  is  otherwise  insuperable — the  expediency 
of  the  operation  may  be  safely  urged  upon  the  patient. 

The  lower  colon  is  plainly  the  part  of  the  intestinal  canal  to  be 
reached ; and  it  may  be  sought,  either  from  before,  or  from  behind. 
The  former  method,  first  proposed  by  M.  Littre,  is  of  easy  performance  ; 
being  merely  a direct  incision  upon  the  bowel  through  the  abdominal 
parietes  and  peritoneum,  above  the  left  groin.  The  operation,  how- 
ever, though  most  simple,  is  hazardous  to  life ; and,  if  successful,  the 
anus  is  inconveniently  situated,  in  one  respect,  the  patient  being  the 
victim  of  discomfort  to  himself  as  well  as  the  source  of  annoyance  to 
those  around  him.  The  site  has  its  advantages,  however,  too.  The 
operation  is  easy,  and  its  steps  certain ; the  anus,  after  a time,  gets  to 
possess  something  of  a sphinctral  power,  from  the  muscular  parietes ; 
and  the  offensive  escape  of  its  contents  may  be  guarded  against  by 
wearing  a well-fitted  truss,  the  manipulation  of  which  is  easily  within 
reach  of  the  patient. 

The  posterior  operation,  proposed  by  Callisen,  and  greatly  improved 
by  Amussat,  is  performed  thus : its  object  being  to  open  the  colon  on 
its  posterior  part,  where  it  is  uncovered  by  peritoneum,  and  which  bare 
space  may  be  expected  to  be  considerable  when  the  bowel  is  much  dis- 
tended by  its  contents.  The  patient  is  laid  recumbent,  with  the  trunk 
bent  somewhat  to  the  right  side  ; and  with  a pillow  also  placed  beneath 
the  abdomen,  so  as  to  make  the  left  loin  prominent.  A transverse 
incision  is  made — about  four  inches  long  in  the  adult — midway  between 
the  last  false  rib  and  the  crest  of  the  ilium ; and  if  any  considerable 
obesity  exist,  the  posterior  part  of  the  wound  is  crossed  by  a second 
incision,  parallel  to  the  range  of  the  spinous  processes.  The  different 
layers  of  fat,  fascia,  and  muscle,  are  carefully  divided  in  succession,  on 
the  outside  of  the  border  of  the  sacro-lumbalis  and  longissimus  dorsi ; 
and  portions  of  fat,  coming  much  in  the  w^ay,  may  require  to  be 
removed  altogether.  Intestine  having  been  exposed,  some  doubt  may 
be  felt  as  to  its  being  the  colon  or  not ; the  bulging  viscus  at  the 
bottom  of  the  deep  wound  may  be  colon,  or  small  intestine,  or  kidney. 
From  the  last,  manipulation  and  percussion  will  readily  enough  dis- 
tinguish intestine.  And  the  great  gut  may  be  distinguished  from  the 
small,  by  attention  to  the  following  circumstances: — the  colon  has  its 
muscular  fibres  of  greater  development ; the  small  intestines  sustain  a 
motion  of  alternate  ascent  and  descent — communicated  by  the  dia- 
phragm, and  corresponding  to  expiration  and  inspiration — while  the 
colon  is  stationary,  being  fixed  to  the  loins  by  areolar  tissue  ; also,  if 
two  portions  of  bowel  present  themselves,  that  may  naturally  be 
expected  to  be  the  colon  which  is  on  the  outer  or  spinal  aspect,  at  the 
external  border  of  the  quadratus  lumborum.  Having  become  satisfied 
that  the  colon  is  exposed  at  the  bottom  of  the  wound,  it  is  transfixed 
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by  a needle  and  ligature — at  two  points,  above  and  below — so  that  it 
may  not  slip  from  its  present  relation  to  the  wound,  after  an  opening 
has  been  made  and  the  contents  have  begun  to  escape.  The  bowel, 
stretched  by  the  two  ligatures  drawn  outwards,  is  divided  freely 
between.  Air  and  fluid  contents  at  once  pass  outwards ; but  it  may 
be  necessary,  by  means  of  the  Anger,  scoop,  or  forceps,  to  assist  in  ex- 
trusion of  the  solid  matters.  The  margins  of  the  opening  in  the  bowel 
are  then  secured  by  ligature  to  the  external  wound,  so  that,  by  adhesion 
there,  a permanent,  safe,  and  efficient  aperture  may  be  constituted  for 
fecal  escape. 

The  advantages  of  this  operation,  in  contrast  with  that  of  Littre, 
are — the  peritoneum  is  uninjured,  fecal  escape  is  not  so  directly  in  the 
way  of  sight,  and  touch,  and  smell ; there  is  less  risk  of  prolapsus  of 
the  bowel,  and  control  of  evacuation  is  more  complete ; indeed,  a com- 
plete sphincter  seems  to  form  in  the  loins,  rendering  the  occasional 
exhibition  of  aperients  necessary.  The  objections  are — this  new 
sphincter  is  apt  to  exceed  its  office,  rendering  dilatation  or  fresh  incision 
requisite  to  maintain  patency  of  the  opening  ; and  the  site  is  not  readily 
within  reach  of  the  patient,  for  managing  the  pad  which  requires  to  be 
worn  carefully  adjusted.  Great  cleanliness  must  be  at  all  times 
observed. 
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CALCULOUS  DISEASE. 

Urinary  Calculi. 

$ 

Healthy  urine  is  a straw-coloured  or  amber-coloured  fluid,  retaining 
all  its  elements  in  solution,  with  the  exception  of  an  almost  infinitesimal 
quantity  of  mucus,  which  may  in  most  cases  be  seen  to  subside  after 
an  hour  or  two  from  the  transparent  fluid,  forming  a very  slight  cloud 
at  the  bottom  of  the  vessel.  In  various  states  of  disease,  on  the 
contrary,  the  solid  matters  contained  in  the  urine  are  apt  to  be  pre- 
cipitated, either  in  consequence  of  simple  increase  in  their  quantity 
relatively  to  the  fluids,  or  from  more  complicated  changes  in  the  consti- 
tution of  the  secretion.  Such  solid  precipitates,  especially  if  composed 
of  saline  or  crystalline  matters,  may  give  rise  to  distressing  symptoms 
by  causing  in  the  urinary  passages  the  formation  of  gravely  and  of  stone 
or  calculus ; the  first  term  being  applied  to  the  finely  granular  form  of 
deposit,  the  two  last  to  solid  concretions  of  more  considerable  size.  A 
stone,  once  formed,  has  always  a tendency  to  increase  in  size  by  new 
accretions  of  foreign  matter  upon  its  surface  ; and  in  consequence  calculi, 
when  they  have  acquired  sufficient  size  to  be  detained  within  the  bladder 
or  kidney,  generally  give  rise  to  symptoms  of  increasing  severity,  and 
may,  sooner  or  later,  require  surgical  interference  for  their  removal. 
Hence  the  study  of  urinary  deposits  is  important  in  a surgical  point  of 
view ; although  the  constitutional  conditions  which  lead  to  them  fall, 
for  the  most  part,  within  the  province  of  the  physician,  like  the  other 
derangements  of  the  urinary  secretion.  These  conditions  are  com- 
monly called  diatheses^  and  may  be  detected  either  by  the  occasional 
presence  of  gravelly  deposit  in  the  urine,  or  by  such  changes  in  its 
chemical  constitution,  as  are  known  to  give  a tendency  to  precipitation. 
The  existence  of  any  abnormal  irritation  in  the  urinary  organs,  should 
therefore  in  all  cases  lead  to  an  examination  of  the  urine,  and  parti- 
culaily  to  careful  observation  of  its  sediments,  if  present,  with  a view 
to  ascertaining  and  correcting  any  calculous  tendency.  Here,  as  in 
all  other  cases,  prevention  is  better  than  cure. 

The  means  necessary  for  the  examination  of  urine  in  relation  to 
surgical  disease,  are — a good  microscope  with  a magnifying  power  of 
at  least  200  diameters,  a urinometer  for  testing  specific  gravity,  test- 
tubes,  test-papers,  and  a few  simple  chemicals  which  will  be  mentioned 
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immediately.  By  the  conjoint  employment  of  the  microscope  and  of 
chemical  analysis,  after  the  manner  so  fully  described  of  late  years 
by  Dr.  Golding  Bird  and  others,  it  is  now  within  the  power  of  every 
practitioner  to  detect  even  the  earliest  traces  of  calculous  tendency  ; 
and  no  one  can  now  be  excused  for  overlooking  derangements  of 
the  urine,  which  a few  years  ago  would  inevitably  have  been  allowed 
to  proceed  unchecked,  until  they  ended  in  calculous  formation,  or  at 
least  in  the  minor  evil  of  gravel. 

The  normal  urinary  secretion  usually  yields,  as  above  mentioned,  a 
slight  hazy  cloud  of  mucous  sediment,  which  forms  its  only  precipitate 
in  the  state  of  absolute  health.  This  cloud  of  mucus  presents  under 
the  microscope  only  a very  few  rounded  bodies,  resembling  closely  the 
cells  found  in  pus,  and  occasionally  traces  of  epithelium  cells  from 
the  bladder  or  some  other  part  of  the  passages.  Often,  however,  these 
are  absent,  or  nearly  so,  and  the  sediment  is  altogether  impalpable ; 
occasionally,  on  the  other  hand,  the  so-called  mucus  coi’puscles  are 
increased  in  number,  and  the  mucous  cloud  which  contains  them  is 
increased  in  bulk  and  opacity.  This  is  the  first  grade  of  mucous  irri- 
tation, and  is  often  found  in  connection  with  various  kinds  of  saline 
deposit.  Under  a further  progress  of  this  condition  the  urine  may 
become  highly  impregnated  with  mucus  and  epithelium  ; or  the  mucous 
cloud  may  be  supplanted  by  a distinct  deposit  of  pus. 

To  the  test-paper,  healthy  urine  presents  a tolerably  distinct  acid 
reaction ; this  may  be  feeble,  or  the  urine  may  even  be  occasionally 
neutral,  without  the  presence  of  any  serious  derangement;  but  any 
degree  of  persistent  alkalinity  must  be  regarded  as  distinctly  abnormal, 
and  requires  correction  by  treatment,  unless  in  the  case  of  its  having 
been  induced  by  medicine  or  accidental  dietetic  conditions,  which  some- 
times render  the  urine  temporarily  alkaline.  According  to  Dr.  Bence 
Jones,  the  acidity  of  the  urine  undergoes  constant  changes  in  amount 
in  healthy  persons,  according  to  the  condition  of  digestion ; being 
invariably  greatest  immediately  before  meals,  and  falling  to  its  mini- 
mum a few  hours  after  breakfast  and  dinner ; appearing  therefore  to 
stand  in  an  inverse  relation  to  the  acidity  of  the  stomach.  The  source 
of  the  acid  reaction  of  urine  is  not  known  with  certainty  ; it  is  supposed 
to  bo  owing  not  to  any  free  acid,  but  to  the  presence  of  some  salt, 
such  as  the  acid  phosphate  of  soda. 

The  specific  gravity  of  the  urine,  and  the  proportion  of  solid 
matter  contained  in  it  are  likewise  subject  to  considerable  variation 
at  different  periods.  After  a meal  and  towards  the  close  of  digestion, 
the  density  of  the  urine  (which  has  been  called  in  these  circumstances 
urina  cliyli)  becomes  greatest,  and  may  exceed  1030,  as  tested  by  the 
urinometer.  After  drinking  largely,  on  the  other  hand  [urina  potus), 
it  may  be  reduced  almost  to  the  density  of  water ; while  the  urine 
passed  in  the  morning  [urma  sanguinis)^  independently  of  the  influence 
of  food  or  drink,  has  usually  a specific  gravity  of  from  1015  to  1025. 
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The  absolute  quantity  of  urine  passed  in  twenty-four  hours  varies,  as 
might  be  expected,  with  the  amount  of  drink ; and  has  an  inverse 
relation  to  the  specific  gravity,  which  is  commonly  high  in  proportion 
as  the  urine  is  scanty.  About  a quart  (forty  ounces)  of  urine  may  be 
assumed  as  an  average  quantity  for  an  adult. 

The  principal  sediments  occurring  in  the  urine,  and  tending  to  the 
formation  of  calculi,  are  as  follows  : — 

1st.  Deposits  of  free  uric  acid,  or  urates  of  ammonia,  lime,  mag- 
nesia, and  soda  (^Lithi-uria)  | 2c?.  Deposits  of  oxalate  of  lime  (^Oxaluria) ; 
3c?.  Earthy  phosphatic  deposits,  consisting  of  phosphoric  acid,  with 
lime,  magnesia,  and  ammonia  {Phosphuria) ; 4?/c.  Deposits  of  a pecu- 
liar organic  crystalline  matter,  termed  cystin  [Cystinuria)  ; 5?A. 

Deposits  of  another  organic  principle,  scarcely  crystalline,  the  uric 
oxide  or  xanthic  oxide  of  Marcet  [Xanthi-uria).  Fibrin,  carbonate  of 
lime,  and  silica  have  also  been  mentioned  as  ingredients  of  calculi ; 
but  the  deposition  of  these  substances  from  the  urine  is  extremely  rare, 
and  does  not  appear  to  have  been  the  result  of  any  peculiar  morbid 
diathesis  or  tendency,  the  knowledge  of  which  can  be  of  any  important 
use  to  the  practitioner. 

The  Liihic  or  Uric  Deposit. — This  consists  either  of  the  uric  acid, 
or  of  the  urates,  tinged  with  colouring  matter  ; and  varies  accordingly. 
1.  The  most  common  is  amorphous  ; consisting  chiefly  of  the  urate  of 


ammonia ; more  or  less  coloured ; of  a yellow  hue,  when  mixed  with 
the  colouring  matter  of  the  urine ; reddish,  like  brick  dust,  when  com- 
bined with  the  purpurate  of  ammonia ; and  when  this  latter  ingredient 
is  in  much  abundance,  the  sediment  is  of  a pink  colour.  Such  urine  is 

Fig.  131.  Urate  of  ammonia  under  the  microscope. — From  Uonnk. 
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unusually  acid,  when  tested ; is  of  high  density  ; and  has  a small  relative 
proportion  of  aqueous  matter.  When  passed,  it  is  clear;  but,  on  cooling, 
the  sediment  is  deposited  more  or  less  abundantly.  2.  The  crystalline  ; 
consisting  of  uric  acid,  variously  tinged  by  admixture  of  colouring  matter; 
usually  of  a reddish  hue — the  crystals  resembling  particles  of  cayenne 
pepper  ; and  constituting  the  most  ordinary  form  of  gravel,  or  red  sand. 

Examined  under  the  microscope  the  amorphous  deposit,  or  brick- 
dust  sediment,  appears  either  in  the  form  of  exceedingly  minute  mole- 
cules, sometimes  aggregated  together,  sometimes  dispersed  over  the 
field  ; or  in  that  of  larger  globular  masses,  semi-opaque,  brownish  in 
colour,  and  sometimes  either  grouped  together  or  armed  with  projecting 
spicula  like  stalactites.  The  last  form  is  unusual,  and  has  been  con- 
sidered by  some  observers  as  urate  of  soda.  The  crystalline  deposit  of 
uric  acid  assumes  generally  the  form  of  rhombic  prisms,  but  appears 
in  various  modifications  of  this  primary  type  ; the  most  usual  is  that 


Fig.  132. 

in  which  the  rhomboids  or  lozenges  are  very  thick  and  rounded  at  the 
angles,  so  as  to  resemble,  when  placed  upon  their  sides,  thick  cylinders, 
for  which  they  may  readily  be  mistaken,  especially  if  grouped  together 
in  masses,  as  frequently  occurs.  The  uric  acid  crystals  are  generally 
coloured,  and  have,  under  the  microscope,  a peculiar  deep  amber  tint, 
which  is  highly  characteristic. 

All  the  deposits  of  either  free  or  combined  uric  acid  are  highly 
soluble  in  caustic  potash ; in  soda  they  are  less  so.  The  urate  of 
ammonia,  which  forms  the  principal  part  of  the  amorphous  deposit, 
is  tolerably  soluble  in  water  at  the  temperature  of  the  body ; and 

Fig.  132.  Crystals  of  uric  acid. — From  Dojsnk. 
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hence  is  seldom  deposited  except  on  cooling  of  the  urine  after  excre- 
tion. In  some  cases,  however,  especially  when  the  urine  contains  an 
excess  of  acid,  the  urate  of  ammonia  is  deposited  within  the  bladder. 
The  uric  acid  deposit,  on  the  contrary,  which  is  thrown  down  by  the 
addition  of  almost  any  acid  to  urine  holding  urate  of  ammonia  in  so- 
lution, is  soluble  only  to  a very  slight  extent  in  water,  even  vvith  the 
aid  of  heat;  and  hence  is  a comparatively  frequent  deposit  in  the 
urine  on  emission,  although  much  less  common  than  the  amorphous 
sediment  as  a result  of  cooling.  Both  deposits  are  decomposed  by 
strong  nitric  acid  with  the  aid  of  heat,  and  leave  on  evaporation  a 
beautiful  lake-coloured  residue,  which  becomes  purple  in  tint  by  the 
addition  of  ammonia  (purpurate  of  ammonia,  murexide).  Urine  con- 
taining these  sediments  is  usually  rather  high-coloured,  of  good  or  exces- 
sive specific  gravity,  highly  acid,  and  often  scanty.  Not  unfiequently 
the  amorphous  deposit  is  not  the  result  of  any  derangement  of  the  sys- 
tem, but  merely  arises  from  deficiency  of  drink  or  abundant  perspiration. 
This  is  never  the  case  with  the  uric  acid  or  crystalline  sediment. 

Uric  deposits  may  attend  the  slighest  derangement  of  health,  or 
the  most  serious ; they  denote  a sthenic  state  of  system,  more  fre- 
quently than  the  opposite  condition.  A trifling  disorder  of  digestion, 
as  by  casual  error  in  diet,  may  cause  a tolerably  copious  sediment ; 
the  progress  of  hectic,  and  the  decline  of  inflammatory  fever,  are 
accompanied  by  plentiful  deposit  of  red  powder  termed  IcLteritiouSj 
from  its  resemblance  to  brick-dust.  The  gouty  diathesis  is  marked 
by  uric  deposit.  Habitual  indulgence  in  much  animal  food,  with 
deficiency  of  exercise,  and  neglect  to  maintain  a clean  and  efficient 
state  of  the  skin,  will  not  fail  to  establish  it.  It  is  obviously  con- 
nected with  climate — at  least  with  locality  ; the  inhabitants  of  cer- 
tain places  suffering  much  more  than  others.  It  is  also  connected 
with  age ; prevailing  most  in  childhood,  and  between  the  ages  of  forty 
and  sixty.  It  is  hereditary.  It  may  follow  injury  of  the  kidney  or 
its  neighbourhood ; congestion  being  produced  in  the  secreting  organ. 
It  would  seem  to  depend  proximately,  either  on  an  excess  of  uric  acid 
being  generated  in  the  system — ^by  decay  of  the  effete  organism,  or  by 
mal-digestion  of  food ; or  on  the  presence  of  a free  aeid — the  muriatic, 
acetic,  or  lactic — which,  combining  with  the  base,  frees  the  uric  acid 
and  so  leads  to  its  precipitation.  Or  the  causes  may  be  stated  in 
another  way,  as  by  Dr.  Gf.  Bird : 1.  Waste  of  tissues  more  rapid  than 

the  supply  ; as  in  fever,  rheumatism,  &c.  2.  Supply  of  nitrogen  in 

the  food,  greater  than  is  required  for  the  reparation  of  tissues  ; as  by 
excessive  indulgence  in  animal  food,  and  by  too  little  exercise.  3. 
Digestion  insufficient  to  assimilate  an  ordinary  and  normal  supply  of 
food ; as  in  dyspepsia.  4.  Obstruction  to  the  cutaneous  outlet  for 
nitrogenized  excretion  ; by  skin  diseases,  or  other  cause.  6.  Con- 
gestion of  the  kidneys;  following  injury  of  the  organs,  or  disease 
wherein  they  are  affected  by  sympathy. 
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Plainly,  the  treatment  must  vary  according  to  the  cause.  In  the 
fevers  already  mentioned,  the  deposit  ceases  as  the  constitutional 
symptoms  subside.  In  other  cases,  the  treatment  may  be  said  to  be 
twofold.  By  the  exhibition  of  alkalies,  with  which  the  uric  acid  com- 
bines, soluble  salts  are  formed,  while  at  the  same  time — mainly  per- 
haps by  the  vehicle  in  which  the  alkali  is  given — the  aqueous  portion 
of  the  urine  is  increased.  And  by  attention  to  regimen,  exercise,  and 
skin — going  more  deeply  into  the  matter — we  seek  to  rectify  the 
depraved  state  of  the  digestive  organs,  on  which  the  evil  in  the  great 
majority  of  cases  primarily  depends.  Both  methods  are  of  service; 
but  the  latter  is  obviously  the  more  important.  They  are  usually 
combined.  Magnesia,  soda,  and  potass  may  be  given.  The  first  may 
accumulate  in  the  intestines  ; and  on  this  account  is  seldom  prescribed, 
at  least  for  any  length  of  time.  The  phosphate  of  soda  is  both  safe 
and  useful.  The  carbonate  is  grateful,  and  quite  efficient.  But 
})otass  is  usually  preferred ; its  urate  being  more  soluble  than  that  of 
soda.  The  bicarbonate  is  usually  given,  in  half  drachm  doses  ; largely 
diluted ; and  it  may  be  pleasantly  combined  with  a few  grains  of  citric 
acid.  The  best  period  for  administration,  probably,  is  about  two 
hours  after  the  principal  meals — when  alkalies  are  most  wanted  to 
neutralize  the  free  acid  of  indigestion ; and  when  at  the  same  time 
digestion  is  so  far  advanced  as  to  render  it  unlikely  that  this  process 
shall  be  interfered  Avith  by  the  alkali.  There  are  also  the  borate, 
citrate,  and  tartrate  of  potass — all  available. 

Simple  though  the  alkaline  remedies  seem,  let  them  never  be  per- 
severed with  carelessly.  Their  over-sustained  use  may  convert  the 
sthenic  state  of  system  into  the  asthenic,  inducing  serious  constitutional 
disorder,  and  causing  an  ammoniacal  and  phosphatic  state  of  the  urine. 
The  test  paper  must  be  used  from  time  to  time,  and  the  state  of  the 
system  must  be  carefully  attended  to. 

In  those  cases  in  which  digestion  is  obviously  weak  and  imperfect, 
preparations  of  iron  are  useful  ; the  citrate,  in  solution,  may  be  given 
in  moderate  doses  after  each  meal.  Eegimen  is  carefully  attended  to ; 
food  being  regulated  as  to  both  quantity  and  quality.  Nothing  at  all 
approaching  to  a surfeit  should  ever  be  indulged  in ; animal  food 
should  be  taken  sparingly,  if  at  all ; vegetables  and  farinaceous  articles 
may  be  freely  used,  provided  acidity  be  not  produced  ; malt  liquors 
should  be  abstained  from  ; and  wine,  if  taken  at  all,  must  be  used  with 
great  moderation.  The  bowels  require  laxatives  or  alteratives.  In 
most  cases,  a mercurial  purge  is  a good  beginning  of  the  treatment ; 
and,  if  the  sthenic  constitutional  symptoms  amount  to  a febrile  cha- 
racter, cupping  may  be  also  practised  on  the  loins.  The  skin  must  be 
attended  to ; by  ablution,  warm  clothing,  friction,  and  exercise ; and 
if  any  eruption  exist,  means  must  be  taken  to  remedy  that.  Occa- 
sionally, gentle  diuretics  would  seem  to  be  of  service.  Colchicum,  it 
is  well  known,  is  a powerful  eliminator  of  uric  acid ; and  hence,  pro- 
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bably,  the  main  reason  of  its  success  in  gout  and  rheumatism.  When 
congestion  of  the  kidney  is  suspected,  tlie  treatment  is  by  cupping, 

rest,  and  antiphlogistic  regimen.  _ • i 

The  term  graveV'  is  ordinarily  applied  to  the  passing  ot  the 
uric  acid  deposit.  It  begins  severely,  and  is  liable  to  aggravations  , 
and  these  periods  of  intensity  are  termed  “ fits  of  the  gravel  cha- 
racterized by  pain  in  the  lumbar  region,  shooting  down  towards  the 
groin,  with  pain  and  retraction  of  the  testicle ; ^ frequent  micturition, 
hot  and  scalding ; uneasy  sensations  in  the  thighs,  very  frequently ; 
more  or  less  febrile  disturbance  ; and  always  plain  indications  of  great 
derangement  of  the  digestive  organs.  It  is  in  such  cases  that  purging, 
antiphlogistic  regimen,  and  sometimes  local  blood-letting,  foim  so 
excellent  a commencement  to  the  remedial  means. 

The  ordinary  treatment  may  be  reduced  to  the  following  indica- 
tions 1.  To  diminish  the  uric  formation  ; by  moderate  antiphlogistics ; 
regulation  of  diet  and  exercise  ; and  attention  to  the  skin.  2.  To  in- 
crease the  solvent  power  of  the  urine  ; by  diluents,  given  cold— yet  not 
so  as  to  discourage  perspiration  ; and  by  gentle  diuretics,  if  necessary. 
3.  To  increase  the  solubility  of  the  deposit ; by  preventing  or  neutraliz- 
ing the  free  acid,  which,  spoliative  of  the  urate’s  base,  causes  precipita- 
ti(m  of  the  uric  acid ; and  by  presenting  an  alkali  as  a soluble  base  to 
the  uric  acid.  4.  The  fourth  indication  is  one  of  no  slight  importance 
— to  favour  extrusion  of  the  gravel ; by  diuretics  and  diluents  ; by  warm 
bathing ; and  by  exercise.  And,  in  regard  to  this,  it  is  well  to  remember 
that  the  particles  of  uric  gravel  are  especially  prone  to  aggregation. 

The  Oxalate  of  Lime  Deposit. — The  occurrence  of  oxalate  of  lime 
in  the  urine  as  a source  of  calculus  has  been  long  known  j but  the 
frequency  of  this  deposit  was  much  underrated,  until  the  careful  re- 
searches of  Dr.  Golding  Bird,  who  first  investigated  the  form  of  its 
microscopic  crystallization,  and  the  symptoms  connected  with  its  oc- 
currence in  the  early  stages.  It  constitutes  a species  of  very  minute 
crystalline  gravel,  which  readily  escapes  observation  by  the  naked  eye, 
in  consequence  of  the  perfect  transparency  and  absence  of  colour  in  the 
crystals.  On  careful  observation,  however,  they  may  often  be  seen  as 
minute  glistening  points  floating  in  the  urine,  which  usually  contains  a 
slight  excess  of  mucus,  but  is  often  nearly  or  absolutely  clear. 

The  crystals  are  probably  precipitated  within  the  organism  in 
most  instances  ; they  may  however  be  absent  from  the  urine  on  emis- 
sion, and  be  found  in  great  abundance  twenty-four  hours  afterwards. 
The  mode  in  which  they  are  retained  in  solution  is  not  known,  as  the 
oxalate  of  lime  is  exceedingly  insoluble  in  water. 

With  the  exception  of  a rather  high  specific  gravity,  which  is 
usual,  there  is  nothing  very  characteristic  in  the  appearance  of  urine 
containing  oxalate  of  lime.  The  amount  of  urea  is  generally  large  ; 
often,  also,  uric  acid  and  its  salts  are  in  excess,  and  sometimes  they 
fonn  deposits  which  co-exist  or  alternate  with  those  of  the  oxalate. 
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llie  earthy  phosphates  are  likewise  usually  in  excess  in  oxaluria,  but 
are  held  m solution  in  consequence  of  the  acidity  of  the  secretion. 
The  colour  of  the  urine  varies  from  a pale  straw-colour  to  an  amber 
tint,  the  latter  being  perhaps  more  common  and  characteristic.  The 
mine  in  this  disease  generally,  as  already  mentioned,  deposits  an  ex- 
cess of  mucus  I and  along  with  this  there  are  sometimes  found  minute 
quantities  of  seminal  fluid,  as  indicated  by  the  presence  of  spermatozoa 
under  the  microscope. 

Ihe  most  usual  form  of  the  oxalate  of  lime  as  seen  under  the 


microscope  is  that  of  octohedral  crystals,  generally  not  more  than 

2 oVo  diameter,  and  often  much  less  than  this  ; always 

perfectly  transparent,  colourless,  and  exceedingly  sharp  and  well 
defined  in  their  angles.  Occasionally  the  crystals  are  “ made  up  of  a 
square  prism,  with  a four- sided  pyramid  at  each  end,  forming  a dode- 
cahedron.” Another  form  much  more  rare,  and  possibly  not  composed 
simply  of  oxalate  of  lime,  is  that  of  dumb-bell  shaped  or  oval  crystals, 
often  resembling  “two  kidneys  with  their  concavities  opposed,”  and 
possessing  a beautiful  radiating  structure  in  some  cases,  while  in  others 
they  appear  homogeneous.  The  crystals  are  insoluble  in  alkalies  or  in 
vegetable  acids ; soluble  in  muriatic  and  nitric  acid ; and  on  being 
subjected  to  a red  heat  are  decomposed,  leaving  carbonate  of  lime, 
which  dissolves  with  effervescence  on  the  addition  of  acids.  In  regard 
to  the  pathological  or  physiological  origin  of  oxalate  of  lime,  in  the 
economy,  many  speculations  exist ; but  none  of  them  are  sufficiently 
precise  or  well  founded  to  claim  attention  in  a practical  work.  It  is 
very  probable  that  this  deposit  has  some  relation  to  the  decomposition 
of  the  tissues,  and  is  formed  at  the  expense  of  urea  or  uric  acid. 

Fig.  133.  Oxalate  oflime  under  the  microscope. — From  Donne. 
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The  attendant  constitutional  symptoms  are  occasionally  slight ; 
commonly,  however,  they  are  sufficiently  characteristic  and  distressing 
to  require  attention  and  treatment.  The  patient  is  languid,  weak,  and 
thin  ; often  remarkably  depressed  in  spirits ; usually  pale,  sometimes 
of  a greenish  hue  in  the  face — more  especially  about  the  eyes  and 
mouth  ; pustular  formations  on  the  skin  are  common  ; and  so  are  scaly 
eruptions ; the  slightest  exertion  induces  great  fatigue  ; the  temper  is 
irritable  ; the  mind  broods  over  the  ailment,  and  desponds  of  recovery  ; 
dyspepsia  is  present — troublesome,  by  flatulence  and  palpitation,  more 
especially  after  taking  food ; aching  pain  is  complained  of  across  the 
loins;  and  the  sexual  power  is  usually  much  impaired.  Sometimes 
the  symptoms  of  phthisis  are  simulated ; sometimes  those  of  heart 
disease.  Not  unfrequently,  water  is  made  with  unusual  frequency, 
and  with  heat  and  smarting. 

The  ordinary  causes  of  this  affection  are,  over-exertion  of  mind  or 
body,  excess  of  venereal  indulgence,  habitual  and  gross  errors  of  diet, 
exposure  to  cold,  injuries  done  to  the  lower  part  of  the  spine.  The 
oxalic  acid  would  seem  to  be  the  product  of  faulty  assimilation  ; and 
it  readily  meets  with  its  base.  According  to  some,  the  acid  may  be 
introduced  from  without ; it  being  supposed  to  be  one  of  those  sub- 
stances which  are  capable  of  passing  unchanged  from  the  stomach  to 
the  kidneys.  According  to  this  view,  the  taking  of  rhubarb,  sorrel, 
tomata,  &c.,  as  articles  of  food,  along  with  the  use  of  hard  water  as 
drink,  may  be  deemed  very  favourable  for  the  establishment  of  the 
oxalate  of  lime  deposit. 

The  treatment  resembles  that  for  the  phosphatic  diathesis.  The 
general  functions  are  looked  to  ; but  more  especially  those  of  the  stomach 
and  skin.  Diet  is  light  and  nourishing.  Malt  liquor  is  forbidden ; 
and  a sparing  allowance  of  brandy  and  water,  with  meals,  is  found 
preferable  to  wine.  Sugar  is  abstained  from.  Warm  clothing  must 
be  worn  ; and  by  friction,  exercise,  and  warm  bathing,  the  pores  are 
to  be  kept  free.  All  sources  of  exhaustion,  and  all  kinds  of  depletion 
are  to  be  avoided.  Medicinally,  the  mineral  acids  are  found  of  much 
service  ; especially  the  nitro-muriatic,' exhibited  in  some  bitter  infusion. 
And,  of  the  tonics,  zinc  and  iron  are  to  be  preferred ; the  sulphate  of 
zinc  more  especially.  Colchicum,  too,  may  be  found  useful.  It  is 
well  to  remember  that,  in  treatment,  the  oxalic  often  changes  into  the 
uric  diathesis ; indeed  it  is  probable  that  these  two  morbid  states  readily 
pass  into  each  other— it  costing  the  urea,  as  it  were,  but  little  effbrt  to 
change  into  either  the  uric  or  the  oxalic  acids.  When,  under  treat- 
ment, the  uric  deposit  is  observed  to  succeed  the  oxalic,  the  use  of  the 
acids  must  be  abstained  from,  at  least  for  a time. 

The  Phosphatic  Deposit, — Normal  urine  contains  a considerable  pro- 
portion of  phosphoric  acid,  the  greater  part  of  which  is  in  combination 
with  alkaline  bases,  and  forms  salts  which  are  highly  soluble.  The 
phosphates  of  lime  and  magnesia  exist  also  in  small  but  very  variable 
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quantity,  and  are  held  in  solution,  probably  by  the  acid  of  the  urine, 
along  with  some  of  its  saline  constituents.  These  earthy  phosphates 


are  in  greatest  quantity  after  a meal,  in  healthy  persons ; and  in  various 
diseases,  especially  those  attended  with  emaciation,  appear  to  increase 
in  amount.  They  are  precipitated,  and  form  a slight  cloudiness  in  the 
urine,  on  the  addition  of  any  caustic  alkali  or  alkaline  carbonate ; and 
when  healthy  urine  ])asses  into  the  state  of  decomposition,  the  earthy 
phosphates  are  also  thrown  down,  owing  to  the  evolution  of  carbonate  of 
ammonia  from  decomposing  urea.  The  precipitate  may  be  either  amor- 
phous or  crystalline.  The  former  generally  consists  of  phosphate  of 
lime  ; the  other  of  the  triple  phosphate  of  ammonia  and  magnesia.  This 
last,  in  a nearly  neutral  urine,  crystallizes  in  triangular  prisms  bevelled 
at  one  or  both  ends,  exceedingly  transparent  and  colourless,  like  the 
prisms  of  crystal  used  in  optical  experiments.  These  crystals  are  very 
friable,  and  are  consequently  often  observed  irregularly  splintered,  or 
shivered  into  small  fragments ; they  are  always  perfectly  colourless, 
and  by  this  character  are  easily  distinguished  from  uric  acid.  In  a 
highly  alkaline  urine  (whether  spontaneously  alkaline  or  decomposed 
after  emission),  the  phosphate  of  ammonia  and  magnesia  occurs  under 
a variety  of  crystalline  forms,  corresponding  to  the  basic  varieties  of  the 
salt.  “ When  rapidly  formed,  this  salt  generally  appears  in  the  form 
of  six-rayed  stars,  each  ray  being  serrated,  or  irregularly  crenate,  often 
runcinate,  like  the  leaf  of  the  taraxacum.”  There  are,  however,  many 
varieties  of  star-shaped  and  foliaceous  crystals,  consisting  of  basic  triple 
phosphate ; and  generally  these  are  mixed  with  the  neutral  salt  in  the 
ordinary  prismatic  form  above  described.  All  the  forms  may  be  readily 

Fig.  134.  Crystals  of  the  Ammoniaco-magnesian  phosphate. — From  Donne. 
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produced  artificially,  by  adding  ammonia  or  its  carbonate  in  difierent 
quantities  to  tbe  urine. 

The  phosphatic  gravel  is  usually  white  or  pale  grey — whether 
amorphous  or  crystalline ; it  may  be  precipitated  in  the  form  of  plain 
gravel,  or  it  may  be  either  suspended  or  precipitated  in  a cloud  resem- 
bling that  of  mucus,  or  it  may  form  as  a pellicle  on  the  surface  of  the 
urine.  The  urine  is  pale  and  copious ; of  low  density ; occasionally 
alkalescent,  when  voided  ; never  more  than  very  faintly  acid  ; often 
turbid,  the  last  portion  which  is  voided  presenting  a milky  appearance 
— the  phosphates  being  already  precipitated  ; sometimes  it  emits  a 
heavy,  sickening  flavour,  somewhat  similar  to  that  of  weak  broth  ; not 
unfrequently  it  is  ammoniacal  from  the  first,  dark-coloured,  and  loaded 
with  mucus  ; in  all  cases,  it  very  soon  putrefies,  precipitating  the 
deposit  copiously,  and  exhaling  a very  offensive  odour.  Very  generally, 
an  iridescent  pellicle  forms  on  its  surface  ; consisting  of  minute  shining 
crystals  of  the  ammoniaco-magnesian  phosphate. 

The  symptoms  which  attend  the  continuance  of  phosphatic  deposit, 
are  invariably  of  the  asthenic  type.  The  patient  is  pale,  weak, 
nervous,  irritable  ; incapable  of  sustained  exertion  of  either  body  or 
mind  ; the  bowels  are  flatulent  and  irregular  ; and  an  oppressive,  ex- 
hausting pain,  or  aching,  is  almost  constantly  complained  of  in  the 
loins. 

The  cause  may  be  local  or  constitutional.  Whatever  tends  to 
exhaust  the  general,  and  more  especially  the  nervous  system,  tends  to 
induce  this  deposit ; over-exertion,  especially  of  mind ; insufficient 
food  ; the  habitual  use  of  depressing  medicines,  as  mercury,  alkalies, 
saline  purgatives.  Also,  this  deposit  is  a frequent  consequence  of 
injured  kidney,  and  of  injury  to  the  spine  ; and  it  is  an  almost  invari- 
able attendant  on  confirmed  disease — more  especially  if  organic — in 
the  bladder,  kidney,  ureter,  or  prostate.  An  occasional  deposit  of 
phosphates  may  follow  a slight  and  transient  cause  ; as  error  in  diet, 
or  profuse  perspiration  under  violent  exercise.  But  continuance  in- 
variably denotes  broken  health.  The  least  formidable  cases  are  those 
in  which  the  ammoniaco-magnesian  phosphate  alone  is  found  ; and  the 
worst  are  usually  those  in  which  the  deposit  consists  of  a combination 
of  this  salt  with  the  phosphate  of  lime. 

Happily,  the  phosphatic  gravel  is  not  prone  to  agglomerate  within 
the  bladder,  unless  a nucleus  be  present ; then,  however,  the  cohesion 
of  particles,  around  this,  takes  place  rapidly. 

In  treatment — as  in  that  of  the  uric  deposit — we  have  to  direct 
attention  both  to  the  deposit,  and  to  the  causes  which  lead  to  its  for- 
mation. The  mineral  acids — as  the  muriatic,  nitric,  or  a combination 
of  both — exert  a double  influence  ; they  increase  the  solubility  of  the 
phosphates,  and  at  the  same  time  give  tone  to  the  primse  vim  and 
general  system.  They  are  given  in  doses  of  a few  drops,  much  diluted, 
and  gradually  increased.  Kegimen  is  carefully  attended  to.  Food 
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should  be  generous,  yet  light  and  moderate  ; consisting  chiefly  of  solids. 
Acescent  vegetables,  fruits,  and  drinks  are  injurious  ; for,  however 
useful  the  mineral  acids,  taken  from  without,  may  be,  acids  engendered 
within  invariably  betoken  derangement  of  stomach,  and  that  as  inva- 
riably reacts  most  untowardly  on  the  urinary  organs.  Wine  may  be 
taken  sparingly.  Over-exertion  in  any  way  is  avoided ; free  air  and 
laxity  of  occupation  are  to  be  sought ; and  the  skin’s  function  must 
be  well  looked  to.  The  bowels  are  regidated  ; but  mercury  and  saline 
purges  do  harm.  Diuretics  are  not  given  ; neither  are  alkalies — 
unless  indeed  the  acids  of  indigestion  plainly  are  troublesome,  and  then 
very  small  and  occasional  doses  of  alkali  may  be  of  service.  Depletion, 
in  any  way,  is  not  to  be  thought  of.  Opium  is  of  n^uch  service  ; by 
subduing  the  irritability  of  system.  General  tonics  are  plainly  indi- 
cated. And  the  decoctions  of  the  diosma  crenata,  pareira  brava,  and 
uva  ursi,  would  seem  to  exert  a beneficial  influence  specially  on  the 
urinary  system. 

The  Cystine  or  Cystic  Oxide  Deposit. — This  deposit  is  rare ; but 
as  it  causes  one  of  the  most  obstinate  forms  of  the  calculous  diathesis, 
it  is  necessary  to  mention  it  here.  Cystine  is  always  crystalline,  though 
to  the  naked  eye  it  scarcely  appears  so,  having  more  resemblance  to 
the  paler  forms  of  lithate  of  ammonia.  It  forms  a yellowish  sediment, 
insoluble  by  heat,  unaffected  by  vegetable  acids,  but  dissolved  by  strong 
mineral  acids  and  alkalies.  Ammonia  dissolves  it  very  readily,  and  on 
evaporation  deposits  it  unchanged  in  the  crystalline  form.  Under  the 


microscope  cystine  appears  in  the  form  of  hexagonal  plates,  often  over- 
lapping each  other  so  as  to  form  rather  a confused  mass.  The  ammo- 

Fig.  135.  Crystals  of  cystine. 
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niacal  solution,  slowly  evaporated,  gives  crystals  which  can  usually  he 
distinguished  from  all  others  without  difficulty. 

Urine  containing  cystine  is  usually  of  a more  or  less  deep  yellow 
colour,  sometimes  inclining  to  green.  Dr.  Golding  Bird  has  even  seen 
it  grass-green.  Its  odour  is  either  aromatic  like  that  of  sweet  briar, 
or  slightly  foetid.  The  quantity  of  urea  and  of  uric  acid  has  generally 
been  found  below  the  average  ; and  it  is  not  improbable,  from  the 
chemical  relations  of  cystine,  that  it  is  formed  at  the  expense  of  these 
physiological  products.  Cystine  contains  a large  proportion  of  sulphur 
(26  per  cent),  and  is  therefore  probably  in  some  way  related  to  the 
sulphur-extractive  which  is  found  in  normal  urine.  Pathology  has  not 
yet  succeeded  in  throwing  any  useful  light  upon  the  circumstances  under 
which  the  cystine  diathesis  occurs , the  rarity  of  this  deposit  proving, 
fortunately,  an  obstacle  to  the  extension  of  our  knowledge  in  that  direc- 
tion. Its  occurrence  is  occasionally  hereditary  ; and  ai3pears  to  be  little 
subject  to  any  therapeutical  control. 

The  Uric  or  Xanthic  Oxide  Deposit. — This  is  the  rarest  of  all  the 
urinary  deposits  ; and  was  first  described  by  Dr.  Marcet,  as  the  constituent 
of  a calculus  weighing  eight  grains.  Neither  its  pathological  history, 
nor  its  chemical  properties  and  relations,  have  been  so  clearly  ascer- 
tained as  to  demand  notice  in  a practical  w^ork.  It  has  chiefly  been 
discovered  in  children,  in  the  form  of  calculus.  Dr.  Douglas  Maclagan 
lately  found  in  the  urine  of  a hysterical  female  traces  of  what  appeared 
to  be  uric  oxide ; and  his  investigations  led  him  to  regard  the  sub- 
stance found  in  this  case  as  identical  with  one  of  the  normal  colouring- 
matters  of  the  urine,  precipitated  upon  a basis  of  earthy  phosphates. 
It  showed  under  the  microscope  granular  laminoe,  of  irregular  form, 
having  the  chemical  characters  described  as  those  of  cystine.* 


Formation  and  Varieties  of  Calculi. 

^ The  persistent  establishment  of  any  of  these  deposits  renders  the 
patient  more  or  less  liable  to  the  formation  of  calculi,  and  is  therefore 
justly  regarded  as  a calculous  diathesis.  A nucleus  having  formed  in 
some  ^ part  of  the  urinary  passages,  the  particles  of  the  prevailing 
deposit  are  aggregated  around  it,  sometimes  in  a homogeneous  manner, 
more  generally  in  layers,  which  may  not  unfrequently  differ  widely  in 
composition.  The  nucleus  may  come  from  within  or  from  without. 
A foreign  substance  introduced  into  the  bladder,  by  the  urethra,  bv 
wound,  or  by  ulceration,  and  remaining  in  that  viscus,  soon  becomes 
coated  by  calculous  matter,  even  though  previously  no  tendencv  to 
such  deposit  existed.  Barley-corns,  straws,  beans,  portions  of  bougies, 
or  bullets  which  have  gradually  worked  their  way  inwards,  may  thus 
prove  nuclei ; also  portions  of  instruments,  lint,  or  other  matters,  used 
in  operations  on  the  bladder ; or  a portion  of  necrosed  bone  may  find 
its  way,  by  ulceration  and  abscess,  into  the  viscus.  By  far  the  most 

* Monthly  Journal,  Aug.  1851,  p.  131. 
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common  nucleus,  however,  is  provided  by  the  urinary  organs  them- 
selves. A few  particles  of  uric  acid,  or  of  oxalate  of  lime — for  these, 
the  former  more  especially,  are  found  to  be  most  prone  to  formation  in 
the  kidney — become  coherent  immediately  after  secretion;  and  by 
such  aggregation  a nucleus  is  at  once  formed,  soliciting  further  addi- 
tion. This  addition  may  be  made  at  the  original  site  of  aggregation, 
the  kidney ; more  frerpiently,  however,  descent  takes  place  into  the 
bladder ; and  the  small  renal  concretion  then  becomes  the  nucleus  of 
a vesical  calculus.  Or  blood,  escaped  from  the  kidney  or  mucous  coat 
of  the  bladder,  may  afford  a mass  of  fibrin,  which  in  like  manner  may 
originate  the  formation ; all  the  more  readily,  of  course,  if  a gravelish 
tendency  previously  exist.  As  the  stone  enlarges,  the  original  nucleus 
usually  retains  its  central  position  ; the  stone  moving  loosely  in  the 
bladder,  and  receiving  addition  equally  on  all  sides.  Sometimes,  how- 
ever, the  stone  is  found  to  occupy  a steady  position,  even  when  not 
encysted ; lying  undisturbed  behind  an  enlarged  prostate,  having  one 
side  in  constant  and  immediate  contact  with  the  mucous  membrane, 
and  presenting  only  a part  of  its  periphery  to  the  source  of  additional 
deposit.  In  such  cases,  the  nucleus  will  be  found  occupying  a lateral 
position  in  the  stone’s  section  ; enlargement  having  taken  place  almost 
exclusively  on  that  aspect  which  looked  into  the  free  interior  of  the  viscus. 

Stones  vary  in  their  nature  according  to  the  diathesis  which  pre- 
vails during  their  formation.  The  following  are  the  varieties ; 

I.  The  Uric  Calculus ; consisting  chiefly  of  uric  acid,  but  often 
containing  a greater  or  less  proportion  of  urate  of  ammonia.  This  is 
by  far  the  most  common  class ; comprising  probably  about  two-thirds 
of  all  calculi.  The  colour  is  brownish  red,  sometimes  like  that  of 
mahogany  ; the  surface  is  either  quite  smooth,  or  finely  tuberculated 
by  crystals ; a section  shows  aggregation  of  the  particles  in  a con- 
centric arrangement ; the  form  is  generally  oval ; and  the  size  may 
vary  from  that  of  a pea  to  that  of  an  orange.  The  tests  are  solu- 
bility in  caustic  potass ; gradual  consumption  before  the  blow-pipe ; 
digestion  in  nitric  acid,  and  gentle  evaporation,  producing  a scarlet 
residue,  which  becomes  purple  on  the  addition  ol  ammonia. 

II.  Urate  of  Ammonia  Calculus.— salt,  as  just  stated,  enters 
more  or  less  into  the  construction  of  the  uric  calculi.  Sometimes,  but 
rarely,  it  forms  a concretion  by  itself.  The  surface  is  similar  to  that 
of  the  uric ; more  frequently  tuberculated  than  smooth ; it  is  of  a 
clay  colour ; the  fracture  is  fine  and  earthy ; and  the  layers  are  con- 
centric. This  comparatively  rare  calculus  is  peculiar  to  children.  The 
tests  are  as  for  the  preceding ; with  this  addition,  that  ammonia  is 

evplved  during  solution  in  potass. 

III.  The  Oxalate  of  Lime.,  or  Mulberry  Calculus ; not  unlike  a 
mulberry  in  size,  form,  and  colour.  By  no  means  unfrequent,  especially 
in  young  people ; always  of  slow  formation.  The  colour  is  daik 
brown ; density  and  weight  are  comparatively  great ; the  surface  is 
almost  always  .rudely  tuberculated ; the  texture  is  imperfectly  lami- 
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nateil  ; the  size  seldom  exceeds  that  of  a walnut ; and  the  stone  is 
always  single.  The  tests  are — solution  in  nitric  acid  ; the  blow-pipe, 


consuming  the  acid,  leaves  quick-lime  in  powder,  which,  if  moistened, 
gives  to  turmeric  paper  a red  stain. 

Small  calculi  of  oxalate  of  lime,  in  size,  form,  and  general  appear- 
ance, very  like  hemp-seeds,  sometimes  form  in  the  kidney.  Descend- 
ing, they  may  be  extruded  with  the  urine ; but  if  one  remain  in  the 
bladder,  it  becomes  variously  coated,  according  to  the  diathesis  that 
prevails.  If  the  oxalic  diathesis  continue,  the  hemp-seed  sooner  or 
later  passes  into  the  mulberry  formation. 

IV.  Phosphate  of  Lime  Calculus. — Calculi  seldom  consist  of  this 
salt  alone.  When  they  do,  the  surface  is  smooth  like  that  of  porcelain  ; 
the  colour  is  a pale  brown  ; the  texture  is  regularly  laminated  ; the  form 
is  spheroidal.  The  stone  is  friable,  and  usually  of  small  size.  The  tests 
are — solubility  in  nitric  and  muriatic  acids,  and  precipitation  by  liquor 
ammonia ; resistance  to  the  blow-pipe,  unless  at  a very  intense  heat. 

V . The  Ammoniaco-Magnesian  Phosphate  Calculus ; commonly 
called  the  Triple  Phosphate  Calculus — although  that  term  might  with 
fully  as  much  accuracy  be  applied  to  the  next  va- 
riety. This  and  the  following  seldom  occur  as 
composing  stones  entirely ; but  rather  as  coatings 
or  layers  of  others — the  uric  and  oxalate  of  lime 
more  especially.  The  colour  is  nearly  white  ; the 
surface  is  covered  with  minute  shining  crystals ; 
the  texture  is  not  laminated,  or  at  least  is  imper- 
fectly biminated  ; the  stone  is  soft,  easily  broken 
and  pulverised,  and  may  attain  to  a large  size. 

Ihe  tests  aie  solubility  in  acetic  or  muriatic  acid  | evolution  of  am- 


Fig.  136.  T.he  triple  phosphate  surrounding  a mulherrv  concretion. 

Fig,  137.  Nucleus  suirounded  by  oxalate  of  lime;  and  this  covered  bv  concentric 
layers  of  urate  of  ammonia.  From  a child. 

h ig.  138.  Oxalate  of  lime,  or  mulberry  calculus. 

Fig,  139.  The  triple  phosphate  surrounding  a centre  of  nric  acid. 
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monia,  when  treated  with  liquor  potassse ; diminution  and  imperfect 
fusion  under  the  blow-pipe,  exhaling  an  ammoniacal  odour. 

YI.  The  Fusible  Calculus  ; composed  of  the  ammoniaco-magnesian 
phosphate,  conjoined  with  phosphate  of  lime  ; is  white  and  friable,  like 
chalk ; and  may  stain  the  finger  when  touched ; the  size  and  form  are 
very  various.  The  test  is,  its  remarkable  fusibility  before  the  blow- 

, 

VII.  The  Carbonate  of  Lime  Calculus  is  common  in  the  lower 
animals,  but  rare  in  man.  It  is  white,  spherical,  smooth,  and  very 
friable ; and  dissolves  in  muriatic  acid,  with  effervescence. 

YIII.  Hie  Cystic  Oxide  Calculus  is  also  rare ; * of  a yellowish- 
white  colour ; the  surface  smooth,  but  of  a crystallized  appearance  ; 
not  laminated  in  texture,  but  presenting  the  appearance  of  a confusedly 
crystallized  mass ; the  fracture  exhibits  a peculiar  shining  lustre ; 
small  fragments  are  semi-transparent.  The  blow-pipe  elicits  a pecu- 
liar odour,  like  that  of  sulphuret  of  carbon  ; and  there  is  a ready  solu- 
bility in  alkalies  and  mineral  acids. 

IX.  Hie  Uric  or  Xanthic  Oxide  Calculus  is  still  more  rare  than  either 
of  the  preceding.  The  texture  is  compact,  hard,  and  laminated  ; the  sur- 
face is  smooth,  the  shape  ovoid,  the  colour  cinnamon-brown.  The  tests 
are,  consumption  before  the  blow-pipe,  leaving  a white  ash,  and 
exhaling  a peculiar  fcetid  odour  ; solubility  in  acids  and  alkalies — more 
readily  in  the  latter ; tlie  residue  of  solution  in  nitric  acid,  evaporated 
to  dryness,  of  a bright  lemon-yellow  colour — whence  the  name. 

X.  The  Lithate  of  Soda  sometimes  enters  into  the  composition  of 
calculi ; but  very  rarely  constitutes  a calculus,  of  itself.  The  mass 
is  white,  friable,  and  soft,  like  what  is  seen  in  the  tophous  concretions 
of  gout,  in  the  neighbourhood  of  joints.  Tlie  tests  are  — solubility 
in  caustic  potash,  with  the  aid  of  heat ; in  treatment  with  dilute 
sulphuric  or  muriatic  acids,  the  soda  is  separated,  while  the  uric  acid 
remains  and  may  be  obtained  by  filtration  and  washing. 

XI.  The  Fibrinous  Calculus^  like  the  xanthic  oxide,  occurs  with 
extreme  rarity.  And,  perhaps,  the  term  calculus  is  scarcely  applicable 
to  the  almost  solitary  case  on  record ; in  which  small  concretions  were 
passed,  of  the  size  of  peas,  yellow,  like  wax,  and  composed  of  fibrin — 
probably  the  result  of  a bloody  clot,  in  either  the  kidney  or  bladder. 
Such  formations,  however,  as  already  stated,  may  not  unfrequently 
constitute  nuclei  of  the  ordinary  calculi. 

XII.  The  Alternating  Calculus^  though  last  in  the  arrangement,  is 
not  the  least  frequent  in  occurrence.  Few  large  calculi,  indeed,  fail 
to  present  more  or  less  of  the  alternating  character ; the  nucleus 
consisting  of  uric  acid  or  oxalate  of  lime  ; variously  coated  or  alternated ; 
the  last  covering  invariably  phosphatic,  and  most  frequently  of  the 

* T had  occasion  to  remove  a calculus  of  this  nature,  successfully,  from  a patient  on 
■whom  jMr.  Liston  had  remdved  a like  stone  fifteen  years  before. — Monthly  Journal,  1849, 
]ip.  791  and  S8G. 
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nature  of  fusible  calculus.  The  mulberry  or  uric  calculus,  having 
formed,  creates  much  irritation  in  the  urinary  organs,  and  causes 
changes  also  in  the  general  system  for  the 
worse  ; the  urinary  secretion  becomes  more 
and  more  depraved ; and  at  last  that  de- 
rangement is  produced  which  is  favourable 
to  the  formation  of  the  ammoniaco-mag- 
nesian  phosphate  ; this  is  deposited  on  the 
growing  stone,  and,  uniting  with  phosphate 
of  lime  now  furnished  by  the  diseased 
mucous  membrane  of  the  bladder,  consti- 
tutes the  fusible  formation. 

Such  are  the  varieties  of  Urinary 
Calculi.  Those  ordinarily  occurring  are, 
the  uric,  mulberry,  phosphatic,  and  alter- 
nating. Forming  in  the  kidney,  and  re- 
maining there,  a calculus  is  said  to  be 
Eenal ; originating  in  the  bladder,  or 
growing  there  after  descent  from  the 
kidnej'',  it  is  said  to  be  Vesical ; originating  in  the  urethra,  or  arrested 
there  in  its  passage  outwards  from  the  bladder,  it  is  said  to  be  Urethral ; 
formed  in  the  prostatic  ducts,  it  is  said  to  be  Prostatic. 

Stone  is  most  common  in  temperate  climates,  and  in  early  years ; 
of  adults,  the  old  are  more  frequently  attacked  than  the  young.  The 
sedentary  are  more  liable  than  the  active,  the  luxurious  than  the  temperate, 
the  males  than  the  females.  Certain  districts  are  remarkably  prolific  in 
stone  : Norfolk,  for  example,  and  the  east  coast  of  Scotland.  The 
disease  is  doubtless  hereditary,  like  its  kindred  affection,  gout ; and 
this  circumstance  may  obviously  be  made  somewhat  subservient  to 
the  explanation  of  prevalence  in  certain  localities.  Frequency  of 
occurrence  leads  to  skilful  practitioners  and  the  flocking  of  patients  ; 
the  patients  recover,  and  raise  a breed  of  men  of  like  tendencies  with 
themselves.  Where  the  disease  is  rare,  on  the  other  hand,  the  treat- 
ment is  less  skilful ; the  affected  migrate,  and  the  chance  of  reproduc- 
tion from  those  who  remain  is  but  slight. 

Injuries  of  the  spine  obviously  favour  alkaline  formations ; causing 
perversion  of  function  in  the  kidney,  and  in  the  lining  membrane  of 
the  bladder,  with  want  ot  expulsive  or  self-cleaning  power  in  the 
latter  viscus.  An  injury  done  to  the  kidney  itself  also  favours  stone  ; 
by  disordering  secretion,  and  at  the  same  time  furnishing  coagnla  as 
nuclei  for  the  formation.  Long-continued  strictures,  and  afiection  of 
the  prostate,  are  obviously  predisposing  causes ; deteriorating  the 
secretion  of  urine— through  disorder  of  the  general  health,  and  pro- 
longation of  irritation  from  the  original  seat  of  disease,  upwards  to  the 
kidney  ; at  tlie  same  time  opposing  satisfactory  expulsion  of  the  bladder’s 

Fijj.  1 10.  Section  of  an  alternating  calculus ; chiefl}'  composed  of  uric  acid. 
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contents.  Some  children  seem  born  with  stone  ; afflicted  with  a con- 
genital calculous  diathesis. 

O 

The  treatment  of  calculous  disease  plainly  resolves  itself  into  the 
following  indications: — 1.  To  prevent  the  formation  of  stone,  hy  cor- 
rection of  the  calculous  diathesis.  2.  To  favour  spontaneous  expulsion 
of  the  stone,  when  formed.  3.  To  diminish  suffering,  and  delay  pro- 
gress of  the  disease.  4.  To  remove  the  stone  hy  operation,  when  cir- 
cumstances are  favourable.  5.  Unfortunately  we  are  not  yet  warranted 
in  filling  up  as  a fifth  indication,  removal  of  the  stone  by  lithontriptics, 
or  other  means  independent  of  instruments. 

Renal  Calculi. 

Renal  Calculi  at  first  consist  either  of  uric  acid,  or  of  oxalate  of 
lime ; most  frequently  the  former.  Particles  cohere,  either  simply  to 
each  other,  or  round  a nucleus  of  fibrin  or  other  animal  substance.  And 
a beginning  having  been  made,  however  slight,  addition  speedily  takes 
place,  provided  the  calculous  diathesis  continue — as  is  not  unlikely, 
seeing  that  the  irritation  of  the  calculus  reacts  unfavourably  on  the 
kidney,  causing  continuance  or  even  increase  of  depraved  secretion. 
JMere  sand  may  remain  in  the  tubuli ; but  calculi  lodge  in  the  infundi- 
bula ; and  thence  may  descend  to  the  pelvis  of  the  kidney.  And  if  a 
calculus  continue  in  any  of  these  cavities  for  some  time,  a peculiarity 
of  shape  is  acquired — diagnostic  of  such  formations — dependent  on  the 
form  of  the  cavity ; in  fiict,  the  stone — though  at  first  small,  oval,  and 
smooth,  like  nric  calculi  in  general — may  often  be  said  to  be  an  accu- 
rate cast  of  the  pelvis  and  infundibula.  This  happens  when  the  calculus 
continues  to  he  renal ; more  frequently,  however,  it  descends  by  the 
ureter  to  the  bladder ; thence  to  be  expelled  by  the  urethra,  or  to 
enlarge  into  a vesical  calculus.  If  it  remain  in  the  kidney,  serious 
changes  take  place  in  that  organ.  The  cavity  or  cavities  are  com- 
pletely occupied ; then,  the  size  increasing,  encroachment  by  pressure 
is  made  on  the  texture  of  the  gland,  until  this  may  come  to  consist  of 
little  more  than  a mere  cyst  within  which  the  large  stone  is  contained. 
Sometimes  active  inflammation  is  kindled ; the  kidney  suppurates ; 
the  matter,  obeying  the  general  rule  of  seeking  the  external  surface, 
may  point  posteriorly ; and,  evacuation  having  taken  place,  the  stone 
may  be  felt  by  the  probe  or  finger. 

The  symptoms  of  stone  in  the  kidney  are  generally  as  follows : — 
A dull  aching,  with  a sensation  of  weight,  is  felt  in  the  loins ; with  a 
sharp  pricking  feeling  in  the  region  of  the  kidney.  Sometimes  there 
is  pain  in  the  scrobiculus  cordis ; sometimes  there  are  fits  of  vomiting ; 
generally  the  stomach  is  irritable.  The  urine,  from  time  to  time, 
shows  an  admixture  of  blood,  more  especially  after  exercise ; and  this, 
when  rude  and  violent,  aggravates  all  the  symptoms.  Water  is  made 
often,  and  with  pain  and  heat ; the  testicles  are  paintul  and  retracted. 
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Numbness,  pain,  and  cramp  in  the  corresponding  tliigh^  are  very  com- 
mon. Febrile  aggravations  are  liable  to  occur,  the  kidney  becoming 
the  subject  of  intercurrent  seizures  of  an  inflammatory  nature.  Purulent 
matter  may  descend  from  the  pelvis,  and  be  voided  with  the  urine  ; and 
by  continuance  of  such  discharge,  by  the  hmmaturia,  by  the  pain  and 
general  disorder,  serious  exhaustion  may  ensue.  Generally,  irritation 
descends ; and  the  Ifladder  ultimately  sympathises  more  or  less,  by 
functional  or  organic  disorder.  Large  calculi,  occupying  the  whole 
gland,  may  sometimes  be  felt  by  external  manipulation  j and,  in  the 
open  suppurated  condition,  a very  accurate  diagnosis  may  be  arrived 
at,  as  already  stated. 

Generally  the  stone,  at  no  long  period  after  its  first  formation, 
descends  by  the  ureter  ; this  movement  being  induced  by  its  own  weight, 
and  by  the  flow  of  urine.  Sometimes,  however,  it  is  arrested  in  the 
passage ; an  event  towards  which  the  irregular  form  of  the  calculus  is 
manifestly  favourable.  The  ureter  may  be,  in  consequence,  either 
wholly  or  partially  obstructed.  Usually  the  form  of  the  calculus  is 
such  as  to  favour  the  urine’s  escape  by  its  side  ; but  still  even  such 
partial  obstruction,  if  long  continued,  may  lead  to  very  serious  results ; 
dilatation  of  the  ureter  above,  of  the  kidney’s  pelvis,  and  of  the  infundi- 
bula ; absorption  of  the  proper  structure  of  the  kidney ; and  conse- 
quent interruption  to  the  function  of  that  important  organ.  Indeed, 
under  such  circumstances,  the  parts  have  been  found  reduced  to  the 
condition  of  a chronic  abscess ; the  distended  pelvis  and  infundibula 
being  coated  with  a false  membrane,  and  secreting  much  puriform 
fluid.  And  other  dangers  attend  on  the  arrest ; inflammatory  disease, 
kindled  in  the  obstructed  part,  may  extend  to  the  parts  adjoining,  and 
may  involve  the  abdomen  in  peritonitis ; or  ulceration  may  take  place, 
with  perforation  ,*  and  through  the  aperture  fatal  urinary  extravasa- 
tion may  occur.  Complete  obstruction  by  the  arrest  is  fraught  with 
\itmost  peril ; distention  of  the  pelvis  and  infundibula,  rapid  and  great, 
is  likely  to  cause  suppression  of  urine — always  most  hazardous ; there 
is  a greater  risk  of  inflammation  and  ulceration  than  in  the  partial 
case ; and  the  over -distended  ureter  may  even  give  way  by  bursting. 
In  the  case  of  partial  obstruction  there  is  a chance — though  a remote 
one — of  ulceration  proving  chronic  and  sthenic ; preceded  and  accom- 
panied by  plastic  exudation,  and  consequent  consolidation  of  tissues  ; 
advancing  towards  the  surface ; and  ultimately  discharging  the  offend- 
ing body  externally.  Or  the  calculus  may  remain  in  the  ureter  with 
partial  obstruction ; as  it  enlarges,  it  usually  assumes  the  form  of  an 
hour  glass,  the  increase  of  deposit  taking  place  chiefly  at  either  extre- 
mity ; and  sooner  or  later  death  is  the  result.  Not  unfrequently,  a 
descending  stone  is  arrested  in  the  termination  of  the  ureter ; one  part 
within  the  ureter,  partially  obstructing  it ; the  other  projecting  into 
the  cavity  of  the  bladder,  and  receiving  inerease  there  ; constituting  a 
troublesome  variety  of  vesical  calculus. 
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A small,  smooth  calculus  may  glide  down  the  ureter  imperceptibly. 
More  frequently,  descent  is  marked  by  symptoms.  The  patient  is  sick 
and  vomits  ; he  is  alarmed,  feeling  a change,  and  afraid  of  the  result ; 
he  is  attacked  by  cold  chills  and  shivering ; the  pain  shifts  from  the 
kidney,  shoots  downwards  in  the  course  of  the  ureter,  and  often  down 
the  corresponding  thigh — intense,  and  sometimes  almost  insupportable ; 
the  testicle  is  retracted  and  painful — the  seat  of  neuralgia,  or  irritation  ; 
sometimes  the  irritation  induces  the  inflammatory  process,  and  acute 
orchitis  results.  The  pulse  is  comparatively  little  affected,  but  fever 
may  at  any  time  supervene,  in  consequence  of  inflammatory  seizure  in 
the  ureter,  kidney,  bladder,  or  testicle.  If  arrest  and  obstruction  take  ’ 
place,  all  the  symptoms  are  much  aggravated. 

The  treatment  of  renal  calculus  consists  in  favouring  descent,  and 
palliating  the  urgency  of  the  symptoms.  The  warm  bath  relaxes ; 
opium  does  the  same,  and  assuages  pain ; purgatives  and  diuretics 
favour  descent.  Smart  exercise  is  also  of  service.  In  the  first  instance, 
antiphlogistics  are  not  demanded ; they  are  held  in  readiness  for  the 
threatening  of  inflammatory  action.  Not  the  least  important  part  of 
the  treatment  is  the  adoption  and  maintenance  of  such  means  as  are 
best  suited  for  overcoming  the  diathesis  on  which  the  existence  of  the 
stone  depends.  Should  there  be  reason  to  apprehend  arrest  in  the 
ureter,  with  complete  or  even  great  obstruction,  diuretics  and  diluents 
will  of  course  be  refrained  from.  When,  however,  descent  has  been 
completed,  and  the  bladder  is  readied,  diluents  can  hardly  be  plied  too 
actively,  so  as  to  favour  complete  expulsion  of  the  foreign  body. 

^Vllen  a large  stone  lodges  in  the  kidney,  and  its  presence  can  be 
made  out  with  tolerable  certainty,  nephrotomy  has  been  proposed ; 
cutting  into  the  gland  from  behind,  and  extracting  the  stone.  This  is 
not  warrantable,  however,  except  in  those  cases  in  which  Nature  has 
effected  the  greater  part  of  the  procedure ; when  suppuration  has 
taken  place ; when  the  textures  intervening  between  the  stone  and  the 
surface  are  matted  together  and  consolidated ; when  the  stone  has 
become  superficial ; and  when,  in  short,  there  is  no  risk  of  injury  being 
done  to  the  abdominal  cavity.  Then  the  pointing  abscess  may  be 
opened,  or  the  aperture  already  existing  may  be  enlarged,  and  the 
stone  may  be  seized  and  removed.  Such  cases,  however,  are  very 
rare,  as  can  readily  be  understood. 


Vesical  Calculus. 

As  already  stated,  vesical  calculus  may  originate  in  the  bladder, 
formed  on  a nucleus  there.  More  frequently,  it  may  be  said  to  be  a 
continuation  of  the  renal  concretion.  On  descent  having  been  com- 
pleted, the  sufferings  which  accompanied  it  generally  cease ; the 
patient  enjoys  a period  of  comfort ; and  he  is  apt  to  imagine  himself 
rid  of  the  malady.  Uneasiness,  however,  returns ; and  in  no  long 
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time  the  symptoms  of  stone  in  the  bladder  become  marked  and  cha- 
racteristic. The  water  is  passed  with  unusual  frequency,  and  with 
more  or  less  pain.  Desire  to  evacuate  the  bladder  is  not  only  frequent, 
but  sudden  and  irresistible ; and  the  evacuation  does  not  bring  relief. 
On  the  contrary,  the  pain,  which  existed  during  micturition,  is  aggra- 
vated when  the  bladder  is  empty,  and  when  spasmodic  contraction  of 
the  middle  coat  brings  the  morbidly  sensitive  mucous  membrane  into 
direct  and  rude  contact  with  the  calculus.  The  pain  is  referred  chiefly 
to  the  point  of  the  penis,  with  a sensation  as  if  something  lodged  there  ; 
and,  in  consequence,  the  prepuce  and  end  of  the  glans  are  liable  to  be 
pinched  and  pulled  by  the  patient  involuntarily.  This  especially  takes 
place  in  children  ; and  in  them  it  is  common  to  observe  the  forefinger 
and  thumb  pale  and  sodden  in  their  points  like  those  of  a washer- 
woman. We  may  find  elongation  and  oedema  of  the  prepuce,  from 
the  same  cause.  A slight  change  of  posture  may  induce  the  desire 
for  micturition.  It  is  sure  to  be  induced  and  aggravated,  as  well  as 
the  pain,  by  exercise ; more  especially,  by  being  roughly  jolted  in  a 
cart  or  other  carriage ; and  then,  too,  we  may  expect  the  urine  which 
is  passed  to  be  more  or  less  bloody.  A stooping  posture  is  usually 
adopted  during  micturition ; sometimes  the  patient  rests  on  his  knees 
and  elbows ; sometimes  he  leans  over  and  rests  on  his  head  ; the 
object  being  to  avert  pain,  by  removing  the  calculus  from  the  most 
sensitive  part  of  the  bladder — the  trigone.  The  water  at  first  may  flow 
in  full  stream,  and  then  it  may  stop  suddenly  ; the  stone  having  moved  to 
the  posterior  orifice  of  the  urethra,  and  temporarily  occluded  it,  causing 
aggravation  of  pain.  By  change  of  posture,  the  stone  is  dislodged, 
and  the  flow  restored.  The  stone,  acting  constantly  as  a source 
of  irritation  to  the  lining  membrane  of  the  bladder,  induces  congestion 
there  ; increase  and  change  in  the  secretion  result ; mucus  coming 
in  greater  quantity,  and  more  viscid  than  usual ; — a wise  provision, 
the  tenacious  mucus  adhering  to  the  membrane  from  which  it  was 
secreted,  and  protecting  it,  to  some  extent,  from  injurious  contact 
with  the  calculus ; what  is  redundant  is  discharged  with  the  lirine. 
And  hence  a common  symptom  of  stone  is,  the  presence  of  such  mucus 
in  the  urine  ; settling  down  in  the  bottom  of  the  pot,  and  often  showing 
itself  there  in  great  quantity,  on  the  water  being  carefully  poured  off. 
If  a chronic  inflammatory  process  have  been  lit  up  in  the  inner  coat, 
the  mucus  degenerates  still  farther,  and  resembles  purulent  matter. 
If  true  inflammation  have  occurred,  and  the  membrane  have  ulcerated, 
the  bladder  will  contain  more  or  less  of  true  pus.  And  under  such 
circumstances,  the  urine  will  generally  be  found  dark-coloured,  turbid, 
alkaline,  and  foetid.  The  rectum  sympathizes,  more  especially  in 
children  ; the  bowel  becomes  irritable  ; or  hemorrhoids  form  ; or  pro- 
lapsus ani  occurs.  Frequently  there  is  sympathetic  uneasiness  else- 
where ; the  testicles  may  be  tender  and  retracted,  from  time  to  time  ; 
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pain  often  shoots  down  the  thighs ; and  unpleasant  heat  is  sometimes 
complained  of  in  the  soles  of  the  feet. 

The  symptoms  are  not  iinifonnly  severe,  hut  are  liable  to  remissions 
and  exacerbations ; the  latter,  termed  “ fits  of  the  stone,”  are  attended 
with  great  agony— as  the  self-performed  operations  of  the  blacksmith 
of  Amsterdam  and  the  cooper  of  Konigsberg  abundantly  testify.* 
These  aggravations  are  induced  by  exercise,  error  in  diet,  or  constitu- 
tional disorder ; and  the  greater  part  of  the  suffering,  it  is  probable,  is 
directly  dependent  on  spasm  of  the  muscular  coat  of  the  bladder.  The 
symptoms  also  vary  according  to  peculiarity  of  constitution.  One 
patient  may  suffer  intensely,  enjoying  scarcely  a moment’s  ease ; while* 
another  complains  but  little,  and  follows  his  usual  avocations,  little 
disturbed ; and  yet  the  local  circumstances  may  be  very  similar  in 
both.  And  again,  a variety  in  suffering  is  found  to  depend  very  much 
on  the  nature  of  the  stone  and  the  diathesis.  The  mulberry  occasions 
more  uneasiness  than  the  smooth  uric  concretion  ; the  rough  and  sharp 
nodules  of  the  former  coming  into  frequent  and  injurious  contact  with 
the  lining  membrane  of  the  bladder.  And  the  phosphatic  stone  will 
probably  occasion  more  suffering  than  either;  the  general  system 
being  more  deranged,  as  well  as  the  mucous  membrane;  and  both 
being  consequently  prone  to  resent  the  stone’s  stimulus;  in  other 
words,  both  the  general  and  the  local  sensibility  are  morbidly  increased. 
Also,  with  a varying  diathesis,  the  intensity  of  the  symptoms  will  vary. 
The  uric  concretion  at  first  gives  little  trouble ; but  it  becomes  coated 
with  oxalate  of  lime,  and  increase  of  pain  may  come  with  the  forma- 
tion of  nodules ; again  the  uric  diathesis  prevails,  the  rough  eminences 
are  levelled  by  the  new  deposit,  the  surface  once  more  is  smooth,  or 
at  least  even,  and  a remission  in  the  symptoms  is  experienced.  But 
then  the  phosphatic  diathesis  ensues ; both  kidneys  and  bladder  are 
advancing  untowardly  in  disease  ; a layer  is  forming  of  the  ammoniaco- 
magnesian  phosphate,  or  of  the  fusible  calculus;  and  the  symptoms 
are  more  severe  than  tliey  have  yet  been.  For  not  only  is  the  aggra- 
vation of  the  symptoms  local ; the  constitution  also  suffers,  and  that 
seriously. 

By  supervention  of  enlargement  of  the  prostate,  the  symptoms  may 
be  either  mitigated  or  increased.  If  the  gland  simply  increase  in  bulk, 
the  former  result  may  take  place ; the  swelling  coming  to  occupy  the 
most  sensitive  part  of  the  bladder,  and  consequently  saving  that  from 
contact  with  the  stone.  But  if  the  gland  be  ulcerated  towards  the 
bladder,  and  the  stone  rest  in  contact  with  the  ulcerated  surface,  suffer- 
ing will  be  greatly  aggravated. 

The  most  ordinary  and  diagnostic  signs  of  stone  care — frequent, 
sudden,  irresistible,  unrelieved  desire  to  make  water ; pain  at  the  point 
of  the  penis,  after  the  bladder  is  empty ; mucous  urine,  occcasionally 

* Goaded  on  by  torture  to  tlie  desperate  effort  of  ridding  themselves  from  the  stone 
by  their  own  hands. 
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bloody  ; occasional  stopping  of  the  flow  of  urine,  and  restoration^  of  the 
flow  by  change  of  posture.  These  fully  warrant  the  surgeon  in  sus- 
pecting the  existence  of  vesical  calculus,  and  in  adopting  the  necessary 
means  to  detect  it ; but  of  themselves,  they  never  prove  the  existence 
of  stone.  The  general  symptoms  of  stone — and  even  these,  the  most 
pointed  of  them — may  be  very  closely  simulated  by  other  affections ; 
by  organic  disease  of  the  kidney,  by  renal  calculus,  by  irritation  oi 
organic  disease  in  the  rectum,  by  disease  of  the  coats  of  the  bladder, 
by  prostatic  affection,  by  stricture  of  the  urethra.  Certainty  can  never 
be  arrived  at  without  the  use  of  the  sound. 

* The  continued  irritation,  by  the  stone’s  presence,  induces  serious 
change  in  the  coats  of  the  bladder.  The  mucous  membrane,  as  already 
seen,  becomes  congested,  and  sustains  perversion  of  its  secretion  ; the 
mucus  is  at  first  viscid  and  clear,  afterwards  discoloured  and  phos- 
phatic.  By  a chronic  inflammatory  process  the  membrane  may  be 
thickened ; by  true  inflammation  it  may  ulcerate,  discharging  pus 
copiously.  The  muscular  coat,  under  frec[uent  stimulus  to  contract, 
and  frequent  obedience  to  that  stimulus  by  violent  and  spasmodic  con- 
traction, becomes  hypertrophied ; after  death,  the  fasciculi  are  seen 
coursing  in  their  interlacements,  salient  and  strong,  with  depressions 
between.  The  cavity  of  the  viscus  is  contracted ; and  such  diminu- 
tion in  capacity  is  usually  proportioned  to  the  increase  of  bulk  in  the 
muscular  fibre.  Between  the  fasciculi,  the  depressions  get  deeper  and 
deeper ; and  frequently  the  mucous  coat  becomes  protruded  outwards, 
so  as  to  form  pouches  or  sacs,  of  greater  or  less  size ; within  which  a 
calculus  may  become  embayed,  or  a fresh  concretion  may  form.  Ab- 
scess may  occur  between  the  coats ; usually  discharging  itself  into  the 
viscns;  sometimes  opening  outwards,  by  perforation,  into  the  cavity 
of  the  peritoneum,  or  into  the  deep  areolar  tissue  of  the  pelvis — either 
event  most  hazardous — or  into  the  rectum.  And  thus,  in  three  ways, 
a cavity  may  be  produced  for  the  encystment  of  calculus ; by  internal 
opening  of  a parietal  abscess;  by  hernial  protrusion  of  the  mucous 
coat,  outwards,  through  the  muscular ; by  deepening  and  enlargement 
of  a depression  between  the  hypertrophied  fasciculi.  The  infiammatory 
process  may  invade  the  whole  coats  ; chronic  or  acute.  Gangrene  has 
sometimes  occurred ; ulceration  and  abscess  are  not  unfrequent.  In 
the  aged,  chronic  cystitis  is  almost  inevitable ; then  the  phosphatic 
mucus,  which  attends  this  affection,  increases  the  growth  of  the  stone ; 
and  pliosphatic  deposit,  becoming  entangled  in  the  viscid  mucus  which 
adheres  to  the  lining  membrane,  may  lay  the  foundation  of  other  con- 
cretions, or  constitute  a broad  adherent  layer  of  calculous  matter.  The 
prostate  sooner  or  later  becomes  enlarged,  in  those  advanced  in  years. 
The  kidneys  suffer  more  and  more  by  derangement  of  function  ; ulti- 
mately organic  disease  is  not  improbably  produced.  And  under  such 
advancement  in  disease  and  suffering,  it  need  not  surprise  us  that  the 
issue  of  the  maladv  is  death.  At  the  same  time  it  is  not  to  be  for- 
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gotten,  that  many  a patient,  with  large  stone,  bulky  prostate,  and 
diseased  bladder,  lives  for  years,  and  may  die  of  an  ailment  with  which 
the  stone  is  unconnected. 

The  effects  of  time  on  the  stone  itself  are  important.  The  most 
obvious  is  enlargement ; slow,  in  the  case  of  the  mulberry  ; in  the  uric, 
seldom  rapid ; in  the  phosphatic,  rapid  and  untoward.  And  be  it 
lemeinbered,  that  whatever  the  nature  of  the  original  concretion  be, 
its  ultimate  coatings  will  be  phosphatic,  if  it  remain  long  ; its  irritation 
never  failing  to  induce  the  phosphatic  depravity  of  secretion,  in  the 
kidney  and  in  the  mucous  coat  of  the  bladder.  By  sacculation  of  the 
bladder’s  walls,  an  opportunity  is  afforded  for  encystment.  And  if  this 
take  place,  the  symptoms  are  all  mitigated— may  indeed  wholly  dis- 
appear. But  the  stone  slowly  receives  addition  within  the  pouch  ,•  and 
probably  will  come  to  project  through  the  aperture  of  communication. 
On  such  projecting  portion,  deposit  takes  place  with  greater  rapidity  ; 
and  then  we  may  expect  the  symptoms  of  stone  to  be  revived  more  or 
ess  intensely.  Occasionally,  the  stone  undergoes  spontaneous  disrup- 
tion j sometimes  after  unusual  violence  of  exercise,  sometimes  in  con- 
nection with  no  assignable  cause.  In  such  cases,  the  stone  is  usually 
phosphatic ; the  particles  being  more  loosely  aggregated  than  in  the 
uric  or  mulberry  concretions.  The  event  is  generally  to  be  regarded 
as  untoward,  when  the  stone  is  of  any  considerable  size.*  Indeed, 
unless  speedy  relief  be  afforded  by  our  art,  the  issue  is  almost  certainly 
fatal.  The  sharp  irregular  fragments  inflict  great  injury  on  the  urin- 


Fig.  141. 


ary  organs  | some  may  obstruct  the  urethra,  causing  retention  of  urine, 
with  its  various  calamitous  results ; the  rest  excite  cystitis,  acute  and 
intense;  the  bladder  becomes  filled  with  coagulated  blood,  and  from 

* A small  stone,  spontaneously  disintegrated,  may  be  expelled  by  the  urethra,  without 
much  suffering,  and  with  no  danger. 

Fig.  141.  Bladder  containing  a calculus  in  fragments.  Spontaneously  disrupted. 
Termination  fatal ; by  inflammation. — Liston.  Elements,  p.  6fl3. 
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this  cause  a formidable  retention  of  urine  may  result ; the  kidneys 
sympathize  ; and,  under  a complication  of  disorders,  the  system  is  apt 
to  be  overborne.  Lately  a case  occurred  under  my  observation,  in 
which  the  immediate  perils  of  retention  by  coagula  in  the  bladder  were 
got  over,  as  also  the  first  brunt  of  the  cystitis ; but  at  the  end  of  the 
third  week,  the  patient  perished  by  abdominal  peritonitis,  found  to 
result  from  extravasation  of  urine  through  perforating  ulcer  of  the 
bladder. 

In  a few  very  rare  cases,  ulceration  of  the  coats  of  the  bladder  has 
had  the  happy  effect  of  permitting  spontaneous  extrusion  of  the  stone ; 
through  the  abdominal  parietes,  in  the  hypogastric  region ; into  the 
rectum ; or  into  the  vagina.  But  such  a result,  so  rare,  hazardous, 
and  improbable,  manifestly  cannot  be  taken  into  account  in  considera- 
tion of  ordinary  treatment. 


Treatment  of  Stone  in  the  Bladder, 

No  treatment  can  be  adopted  with  propriety,  until  an  absolute 
assurance  has  been  obtained  of  the  existence  of  stone.  And  this  can 
only  be  secured,  as  already  stated,  by  Sounding ; a simple  operation, 
yet  one  requiring  tact  and  care  in  its  performance.  The-  introduction 
of  an  instrument  by  the  urethra,  and  its  movement  in  the  bladder 
during  perquisition,  must  always  be  attended  with  more  or  less  suffer- 
ing— unless  anjesthesia  by  chloroform  be  employed ; and  there  must 
always  be  a greater  or  less  risk  of  undue  excitement  following.  It  can 
readily  be  understood  how  the  careless  and  rude  use  of  a sound  in  an 
irritable  bladder  and  patient — had  recourse  to  after  walking,  or  travel- 
ling in  any  way,  and  not  protected  by  rest  and  suitable  treatment 
afterwards — may  induce  a most  serious  cystitis,  with  implication  of  the 
kidney  ; and  it  is  salutary  to  remember  that  a cystitis  thus  caused  has 
once  and  again  proved  fatal.  A patient — say  from  the  country  and 
just  arrived — presenting  himself  with  the  ordinary  symptoms  of  stone, 
is  not  at  once  to  be  sounded,  and  at  once  dismissed.  We  should  first 
ascertain  that  pulse,  kidney,  and  bladder  are  sufficiently  quiet  to  admit 
of  this  operation  being  practised  with  impunity ; and,  after  its  perform- 
ance, rest  should  certainly  be  enjoined  for  some  time,  perhaps  with 
sedative,  or  even  antiphlogistic  treatment.  It  is  in  itself  an  important 
operation,  and  should  be  regarded  as  such.  In  children,  and  in  irritable 
adults,  it  is  weW  to  use  chloroform,  as  formerly  stated. 

The  instrument  is  of  steel,  of  medium  size,  straight  till  within  two 
inches  of  the  extremity — where  it  is  sharply  curved — and  furnished 
with  a broad  and  smooth  steel  handle.  Of  steel,  and  broad  in  the 
handle,  so  that  its  impingement  on  the  calculus  may  be  the  more  dis- 
tinctly felt ; and  of  a sharp,  short  curve  at  its  end,  so  that  the  straight 
portion  being  in  the  urethra,  while  the  whole  of  the  curve  is  within  the 
bladder,  the  end  may  be  moved  about  in  that  viscus  freely,  and  in  all 
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directions ; of  medium  size— not  so  large  as  to  be  grasped  tightly  by 
the  urethra,  and  so  be  limited  in  its  movements — and  yet  large  enough 
to  afford  a steady  grasp  to  the  operator,  with  surface  enough  for 
readily  striking  the  stone.  The  bladder  should  be  as  much  distended 

by  retained  urine  as  the  patient  can  con- 
veniently bear ; so  as  to  afford  room  for 
the  instrument’s  play.  The  patient  is 
placed  recumbent  ,*  and,  the  sound  having 
been  gently  introduced,  the  convexity  of 
its  curve  is  pressed  in  the  direction  of 
the  ordinary  site  of  stone — at  the  most 
dependent  part  of  the  bladder,  behind 
the  prostate.  There,  a hard  substance 
being  felt,  the  instrument  is  moved 
sharply,  with  a gentle  striking  movement ; and,  in  addition  to  the  rub 
which  was  at  first  conveyed  to  the  operator’s  hand,  a distinct  click  will 
be  heard,  while  a more  defined  and  vivid  impression  of  impingement 
on  a foreign  body  will  be  felt.  And  without  this  combined  indication 
of  touch  and  hearing,  the  surgeon  should  never  be  satisfied  of  the 
existence  of  stone.  If  nothing  be  found  in  the  ordinary  site,  the  instru- 
ment’s point  must  then  be  moved  carefully  and  inquiringly  in  every 
direction ; groping  at  first,  as  a probe ; and,  on  finding  resistance, 
moved  with  a sharp  yet  gentle  stroke.  Of  four  sources  of  fallacy  we 
must  be  constantly  on  our  guard ; the  rub  of  the  end  of  the  sound  on 
fasciculi  of  the  bladder  •*  the  grating  of  it  on  calculous  matter  entangled 
in  the  mucous  lining ; the  rub  of  a rough  and  enlarged  prostate ; and 
the  rub  and  grating  of  calculous  matter  in  the  prostatic  or  membranous 
portions  of  the  urethra.  If  nothing  is  found  in  the  ordinary  site  and 
in  the  ordinary  way,  posture  is  changed,  and  the  search  renewed ; first 
in  the  erect  posture,  and  then  with  the  patient  stooping  much  forward. 
The  space  above  the  pubes,  in  the  latter  position,  is  particularly 
explored.  The  stethoscope  may  possibly  be  of  service,  applied  over 
the  region  of  the  bladder;  but  it  is  difficult  to  repress  the  thought, 
that  wherever  a stone  actually  is,  the  signs  emitted  by  the  sound’s  use 
will  be  sufficiently  distinct,  without  the  aid  of  mediate  auscultation. 
Change  of  posture  having  failed  to  detect  stone,  change  in  the  state  of 
the  bladder  may  next  be  tried.  The  urine  may  be  allowed  to  dribble 
away  by  the  side  of  the  sound ; and,  as  the  bladder  contracts,  the 
sound  is  moved  gently  in  various  directions,  so  as  to  favour  distinctness 
in  the  sensation  of  contact  should  the  stone  descend  upon  it.  Or  a 

* In  using  the  catheter  for  retention  of  urine  in  the  aged,  a fasciculated  portion  of  the 
thickened  bladder  sometimes  comes  suddenly  in  contact  with  the  end  of  the  instrument, 
interrupting  the  urine’s  floAV,  and  giving  the  sensation  of  stroke  or  rub  to  the  operator’s 
hand.  This,  to  the  unwary,  may  simulate  the  presence  of  stone ; and  has  to  be  guarded 
against  accordingly. — Vide  Adams  on  Diseases  of  the  Prostate,  pp.  76,  77. 


Fig.  142.  Sounding.  The  stone  in  its  ordinary  position. 
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catheter,  shaped  like  the  sound,  may  be  substituted ; and,  during  rapid 
contraction  of  the  bladder,  contact  may  be  ascertained.  After  failure 
by  all  the  ordinary  means,  success  has  followed  the  use  of  an  elastic 
catheter  in  this  way  : — With  the  bladder  full,  the  patient,  erect,  makes 
■water  in  a full  stream  through  the  instrument ; and,  as  the  last  drops 
escape,  the  stone  falls  on  the  point  of  the  catheter  and  is  felt. 

Whenever  difHculty  is  experienced  in  detecting  a stone,  in  a case  of 
plain  symptoms,  it  is  better  to  repeat  gentle  exploration  at  intervals, 
than  by  one  continuous  and  prolonged  perquisition  to  endanger  the 
occurrence  of  cystitis  and  sympathy  of  the  kidney — perhaps  peritonitis 
by  extension,  and  death.  In  children,  the  prudent  surgeon  is  not 
satisfied  with  any  obscurity ; the  click  and  rub  must  both  be  very  dis- 
tinct ; the  restlessness  and  crying  of  the  patient  being  otherwise  apt  to 
lead  to  deception.  It  is  chiefly  in  such  cases  that  blank  lithotomy 
has  been  performed.  And  to  guard  against  this,  it  is  in  such  cases 
that  the  use  of  chloroform  is  especially  serviceable. 

But,  by  the  sound’s  use,  we  may  ascertain  some  of  the  characters 
of  the  stone,  as  well  as  its  existence.  Moving  the  point  over  the 
stone’s  surface,  we  may  be  able  to  estimate  the  smoothness  or  rough- 
ness of  it.  Passing  it  over,  and  on  all  sides  of  the  stone,  we  may 
obtain  some  idea  of  its  form  and  bulk ; and,  by  the  finger  of  the  other 
hand  in  the  rectum,  we  may  sometimes  be  greatly  assisted  in  this  con- 
clusion, by  feeling  its  weight,  as  it  were,  while  at  the  same  time  its 
diameter,  at  least  in  one  direction,  is  made  apparent.*  Moving  the 
sound  in  the  bladder,  we  may  have  a distinct  sensation  of  one  stone 
being  left,  while  another  is  encountered  by  the  instrument ; or  plura- 
lity of  stones  may  be  indicated  by  another  circumstance,  the  stroke  of 
the  instrument  eliciting  different  sounds  at  different  parts  of  the  blad- 
der— the  sounds  differing  as  to  clearness,  and  as  to  pitch  or  tone. 
Also,  a large  stone  is  at  once  detected ; a small  one  may  long  elude 
the  sound.  And  again,  while  the  rub  and  grating  imparted  by  a large 
stone  are  most  distinct,  the  click  of  a small  stone  is  more  clear  and 
defined ; and  the  following  practical  inference  may  be  almost  arrived 
at — the  smaller  the  stone  the  sharper  and  more  distinct  the  click ; the 
larger  the  stone  the  more  palpable  the  feel.  Further,  when  the  symp- 
toms have  been  of  long  duration,  we  may  expect  a large  stone ; and 
vice  versa.  Also,  phosphatic  formations  are  apt  to  be  larger  than  those 
of  any  other  kind. 

Having,  by  sounding,  ascertained  the  existence  of  Vesical  Calcu- 
lus, the  treatment  of  it  naturally  resolves  itself  into  the  following  indi- 
cations : — 

I.  Assist  Nature's  effort  to  expel  the  offending  body. — This,  ob- 
viously, is  applicable  only  to  calculi  of  small  size  ; those,  for  example, 
which  have  recently  descended  from  the  kidney.  Their  natural  pro- 

* It  is  right  to  remember,  ho-wever,  that,  in  the  adult,  the  stone  may  not  be  felt  by 
the  finger  in  the  bo-wel. 
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gress  is  outward,  with  the  current  of  urine.  And  in  females  this  is 
usually  effected  readily  ; the  urethra  being  short,  straight,  capacious, 
with  its  current  impetuous  ; and  hence  one  reason  why  vesical  calculus 
in  the  female  is  rare.  In  males,  however,  there  are  many  obstacles. 
The  urethra  is  both  long  and  tortuous,  it  is  comparatively  narrow 
besides,  and  its  current  is  proportionally  defective  in  expulsive  force ; 
spasm,  too,  is  liable  to  interfere.  And  yet,  judiciously  assisting 
Nature,  small  stones  may  be  thus  got  rid  of;  by  dilatation  of  the 
urethra,  diluents,  and  forcible  voidance  of  the  urine.  By  the  occasional 
introduction  of  bougies  the  urethra  is  brought  to  more  than  the  normal 
dimensions,  while  its  irritability  is  also  diminished ; * and  by  the  use 
of  diluents  the  flow  of  bland  urine  is  considerably  increased.  It  is 
well,  also,  to  accustom  the  bladder  to  considerable  distention  by  its 
contents.  Then,  with  the  bladder  full,  and  the  urethra  occupied  by 
a full-sized  bougie,  the  patient  stands  stooping ; and,  the  bougie  hav- 
ing been  suddenly  withdrawn,  evacuation  is  made  in  as  full  and  for- 
cible a stream  as  possible.  In  the  case  of  enlarged  prostate,  the  main 
obstacle  to  the  escape  of  a small  stone  by  the  urethra  is  at  the  lower 
or  posterior  part  of  the  outlet ; it  is  well,  therefore,  under  such  cir- 
cumstances, that  the  patient  expel  his  urine  in  a recumbent  and  prostrate 
posture. 

The  only  objection  to  this  mode  of  treatment,  is  the  risk  of  arrest 
in  the  urethra,  inducing  retention  of  urine  with  its  many  dangers. 

II.  Attempt  Disintegration  medicinally.  — Attempts  at  expulsion 
having  failed,  or  being  deemed  inadvisable,  the  following  other  modes 
of  removal  may  be  thought  of : solution  within  the  bladder,  forcible 
abduction  by  the  urethra,  disintegration  by  mechanical  means,  excision. 
The  first  of  these  indications  may  be  attempted  in  two  ways : by 
medicines  given  by  the  mouth ; and  by  injections  into  the  bladder. 
Of  the  former  class  of  remedies,  the  alkalies  are  the  most  prominent ; 
especially  the  carbonates  of  soda  and  potass,  given  in  small  doses  very 
copiously  diluted — imitations  of  the  natural  waters  of  Vichy,  of  repute 
in  calculous  disorders.  The  oxalate  of  lime  calculus  resists  their  in- 
fluence. But  the  uric  formations  may  be  benefited  in  two  ways ; 
alkalies  thus  given  tend  to  correct  the  diathesis  whereby  the  calculus 
has  arisen,  and  at  the  same  time  have  undoubtedly  a sedative  and  cor- 
rective effect  on  the  urinary  organs — improving  the  secretion  of  the 
kidneys,  and  assuaging  the  irritability  and  disorder  of  the  mucous  coat 
of  the  bladder.  They  arrest  growth,  and  palliate  the  symptoms  of 
stone  ; and  experience  would  seem  to  say,  that  a slow  and  uncertain 
diminution  of  the  stone  occurs  during  their  sustained  use.  Further, 
the  voice  of  experience  certainly  conveys  the  fact,  that  their  continued 
use — provided  it  be  in  small  doses,  greatly  diluted — has  no  injurious 
consequences  either  on  the  renal  secretion  or  on  the  general  health. 

* It  has  been  proposed  to  introduce  belladonna  into  the  rectum,  so  that  the  neck  of 
the  bladder  may  be  relaxed  and  dilated— like  the  iris. 
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In  the  case  of  pliospliatic  formations,  large  closes  of  alkalies  must 
prove  prejudicial ; but  doses  sucli  as  already  mentioned  fail  to  do 
harm,  and  at  the  same  time  seem  to  have  the  effect  of  favouring  gra- 
dual disintegration  of  the  stone,  by  solution  of  the  animal  matter 
whereby  the  calculous  particles  cohere. 

Further  experience  in  the  use  of  these  simple  lithontriptics  is  much 
to  be  desired.  But  it  is  to  be  feared  that  the  long  continued  use 
which  is  essential,  and  the  uncertainty  of  the  issue,  will  prevent  any 
general  employment  of,  or  confidence  in  them.  No  doubt,  however, 
they  are  of  much  value,  in  a subsidiary  place ; as  means  of  delaying 
the  increase  of  uric  formations  ; favouring  disintegration  of  pliospliatic 
calculi — as  a prelude  to  Lithotripsy,  for  example  ; in  all  cases  of  stone, 
improving  the  state  of  the  urine  and  of  the  lining  membrane  of  the 
bladder,  and  so  mitigating  the  distressing  train  of  symptoms.* 

Solvent  injections  into  the  bladder  have  been  in  use  since  1792; 
with  various  degrees  of  expectation.  As  yet,  unfortunately,  their  suc- 
cess is  far  from  great ; and  we  dare  only  place  them  in  the  same  sub- 
sidiary rank  as  internal  lithontriptics.  The  agents  employed  have 
naturally  been  alkalies  and  acids  ; the  one  in  uric  formations,  the  otlier 
in  phosphatic  ; introduced  by  means  of  a syringe  operating  on  a double 
canula,  whereby  a constant  stream  may  be  kept  in  play  on  the  calculus 
within  the  bladder.  The  objections  are  the  same  as  before ; delay  in 
treatment,  and  uncertainty  in  effect.  The  acid  injections,  however, 
may  be  not  without  their  efficacy,  as  palliatives  of  the  symptoms 
attendant  on  phosphatic  calculus ; employed  weak,  as  correctives ; not 
strong,  as  solvents.  Of  late,  the  carbonate  of  lithia  has  been  supposed 
a promising  solvent  for  uric  concretions ; and  the  salts  of  lead  have 
been  proposed,  as  suitable  for  injection  in  the  case  of  the  phosphatic. 

III.  A method  of  Snaring  has  sometimes  proved  successful,  in  the 
case  of  small  calculi.  It  having  been  observed  that,  in  removing 
catheters  used  on  account  of  retention,  small  calculi  were  occasionally 
found  entangled  in  their  eyelets,  or  lodged  in  the  tube — it  was  thought 
that  in  cases  of  calculus,  this,  when  small,  might  so  be  ensnared  and 
withdrawn.  M.  Bourguenod  was  the  first  to  adopt  the  practice ; and 
he  met  with  a few  imitators.  But  success  depends  evidently  too  much 
on^  chance,  and  that  chance  is  too  remote,  to  admit  of  the  procedure 
being  favourably  entertained  by  the  practical  surgeon. 

IV.  Forcible  Evulsion  may  be  attempted,  by  the  urethra.  By  the 
forceps  of  Cooper,  for  example,  a small  stone  may  be  seized  and  with- 
drawn. ^ But  all  such  proceedings  have  been  justly  superseded  by 
Ijithotripsy.  The  perquisition  was  painful  and  tedious  ; in  seizing 
the  stone,  the  lining  membrane  of  the  bladder  was  liable  to  receive 
injury ; and,  after  seizure,  it  was  not  improbable  that  the  attempt  at 

At  all  times,  however,  even  the  most  cautiously  sustained  use  of  alkalies  must  he 
watched,  lest  serious  injury  accrue  to  the  system  bv  its  over-saturationwiththein  — 
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extraction  might  prove  abortive — the  stone  perhaps  becoming  im- 
pacted in  the  urethra,  and  locked  at  the  same  time  most  inconveniently 
in  the  jaws  of  the  instrument. 

V.  The  Calculus  may  he  Disintegrated  hy  Instruments. — In  fulfil- 
ment of  this  indication  there  are  two  methods — Lithotrity,  and  Litho- 
tripsy ; the  latter  the  more  modern,  and  preferable. 

Lithotrity  signifies  a boring  or  rubbing  of  the  calculus,  in  the  hope 
of  its  becoming  pulverized.  This  was  first  put  in  practice — at  all 
events  in  modern  times* — in  1800,  by  General  Martin  ; who  operated 
on  himself,  with  partial  success,  by  means  of  a fde.  In  1813,  Grui- 
thuisen  proposed  the  use  of  a canula,  through  which,  by  means  of  a 
wire,  the  calculus  was  to  be  noosed,  and  then  attacked  by  a borer. 
In  1819,  Elderton  invented  a more  feasible  instrument.  But  neither 
of  these  were  used  in  practice.  In  the  same  year.  Dr.  Amott  did  good 
service,  in  illustrating  the  capabilities  of  the  urethra  and  bladder,  for 
the  reception  and  play  of  suitable  apparatus.  In  1822,  Amussat  and 
Le  Roy  busied  themselves  in  this  department ; the  latter  most  in- 
geniously. And  in  1823,  M.  Civiale,  availing  himself  of  the  labours 
of  his  predecessors,  invented  a three-branched  boring  apparatus  ; well 
adapted  for  drilling  stones  when  caught — equally  apt,  however,  to 
sei/.e  the  coats  of  the  bladder,  and  not  very  well  adapted  for  disposing 
of  the  stone  effectually.  Its  success  in  practice  proved  but  indifferent. 
And,  now,  all  such  implements  have  been  superseded  by  the  crushing 
apparatus — more  simple,  safe,  and  effectual — whose  use  constitutes 
Lithotri})sy. 

Lithotripsy. 

To  remove  calculus  by  crushing  is  a more  modern  idea  than  that 
of  boring  or  drilling.  Various  instruments  have  been  proposed  and 
used  ; some  with  screws,  some  with  hammers.  At  present  the  voice 
of  the  profession  apparently  prefers  the  former ; on  the  principle  of  the 
instrument  originally  invented  by  Mr.  Weiss  in  1824 ; composed  of 
two  blades,  abruptly  curved  at  the  extremity — the  one  sliding  on  the 
other,  and  propelled  by  means  of  a screw. 

A stone  having  resisted  all  endeavours  towards  its  spontaneous 
expulsion  by  the  urethra — and  after,  perhaps,  a vain  attempt  has  been 
made  towards  disintegration  by  medicinal  means — has  but  two  ways 
of  being  efficiently  dealt  with — Lithotripsy,  and  Excision.  Some  years 
ago,  a hot  controversy  was  waged  between  the  supporters  of  these 
operations ; each  party  maintaining  their  adopted  procedure  to  be  the 
best,  and  applicable  to  all  cases  of  stone  in  the  bladder  ; one  party 
attempting  to  grind  or  crush  every  stone  that  presented  itself,  the  other 
using  the  knife  indiscriminately.  Fortunately,  a better  state  of  things 
now  exists.  The  well-educated  surgeon,  finding  himself  equally  well 

* Albuoasis  and  SANC  roiuus  had  notions  of  bruising  stones,  and  invented  instru- 
ments for  the  purpose. 
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(inalified  to  perform  either  operation,  is  in  a position  to  consider,  calmly 
and  impartially,  the  hearings  of  each  case  that  comes  under  his  care. 
Some  he  finds  suitable  for  Lithotripsy,  others  not ; and  so  some  stones 
he  attempts  to  crush,  and  others  he  at  once  sets  aside  for  excision. 
And  therein  he  does  well.  The  one  operation  does  not,  and  cannot, 
wholly  supersede  the  other  ; and  yet  there  is  every  reason  to  believe 
that  often  the  crushing  operation  is  by  much  to  be  preferred ; not  less 
formidable  in  all  cases  of  stone  ; but  certainly  less  formidable  in  those 
whose  circumstances  we  recognise  as  adapted  to  its  use.  The  indis- 
criminate employment  of  the  operation,  however,  has  been  fully  estab- 
lished as  somewhat  more  fatal  than  the  indiscriminate  performance  of 
Lithotomy. 

The  cases  favourable  to  Lithotri2)sy  are  of  the  following  character: — 
The  urethra  must  be  free  from  stricture  ; the  prostate  must  not  be 
large  ; the  bladder  must  be  not  much  diminished  in  capacity,  compa- 
ratively free  from  irritability,  and  not  sacculated ; the  kidneys  must  be 
organically  sound.  Otherwise,  the  instruments  will  not  have  room  for 
safe  and  efficient  play  ; the  risk  of  cystitis  will  be  great  ,*  aggravation 
of  renal  disease  will  be  certain ; and  fragments,  being  received  into 
sacculi,  will  be  placed  temporarily  beyond  the  reach  of  treatment,  and 
will  enlarge  into  fresh  calculi.  The  stone  itself  must  be  of  no  great 
size,  and  of  no  great  toughness.  The  mulberry  calculus  is  usually 
dense  and  firm  enough  to  resist  all  the  pressure  which  may  be  exerted 
safely  | stones  of  large  size — say  of  uric  formation — are  obviously  not 
amenable  to  the  grasp  of  the  instrument ; and,  even  if  they  were,  the 
number  of  rough  fragments,  and  the  many  seizures  which  w'ould  be 
re(pired  for  their  pulverization,  would  obviously  tend  to  serious  mis- 
chief in  the  bladder.  Further,  it  were  well  that  no  great  amount  of 
viscid  mucus  were  secreted  from  the  bladder ; for  this,  entangling  part 
of  the  debris^  is  likely  to  retain  more  than  one  nucleus  for  the  rej)ro- 
duction  of  stone.  Such  are  the  cases  favourable  for  Lithotripsy  ; when 
the  urethra  and  kidneys  are  organically  sound,  and  the  bladder  and 
prostate  are  but  little  altered  ; the  stone  small  and  soft ; the  system 
not  irritable.  At  one  time  it  was  supposed  that  the  operation  should 
be  limited  to  adults ; the  parts  of  the  child  being  too  limited  for  free 
and  safe  use  of  the  instruments.  Experience  has  proved,  however, 
that  such  objection  does  not  hold  good  ; and  that  with  suitable  instru- 
ments, carefully  and  skilfully  used.  Lithotripsy  is  quite  as  applicable 
to  the  adolescent  as  to  the  adult. 

E\en  in  the  favourable  cases.  Lithotripsy  is  not  wdthout  its  risks 
and  disadvantages.  In  the  hands  of  the  most  expert,  the  stone  is  not 
a ways  leadily  and  at  once  caught ; and  perquisition  may  consequently 
be  tedious  and  hurtful.  The  fragments  must  irritate  the  bladder  more 
or  less ; entailing  at  least  some  of  the  hazard  which  attends  on  spon- 
ffineoiis  disruption.  Fragments  passing  by  the  urethra  create  much 
irntation  there,  and  may  induce  serious  inflammatorv  disease,  extendino- 
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to  the  bladder ; or  a fragment  may  be  arrested  in  its  outward  passage, 
and  cause  perilous  retention  of  urine.  Small  portions  may  remain 
behind,  eluding  the  sound,  and  becoming  sure  nuclei  for  reproduction 
— loose  in  the  bladder,  entangled  in  adherent  mucus,  embraced  by  a 
fold  of  membrane,  or  embayed  in  a sacculated  cavity.  One  operation 
is  seldom  sufficient ; repetition  is  necessary,  perhaps  once  and  again  ; 
and,  under  this,  serious  constitutional  disorder  may  arise,  prominently 
.connected  with  renal  disease.  It  has  been  well  remarked  by  Dr. 
Willis,  that  even  the  successful  cases  may  present  the  following 
degenerate  class  of  symptoms.  Although  the  stone  is  gone,  “the  man 
is  not  quite  well ; irritability  of  bladder  to  a greater  or  less  degree 
remains  behind ; this  irritability  increases ; the  constant  services  of 
the  medical  attendant  again  become  necessary.  The  patient  is  next 
tormented  with  ceaseless  pain  in  the  region  of  the  bladder,  which  by 
and  by  extends  up  the  loins,  and  settles  in  the  back.  The  urine  has 
never  been  healthy  in  its  character,  or  it  has  altered  at  an  early  period 
of  these  untoward  symptoms ; by  and  by  it  becomes  like  turbid  whey  ; 
it  has  a faint,  sickly  smell ; it  coagulates  on  the  addition  of  nitric  acid 
and  w'hen  exposed  to  heat ; the  patient  loses  flesh  and  strength ; his 
stomach  fails  him ; he  becomes  sick  and  vomits ; he  begins  to  dose ; 
and  then  he  falls  into  a state  of  coma  from  which  he  never  awakes  ; 
or  he  is  seized  with  convulsions  in  which  he  expires.”* 

Such,  then,  we  hold  to  be  the  true  position  of  lithotripsy  ; appli- 
cable to  certain  cases  of  stone  ; for  these  less  hazardous  than  lithotomy, 
and  therefore  to  be  preferred  ; always,  however,  liable  to  the  objections 
of  long  time — comparatively — consumed  in  treatment,  risk  by  repe- 
tition of  the  operation,  and  the  danger  of  exciting  or  aggravating  renal 
disease. 

When  a favourable  case  presents  itself,  the  operation  is  not  at  once 
performed ; a certain  period  of  preparation  is  essential.  The  general 
functions  must  be  placed  in  a healthy  state ; tongue  clean,  pulse 
natural,  bowels  open,  skin  acting  well,  &c. ; all  phlogistic  tendency 
must  be  overcome,  by  a certain  amount  of  antiphlogistic  regimen  ; the 
urethra — if  need  be — must  be  dilated,  and  deprived  of  morbid  irrita- 
bility, by  the  occasional  use  of  a bougie ; the  bladder,  too,  must  be 
accustomed  to  tolerable  distention.  A weak  solution  of  the  bicarbonate 
of  potass  or  soda  may  also  be  given  ; with  the  double  view  of  amending 
the  secretion  of  urine,  and  assuaging  both  renal  and  vesical  irritability 

especially  the  latter — at  the  same  time  favouring  disintegration,  by 

loosening  cohesion  of  the  calculous  particles. 

Circumstances  being  deemed  favourable,  the  patient  is  placed 
recumbent,  on  a convenient  table,  bed,  or  couch  j with  the  pelvis  ele- 
vated on  a cushion,  so  as  to  throw  the  stone  into  the  fundus  of  the 
bladder,  away  from  the  neck ; and  with  the  bladder  as  full  of  urine  as 
possible,  in  order  to  admit  of  seizure,  retention,  and  crushing  of  the 

* Willis  on  Stone,  p.  108. 
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stone  taking  place  within  the  cavity,  at  a safe  distance  from  the  coats. 
And  if  there  be  any  doubt  as  to  the  quantity  of  urine  retained  for  this 
purpose,  let  a sufficiency  of  tepid  water  be  slowly  injected  by  means 
of  a syringe  and  catheter.  Then  the  lithontriptor,  having  been  intro- 
duced— with  its  curved  portion  of  the  fixed  blade  hollow,  so  as  to 
prevent  inconvenient  impaction  of  fragments — is  used  first  as  a sound ; 

\ 


and  the  stone  is  usually  struck  where  it  is  to  be  expected,  at  the  then 
most  dependent  part  of  the  viscus.  On  the  mucous  coat  of  the  bladder 
at  this  point,  the  convexity  of  the  instrument  is  made  to  press,  while 
at  the  same  time  the  thumb  of  the  right  hand  moves  the  sliding  blade 
backwards  ; then  a slight  wriggling  movement  is  made  with  the  wrist ; 
and  the  stone,  tumbling  into  the  depression  made  by  the  downward 
pressure  of  the  instrument,  is  felt  between  its  jaws  and  secured.  The 
direction  of  the  lithontriptor — now  holding  the  stone  firmly — is  then 
changed,  so  as  to  bring  the  stone  into  the  supposed  centre  of  the  viscus  ; 
away  from  the  mucous  coats,  and  with  urine  all  around.  Then  the 
screw  is  applied,  and  the  work  of  crushing  proceeded  with.  But  if 
there  be  any  doubt  as  to  the  instrument  being  free  of  the  lining  mem- 
brane, it  must,  in  the  first  instance,  be  moved  from  side  to  side,  or 
turned  round,  so  as  to  make  sure  of  this  essential  point.  A small 
friable  stone  may  be  pulverized  at  one  seizure.  Usually,  fragments 
are  made ; which  in  their  turn  require  separate  seizure  and  crushing. 
And  for  this  latter  work,  a form  of  lithontriptor  is  preferable,  whose 
fixed  blade  is  not  hollow  at  the  curve  ; there  is  now  less  chance  of 
clogging  such  an  instrument,  and  when  imperforate,  it  is  more  efficient 
in  dealing  with  small  fragments,  which  might  in  a great  measure  elude 
the  force  of  the  weapon  first  used.  Enough  having  been  done — and  to 
estimate  this,  we  must  consider  not  only  the  amount  of  crushing,  but 

Fig.  143.  Plan  of  lithotripsy.  The  stone  caught,  and  the  instrument  in  a suitable 
position  for  crushing. 
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also  the  patient’s  tolerance  of  the  proceedings — a full-sized  catheter  is 
introduced,  shaped  like  the  lithontriptor ; on  opening  its  jaws,  urine, 
with  the  finer  of  the  detritus,  freely  escapes ; and  this  extrusion — 
harmless  and  painless,  because  passing  through  the  metallic  instru- 
ment— may  he  favoured  by  once  and  again  injecting  the  bladder  with 
tepid  water,  by  means  of  a syringe  fitted  to  the  catheter ; but  only  pro- 
vided the  feelings  of  the  patient  admit  of  this.  The  patient  is  put  to 
bed  ; absolute  rest  is  enjoined ; opiates  are  freely  administered,  by  both 
mouth  and  rectum,  if  need  be  ; diluents  are  given  ; and  antiphlogistic 
regimen  is  enjoined.  Should  excitement  threaten,  local  loss  of  blood 
and  hip-baths  may  be  required.  During  some  days,  fragments  and 
sand  continue  to  pass,  with  more  or  less  suffering ; and,  by  and  by, 
again  the  urine  becomes  clear  and  free.  The  bladder  and  system 
recover  from  their  disorder  ; a tolerance  of  the  operation  is  again 
established  ; and  repetition  may  consequently  be  proceeded  with,  with 
all  due  caution.  Wlien,  after  one  or  more  sittings,  we  have  reason  to 
suppose  that  the  stone  has  been  completely  crushed  and  passed,  careful 
perquisition  is  to  be  made  with  the  ordinary  sound,  used  carefully, 
while  urine  is  escaping  from  the  recumbent  patient ; and  repeating 
this  search  after  injection  of  the  bladder  with  tepid  water.  Should 
such  careful  searching  fail  to  detect  any  lurking  fragment,  the  patient 
may  be  relieved  from  treatment ; much  care  being  expedient  for  some 
considerable  time,  however,  lest  either  renal  or  vesical  disorder — espe- 
cially the  former — ensue. 

It  is  a question  whether  chloroform  should  be  used  or  not  in  this 
operation  ; the  objection  being  that  the  patient’s  feelings  are  useful  to 
deteraiine  whether  or  not  injury  to  the  bladder’s  coats  is  avoided,  and 
that  in  deep  stupor  the  urine  is  apt  to  dribble  away  involuntarily, 
perhaps  emptying  the  bladder  ere  the  operation  is  well  begun.  The 
former  evil — the  more  serious — may  be  escaped  by  care  and  skill  in 
handling  the  instruments,  the  latter  by  pressure  of  the  fingers,  or  the 
use  of  a jugum  penis.  The  advantages  of  ansesthesia  are  evident ; 
especially  in  relaxing  all  spasm,  as  well  as  voluntary  effort,  which 
might  impede  manipulation. 


Lithotomy. 

This  operation  is  very  suitable  to  children.  It  is  preferable  to 
lithotripsy  in  adults  when  the  stone  is  large,  and  when  it  consists  of 
the  oxalate  of  lime  ; also  when  the  bladder  is  intolerant  of  perquisition 
and  distention.  There  are  various  modes  of  performance ; the  lateral 
and  bilateral ; the  high  operation,  or  supra-pubal ; the  recto- vesical. 
For  ordinary  cases,  the  lateral  is  much  to  be  preferred. 

As  early  as  the  year  318  n.  c.,  the  ancients  cut  out  stones,  by 
incising  the  perineum  freely,  the  stone  having  been  made  prominent 
there  by  fingers  introduced  within  the  rectum ; and  this  operation — 
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“cuttiu"  on  the  gripe”  continued  in  use  till  the  sixteenth  century. 
In  1525,  Johannes  de  Komanis,  of  Cremona,  incised  the  bulb  on  a 
sound,  i)rolonging  the  wound  into  the  membranous  portion  of  the 
urethra ; the  neck  of  the  bladder  he  then  dilated  by  male  and  female 
conductors,  until  the  wound  was  deemed  sufficiently  wide  for  the 
introdmhion  of  forceps  and  removal  of  the  stone.  This  operation — 
termed,  from  its  complexity,  the  method  by  the  “ apparatus  major,” 
or  the  Marian  method,  from  the  name  of  an  especially  eloquent  advocate 
of  its  superiority  to  all  others — continued  in  vogue  until  1697  ; pro- 
ductive, however,  of  only  indifferent  success.  In  that  year,  Frere 
Jacques  appeared  ; the  advocate  of  incision,  as  preferable  to  laceration  ; 
at  first  cutting  recklessly  and  ignorantly  into  the  perineum,  by  an 
instrument  very  like  a dagger ; afterwards  operating  with  a common 
scalpel,  and  incising  the  prostate  and  neck  of  the  bladder  with  scientific 
precision — having  specially  studied  anatomy  under  Duverney  at  Ver- 
sailles. This  was  the  foundation  of  the  lateral  method ; afterwards 
practised  with  much  success  by  Kaw  in  Holland,  and  subsequently  by 
Cheselden  in  this  country — but  not  successfully  by  the  latter  surgeon, 
until  he  had  recovered  from  mistakes  into  which  he  had  been  led,  by 
the  disreputably  mysterious  use  which  Kaw  had  made  of  the  know- 
ledge which  he  obtained  from  the  honest  Friar. 

We  shall  describe  the  lateral  operation  as  ordinarily  performed  by 
modern  surgeons  ; and  more  especially  as  we  were  taught  it  by  the 
late  Mr.  Liston.  From  his  high  authority,  in  one  point  only  would 
we  venture  to  dissent.  He  was  opposed  to  much  preparation  of  the 
patient ; conceiving  that  delayed  expectation  of  the  event  operates 
injuriously  on  the  mind,  and  disposes  to  sinking,  or  at  least  to  asthenic 
results.  On  the  contrary,  we  think  preparation  quite  as  essential 
here  as  in  the  case  of  lithotripsy.  We  hold  that  it  is  necessary  to 
subdue  phlogistic  tendency,  to  rectify  general  function,  to  quiet  the 
bladder  and  system,  and  to  amend  the  state  of  the  urine — before  the 
operation  can  be  performed  under  auspicious  circumstances ; and  that 
such  preparation  ought  invariably  to  be  completed,  whether  the  time 
occupied  be  of  weeks  or  days.  Among  other  items  of  management, 
the  carbonates  of  soda  or  potash,  in  weak  solution,  not  only  may  be 
expected  to  produce  the  good  effects  on  the  bladder  formerly  men- 
tioned ; but  besides,  the  urine,  by  their  use  becomes  less  acrid  than 
usual,  will  prove  less  hazardous  in  the  event  of  infiltration  in  the 
wound.* 

The  patient  is  placed  on  a firm  table,  of  convenient  height ; and  is 
bound  securely,  hand  to  foot,  by  stout  tapes.  In  no  operation  is 
anaesthesia  by  chloroform  more  suitable  or  safe.  It  is  well  to  clear 
the  lower  bowel,  the  evening  before,  by  an  enema,  or  by  castor  oil ; 

* An  American  surgeon,  of  great  repute  as  a lithotomist,  attributes  his  success  not  to 
any  peculiarity  in  tlie  mode  of  operating,  but  solely  to  his  long-continued  and  careful 
preparation  of  the  patient. 
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and  the  bladder  should  be  moderately  full  of  urine.  A stalf  is  passed, 
of  as  large  a size  as  the  urethra  will  conveniently  bear ; grooved  deeply 
on  the  convexity,  a little  to  the  left  side.*  It  will  be  more  readily 
introduced  before  than  after  deligation ; and  the  surgeon  should  be 
satisfied,  before  he  proceeds  a step  further,  that  it  impinges  on  a stone. 
If  in  doubt  on  this  point,  let  him  withdraw  the  staff,  and  introduce  a 
sound.  It  is  essential  that  the  stone  be  felt  immediately  before  the 
operation.  Deligation  over,  and  the  staff  satisfactorily  passed,  the 
patient’s  nates  are  brought  to  project  a short  distance  over  the  end  of 
the  table  ; and  there  he  is  to  be  secured  by  assistants ; one  placed 
behind,  with  a hand  on  each  shoulder,  ready  to  oppose  any  involuntary 
movement  away  from  the  operator ; and  one  to  each  limb,  holding 
them  apart,  and  pressing  each  femur  firmly  down  into  the  acetabulum, 
so  as  to  fix  the  pelvis  and  at  the  same  time  fully  expose  the  perineum. 
To  the  principal  assistant,  the  staff  is  intrusted  ; to  be  held  very  steady, 
in  a vertical  position,  and  hooked  up  against  the  pubes — as  much  space 
as  possible  being  thus  made  between  the  membranous  portion  of  the 
urethra  and  the  rectum ; and  the  same  assistant  keeps  the  scrotum 
elevated.  The  surgeon,  seated  in  front,  at  such  a height  as  to  bring 
his  hand  conveniently  on  a level  with  the  perineum — and  with  all  the 
instruments  he  is  likely  to  require  spread  on  a towel  or  tray  on  the 
floor  by  his  side,  so  as  to  be  within  easy  reach  when  wanted — introduces 
his  left  forefinger  into  the  rectum,  to  make  sure  of  its  being  empty, 
and  to  stimulate  it  to  contraction.  The  knife — longer  than  the 
common  scalpel,  especially  in  the  handle,  and  with  the  posterior  two- 
thirds  of  the  edge  blunt — is  then  entered  in  the  perineum — previously 
well  shaved — about  an  inch  in  front  of  the  anus,  on  the  left  side ; and 
is  carried  downwards  beyond  the  anus,  passing  about  midway  between 
that  orifice  and  the  tuberosity  of  the  ischium,  through  the  skin,  fat, 
and  superficial  fascia.  The  forefinger  of  the  left  hand  is  then  placed 
in  the  wound,  and  directed  upwards  and  onwards ; with  the  double 
object  of  keeping  the  bowel  out  of  harm’s  way,  and  dilating  the  space 
— pushing  aside  areolar  tissue,  but  not  tearing  muscular  fibre.  With 
the  knife’s  edge,  the  fibres  of  the  transverse  muscle  of  the  perineum 
— if  it  exist — are  divided,  along  with  such  fibres  of  the  levator  of  the 
anus  as  resist  the  free  onward  passage  of  the  finger.  The  groove  of  the 
staff  is  now  sought  for ; and  the  finger  is  moved  freely,  so  as  to  dilate 
the  outward  wound  sufficiently — a touch  of  the  knife’s  point  being 
applied,  warily,  to  any  resisting  part.  Behind  the  triangular  ligament, 
and  in  front  of  the  prostate,  the  finger  nail  is  lodged  in  the  groove ; 
and  over  it  the  knife’s  point  is  made  to  perforate.  The  knife,  felt 
distinctly  on  the  staff,  is  then  pushed  onwards  in  the  groove,  obliquely 
downwards  and  backwards ; so  as  to  divide  the  portion  of  the  urethra 

* The  late  IMr.  Key  used  a straight  staff. — (Treatise  on  Section  of  the  Prostate  in 
lathotomy,  London,  1824).  Dr.  A.  Buchanan  uses  and  recommends  a rectangular  staff 
— (Monthly  Jounud,  Feb.  1848,  p.  654). 
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which  intervenes  between  the  point  of  the  knife’s  entrance  and  the 
prostate  gland,  and  also  the  anterior  part  of  the  prostatic  poition  of  the 


urethra.  In  other  words,  space  enough  is  made  for  introduction  of 
the  finger,  which  follows  the  knife  ; and  the  base  of  the  prostate  gland 
in  its  outer  part  is  left  intact.  The  finger,  introduced  and  moved 
freely,  increases  the  space  considerably.  And  this  dilatation  of  the 
wound  is  preferable  to  extensive  incision ; there  being  much  risk  in 
cutting  through  the  reflection  of  the  ileo-vesical  fascia,  which  is  situate 
at  the  base  of  the  outer  aspect  of  the  prostate,  and  which  serves  as  an 
important  boundary  between  the  deep  and  superficial  areolar  tissue. 
By  leaving  this  entire,  the  principal  danger  by  urinary  infiltration  is 
shunned.  And  by  dilatation  of  such  a limited  wound  as  now  described, 
ample  space  is  afforded  for  the  introdiudion  and  play  of  forceps,  and 
for  the  extraction  of  ordinary  calculi.*  Large  stones  require  particular 
expedients,  to  be  afterwards  explained.  In  fact,  the  rule  in  this 
lateral  operation  is,  to  have  a free  external  wound,  and  a small  internal 
one  ; the  latter,  when  dilated,  extending  from  the  point  of  puncture  in 
the  membranous  portion  of  the  urethra,  to  the  base  of  the  prostate ; 

* Too  sparing  a wound  of  the  prostate  is  also  to  be  avoided ; otherwise  sufficient  space 
can  be  obtained  only  by  tearing.  A dense  unyielding  structui’e,  demonstrated  by  Liston 
and  others,  at  the  posterior  part  of  the  gland  must  be  divided,  in  order  to  admit  of  easy 
dilatation.  Vide  Liston’s  Tract.  Surgery,  last  edition,  p.  610;  also  Lancet,  No.  1132,  p. 
515,  May  10,  1845. 


Fig.  144.  Plan  of  the  lateral  operation  of  Lithotomy.  The  knife  entering  the  uretbra. 
The  mark  in  the  prostate  is  not  intended.  The  right  hand,  too,  is  in  the  reverse  position 
of  what  it  ought  to  be. 
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the  former  varying  in  extent  according  to  circumstances ; always 
large  and  free,  and  largest  when  either  a deep  perineum  or  a bulky 
stone  is  expected  to  be  encountered ; for,  the  yielding  of  the  surface 
both  gives  room  and  diminishes  depth,  in  the  work  of  extraction,  as 
well  as  in  the  formation  of  the  deep  wound.  In  withdrawing  the  knife, 
some  little  care  is  necessary,  lest  the  edge  should  inadvertently  come 
too  near  the  ramus  of  the  ischium,  and  endanger  the  pudic  artery. 

The  making  of  the  deep  wound  requires  deliberation  and  care ; 
and  it  is  expedient  that  the  points  of  the  finger  and  of  the  knife  should 
move  together,  in  order  to  secure  exactness.  In  athletic  adults, 
naturally  of  a deep  perineum,  and  who  are  not  in  a state  of  anjesthesia, 
difficulty  may  be  experienced  at  this  stage  by  straining  of  the  muscles, 
whereby  the  bladder  is  elevated  in  the  pelvis,  and  the  parts  conse- 
quently removed  from  the  control  of  the  finger.  Under  such  circum- 
stances, it  were  rash  to  proceed  with  the  knife  alone.  The  operator 
must  withdraw  the  knife ; and,  keeping  his  finger  in  the  deep  wound, 
he  should  wait  patiently  until  the  straining  or  spasm  has  ceased  ; 
establishing  the  full  influence  of  the  chloroform ; or  reasoning  with 
the  patient  on  the  propriety  of  his  being  as  passive  as  possible — if  he 
be  not  anaisthetized  ; and  resuming  the  operation,  wUen  the  parts  to 
bo  cut  are  again  found  to  be  within  his  finger’s  reach. 

Wliile  the  forefinger  dilates  the  deep  wound,  the  urine  escapes  more 
or  less  rapidly ; and  we  expect  that  the  stone,  descending  in  consequence, 
will  be  distinctly  felt.  Then  the  staff  is  gently  withdrawn  ; by  means 
of  the  finger  moving  in  contact,  a more  precise  idea  of  the  nature  of 
the  stone  or  stones  is  obtained — as  to  size,  number,  shape,  and  position  ; 
and  to  the  circumstances  thus  ascertained,  the  subsequent  proceedings 
are  adapted.  If,  for  example,  the  stone  be  found  of  larger  size  than 
what  the  surgeon  knows  will  pass  readily  through  the  aperture  he  has 
already  made,  an  addition  of  space  may  be  gained,  without  tearing,  and 
without  the  division  of  any  parts  which  it  is  expedient  to  retain  entire — 
by  passing  a straight  probe-pointed  bistoury  over  the  fore-finger  retained 
in  the  wound,  dividing  the  prostatic  region  of  the  urethra  on  the  right 
side,  to  the  same  extent  as  on  the  left,  and  then  renewing  dilatation. 
When  the  stone  is  expected  to  be  of  considerable  size,  the  surgeon 
should  be  prepared  to  adopt  this  bilateral  incision  fi'om  the  first. 

The  wound  being  deemed  sufficient,  and  the  finger  being  in  contact 
with  a stone  of  ordinary  character,  forceps  are  introduced,  for  seizure 
and  extraction.  These  should  be,  in  length  of  handle  and  capacity 
of  blades,  proportioned  to  the  size  of  the  stone ; the  object  being, 
that  the  blades  shall  embrace  the  calculus  at  as  many  points  as  pos- 
sible, and  tliat  the  handles  shall  be  long  enough  to  give  a full  power 
in  extraction.  The  blades  are  partly  lined  with  calico,  so  as  to  diminish 
the  chance  of  the  stone  slipping  from  their  grasp.  An  instrument, 
suited  to  the  stone,  having  been  selected,  is  passed  over  the  finger  to 
the  deep  wound  ; and,  as  the  finger  recedes  from  this,  the  forceps  enter 
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iiiul  come  in  contact  with  the  stone.  If  this  is  not  at  once  felt,  tlie 
handles  shonld  he  elevated,  so  as  to  depress  the  blades  to  the  part  of 
the  bladder  where  the  stone  is  most  likely  to  be.  The  blades  are 
opened,  and,  by  a catching  movement  of  the  instrument,  seizure  is 
effected.  If  any  suspicion  exist  that  a portion  of  the  bladder  may  have 
been  included  along  with  the  stone,  the  instrument  is  turned  round  so 
as  to  test  this ; freedom  of  movement  implying  freedom  of  the  bladder. 
Seizure  having  been  accomplished,  the  axis  of  the  forceps  is  changed ; 
the  point  is  raised,  and  the  handles  are  depressed.  The  forefinger  is 
then  re-introduced  by  the  side  of  the  instrument,  and  between  the 
blades,  to  ascertain  in  what  direction  the  stone  is  placed,  and  to  rectify 
the  position  if  necessary.  For  exam])le,  if  an  oval  uric  calculus  have 
been  seized  in  the  transverse  direction,  it  will  not  pass  through  the 
deep  wound  without  much  violence,  if  at  all.  The  jaws  of  the  instru- 
ment are  slightly  relaxed ; and  with  the  forefinger’s  point  the  stone  is 
gradually  and  carefully  shifted,  until  the  long  diameter  presents  to  the 
wound.  Then  the  extracting  force  is  applied  ; pressing  the  handles  to 
each  other  as  much  as  is  necessary  to  prevent  slipping  of  the  stone,  and 
not  so  much  as  to  endanger  its  being  broken ; directing  the  handles, 
and  consequently  the  extracting  force,  according  to  the  axis  of  the  pel- 
vis— obliquely  downwards — not  jamming  the  blades  beneath  the  arch 
of  the  pubes ; and  moving  the  forceps  antero-posteriorly,  so  as  to  gain 
room  by  further  dilatation.  By  pressure  of  the  finger,  the  bladder  is 
prevented  from  descending  along  with  the  stone ; or,  in  other  words, 
counter-extension  is  made  to  the  extension  of  the  forceps,  fixing  the 
bladder,  and  allowing  extraction  to  be  made  more  effectually  than  it 
otherwise  would  be.  After  having  passed  the  prostatic  wound,  resis- 
tance may  be  offered  by  fibres  of  the  levator  of  the  anus — insufficiently 
divided  by  the  incisions ; this  obstacle  may  be  overcome  by  the  finger 
also ; or  it  may  be  necessary  to  notch  the  resisting  fibres  by  the  edge 
of  a probe-pointed  bistoury. 

In  the  case  of  a number  of  small  stones,  the  metallic  scoop  will  be 
found  generally  preferable  to  forceps.  The  instrument  is  first  used  as 
a sound,  passed  through  the  wound  ; the  stone,  having  been  found,  is 
moved  towards  the  opening  in  the  bladder  ; and  then — if  not  before — 
being  brought  in  contact  with  the  point  of  the  forefinger,  is  with- 
drawn— steadied  on  the  scoop  by  the  finger’s  pressure. 

Sometimes  the  stone  is  lodged  above  the  pubes,  and  refuses  to 
descend.  In  such  a case,  curved  forceps  are  of  use ; but  the  difficulty 
is  of  rare  occurrence.  Bent  forceps  may  also  be  useful,  when,  in  an 
old  man,  the  stone  is  lodged  in  a deep  pouch  of  the  bladder,  behind  a 
prostate  very  much  enlarged. 

The  stone  may  be  encysted ; a part  only  projecting  into  the 
bladder.  The  forceps  seizing  the  projection  may  bring  the  whole 
away  ; if  not,  it  may  be  necessary — when  the  part  is  within  reach  of 
the  finger’s  point — to  dilate  the  cyst’s  orifice  slightly,  by  a probe- 
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pointed  bistoury.  If  the  stone  be  firmly  impacted,  and  not  to  be 
loosened  safely  by  the  bistoury’s  edge,  the  operator  must  have  recourse 
to  expectancy.  The  wound  is  occupied  by  a full-sized  tube  ; and, 
during  the  suppurative  stage  that  follows,  it  is  hoped  that  the  textures 
may  relax,  and  the  stone  be  disengaged.  Then  it  may  be  removed  in 
the  ordinary  way,  as  has  been  experienced.  Fortunately,  however, 
such  a complication  is  of  rare  occurrence.  ’ 

On  one  occasion,  in  contending  with  an  encysted  or  sacculated  stone, 
it^  was  found  impossible  to  seize  the  stone  otherwise  than  with  the  coats 
ot  the  bladder  in  which  it  was  held.  Retaining  it  thus  by  the  forceps, 
bringing  all  down  within  reach  of  the  finger,  and  with  this  pushing 
back  the  soft  parts  gently  while  the  forceps  yet  kept  their  hold,  the 
stone  was  extracted.* 

Should  the  calculus  break  and  crumble  under  the  forceps,  the 
scoop  will  be  found  well  adapted  for  removing  the  fragments.  And 
in  such  cases,  to  make  sure  that  nothing  is  left  behind,  it  is  well  to 
wash  out  the  bladder.  This  may  be  done  in  two  ways ; by  means  of 
an  ordinary  enema- syringe,  the  tube  being  introduced  by  the  wound ; 
or,  by  means  of  a syringe  and  catheter — the  latter  introduced  by  the 
urethra — a powerful  stream  being  made  to  issue  by  the  wound,  while 
the  patient  is  placed  in  a sitting  posture. 

1 he  stone  or  stones — readily  felt  by  the  finger,  forceps,  or  scoop 
—having  been  removed,  the  Searcher  is  introduced— a metallic  sound, 
with  a large  bulbous  extremity ; and  by  this  each  part  of  the  bladder 
is  carefully  explored,  in  order  to  make  sure  that  no  stone  or  other 
foreign  body  remains  behind.  It  is  also  useful  to  examine  the  stones 
themselves ; if  one  be  removed,  and  found  smooth,  or  hollowed,  at  one 
or  more  points,  we  may  be  tolerably  certain  that  there  is  at  least 
another  in  the  bladder  ; if,  on  the  contrary,  a stone  is  found  rough 
and  unrubbed  at  all  aspects,  we  may  conclude  that  it  is  solitary. 
Then  a gum-elastic  tube  is  introduced,  and  retained  by  tapes  fastened 
to  a bandage  round  the  belly ; the  tube  being  of  length  sufficient  to 
admit  of  one  extremity  projecting  from  the  outer  wound,  while  the 
other  is  lodged  in  the  bladder ; and  of  diameter  sufficient  to  afford  a 
free  escape  to  both  blood  and  urine.  The  nates  having  been  sponged 
and  wiped,  the  patient  is  unbound  and  lifted  into  bed ; and  is  there 
placed  with  the  shoulders  elevated,  so  as  to  favour  outward  passage  of 
urine,  by  sloping  the  track  of  the  wound.  The  knees  are  elevated, 
and  placed  slightly  apart — supported  in  the  ham,  if  need  be,  by  a 
pillow ; and  an  oil-cloth  and  sponge  are  comfortably  arranged  for  the 
reception  of  urine  and  protection  of  the  bed-clothes.  If  much  pain  is 
complained  of,  an  anodyne  is  given ; and  henbane  is  preferable  to 
opium,  being  less  likely  to  interfere  unfavourably  with  secretion  of 
urine.  The  regimen  is  antiphlogistic  for  some  days ; and  plenty  of 
diluents  are  given,  so  as  to  favour  diuresis ; barley  water,  for  example, 

* Monthly  Journal,  Feb.  1848,  p.  574. 
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is  taken  ad  libitum ; and  it  may  not  be  amiss  to  medicate  it  slightly 
with  the  alkaline  carbonate,  so  as  to  ensure  the  nrine  being  bland  as 
well  as  plentiful.  Copious  “ wetting”  is  always  a hivonrable  sign ; 
denoting  a healthy  condition  of  the  kidneys,  absence  of  febrile  disturb- 
ance, and  but  slight  risk  of  dangerous  infiltration. 

The  tube  is  retained,  until  there  is  reason  to  believe  that  the 
margins  of  the  wound  have  become  “ water  proof,”  by  consolidation 
and  glazing  consequent  on  plastic  exudation  ; the  object  of  this  instru- 
ment being  two-fold — the  prevention  both  of  urinary  infiltration,  and 
of  accumulation  of  blood  within  the  bladder.  It  is  also  useful  in  the 
event  of  hemorrhage  from  the  deep  wound,  as  will  be  stated  imme- 
diately. During  the  first  few  hours,  an  assistant  should  frequently 
introduce  a quill,  or  other  suitable  instrument,  for  the  purpose  of 
preventing  occlusion  of  the  tube  by  coagulated  blood  ; but  when  the 
urine  is  coming  clear,  this  precaution  may  be  dispensed  with.  No 
dressing  of  the  wound  is  necessary  until  the  tube  is  out ; and  then 
simple  water-dressing,  afterwards  medicated  as  circumstances  indicate, 
is  all  that  is  required.  When  we  wish  to  remove  the  tube,  it  is  sutfi- 
cient  to  cut  the  retaining  tapes ; and  this  may  be  done  after  twenty- 
four  hours  in  the  young,  but  not  till  nearly  twice  that  time  has  elapsed 
in  the  aged — the  plastic  process  being  much  more  speedy  and  perfect 
in  the  one  case  than  in  the  other. 

After  withdrawal  of  the  tube,  the  wound  contracts  by  the  ordinary 
process  of  healing.  And,  after  about  eight  days — sometimes  sooner, 
sometimes  later — uneasy  sensations  are  begun  to  be  complained  of  in 
the  urethra,  betokening  restoration  of  its  function  as  to  the  passage 
of  urine.  The  first  flow  by  the  natural  channel  is  partial,  and 
accompanied  with  pain  ; day  by  day,  less  and  less  comes  by  the  wound, 
and  the  uneasy  sensations  in  the  urethra  disappear.  Ultimately  the 
wound  heals,  and  all  is  normally  re-established.  If  any  unusual 
delay  occur,  it  may  be  necessary  to  pass  a catheter  gently ; in  order 
to  ascertain  the  state  of  the  urethra,  and  clear  away  obstruction 
if  necessary ; at  the  same  time  inviting  the  flow  to  its  original 
course. 

During  the  after  part  of  the  treatment,  diet  is  gradually  amended, 
as  circumstances  indicate  ; the  erect  posture  is  resumed,  and  the  patient 
may  be  permitted  to  move  about  a little,  even  before  the  external 
wound  has  quite  contracted.  Such  medical  treatment,  by  hygiene, 
will  be  continued,  as  is  suited  to  prevent  recurrence  of  the  diathesis 
on  which  the  stone’s  formation  depended.  The  operation,  in  many 
cases,  seems  to  have  the  effect,  not  easily  explained,  of  changing  the 
system  wholly  in  this  respect — reproduction  of  stone,  after  wmll-per- 
formed  lithotomy,  being  by  no  means  common ; yet  it  is  well  in  all 
cases,  by  maintenance  of  due  prophylaxis,  to  leave  no  means  untried 
of  preventing  so  unpleasant  a relapse. 

Such  is  the  usual  result  of  an  ordinary  and  successful  case  of  litho- 
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tomy.  But  there  are  risks  and  casualties  which  now  fall  to  he  con- 
sidered. 

T.  Hemorrhage. — If  there  he  a transverse  artery  of  the  perineum, 
of  any  considerable  size,  it  may  he  troublesome  by  bleeding ; it  cannot 
he  avoided  in  the  incisions ; but  it  can  very  readily  he  secured  by 
ligature.  By  attending  to  the  following  circumstances,  wound  of 
the  artery  of  the  bulb  will  he  avoided,  when  that  vessel  follows  its 
ordinary  course ; making  the  free  external  incision  of  no  greater 
depth  than  the  superficial  fascia ; cutting  afterwards  on  a low  level — 
sloping  the  main  wound  obliquely  upwards,  from  the  level  of  the  anus 
to  the  membranous  portion  of  the  urethra ; never  using  the  knife  hut 
with  its  hack  directed  upwards ; using  the  finger,  to  dilate,  more  freely 
than  the  knife  to  cut,  in  making  the  deep  wmund  of  the  perineum  ; 
taking  care  to  enter  the  knife’s  point,  in  the  groove  of  the  staff,  behind 
the  hnlh ; and,  at  this  part  of  the  operation,  invariably  moving  the 
knife  from  the  operator,  with  its  hack  towards  him.  If  the  artery 
follow  an  unusual  course,  it  may,  perhaps,  he  detected  and  avoided ; 
when  the  operator  adopts  the  safe  and  good  practice  of  invariably 
])i’eceding  and  accompanying  his  knife’s  point  with  his  finger.  When 
the  vessel  is  wounded,  three  courses  are  open ; to  attempt  deligation 
at  the  cut  point — rliflicult,  but  not  impracticable ; to  pass  an  aneurism 
needle  round  the  trunk  of  the  pudic,  on  the  inside  of  the  ramus  of  the 
ischium,  securing  it  by  ligature  tliere — also  difficult,  yet  possible ; or 
simply  to  a}>ply  pressure  to  the  vessel  in  the  latter  situation,  by  an 
assistant’s  finger  placed  either  in  the  wound  or  in  the  rectum — main- 
taining such  pressure  by  a relay  of  assistance,  until  bleeding  has 
ceased.  Veins  or  small  arteries  may  bleed  to  excess,  in  the  neigh- 
bourhood of  the  prostate — especially  in  the  aged.  This  form  of 
hemorrhage  is  readily  restrained  by  pressure  ; pledgets  of  lint  being 
introduced  firmly  into  the  deep  wound,  along  the  tube — and  retained, 
if  need  he,  by  a T bandage.  This  is  one  of  the  important  uses  of  the 
tube ; its  presence,  as  an  open  conduit  for  the  urine,  admitting  of  such 
plugging  being  made  with  perfect  safety  as  to  the  chance  of  urinary 
obstruction  and  infiltration.*  Arnott’s  fluid  dilator  is  well  calculated 
to  be  a successful  compressing  agent  in  such  bleeding ; the  open  tube 
occupying  the  centre  of  the  apparatus,  and  the  compressing  fluid  con- 
sisting of  cold  water.  By  cold  and  pressure  it  is  doubly  hemostatic. 

Secondary  hemorrhage  sometimes  occurs  in  the  aged,  in  conse- 
(piencc  of  asthenic  ulceration  in  the  deep  wound  ; this  requires  ordinary 
hemostatic  treatment  by  general  means. 

II.  Peritonitis. — This  is  the  result  of  inflammation  in  the  deep  wound, 
extending  thence  to  the  coats  of  the  bladder,  and  from  the  outer  coat 

* For  obvious  reasons,  however,  it  is  well  to  avoid  such  plugging  if  possible.  The 
tube,  no  doubt,  averts  risk  by  urinary  infiltration ; but  the  track  of  wound,  and  especially 
the  neck  of  the  bladder,  is  not  likely  to  heal  so  kindly  as  if  no  such  rough  manipulation 
had  been  employed.  Plugging  for  hemorrhage  always  affects  the  prognosis  untowardly- 
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passing  to  tlie  general  peritoneum.  Or  it  may  be  occasioned  by 
violence  directly  done  to  the  bladder,  by  forceps  or  scoop.  It  is  accom- 
panied by  its  ordinary  signs  and  symptoms ; and  is  amenable  to  the 
ordinary  treatment — leeching  or  venesection,  calomel  and  opium,  &c. 
It  is  obviated  by  taking  care,  in  dilating  the  deep  wound,  not  to  tear ; 
by  not  bruising  or  tearing  the  vesical  coats  in  any  part,  through  inad- 
vertent seizure  by  the  forceps  or  scoop ; and  by  never  operating  while 
the  bladder  is  in  an  irritable  or  excited  condition. 

III.  Urinary  Infiltration  is  the  most  serious  risk  in  lithotomy  ; and 
the  one  of  most  frequent  occurrence.  To  obviate  it,  the  following 
points  are  of  essential  importance  : maintain  the  reflection  of  the  ileo- 
vesical  fascia  entire,  at  the  base  of  the  prostate  ; that  gland  being  not 
divided  throughout  its  whole  extent,  by  the  knife.  Make  the  general 
wound  conical  in  form ; the  base  at  the  integument  of  the  perineum  ; 
the  ti'uncated  apex  at  the  prostate.  Make  the  general  wound  also 
sloping  in  form,  its  fall  being  from  the  prostate  obliquely  downwards 
— cutting  obliquely  up  to  the  bladder,  not  directly  into  it ; also  arrang- 
ing the  patient’s  trunk  in  bed,  so  as  to  favour  this  sloping  form,  ob- 
viously so  well  calculated  for  the  ready  draining  away  of  the  urine. 
In  using  the  finger  in  dilatation,  avoid  all  laceration  ; torn  parts  being 
but  ill-disposed  for  rapid  plastic  exudation.  Ketain  the  tube  for  the 
necessary  number  of  hours ; and  keep  it  clear  from  coagulum,  or  other 
source  of  obstruction.  Further,  the  risk  by  infiltration  is  certainly 
diminished,  by  not  operating  unless  the  urinary  organs  and  general 
system  are  free  from  excitement,  the  kidney  acting  healthily,  and  the 
urine  in  a satisfactory  condition  ; and  also  by  maintaining,  after  the 
operation,  a supply  of  urine  which  is  bland  as  well  as  copious — mainly 
aqueous,  and  containing  but  a sparing  amount  of  saline  matter.  For, 
if  infiltration  do  occur  to  some  extent,  it  will  be  less  hazardous  to  part 
and  system  under  such  circumstances,  than  if  the  infiltrated  fluid  were 
the  acrid  and  scanty  urine  of  fever  or  of  renal  disease. 

Urinary  infiltration  is  indicated  by  the  following  symptoms  : — A 
hot  pain  is  felt  in  the  site  of  the  deep  wound,  thence  creeping  up  the 
left  hypogastric  region,  which  by  and  by  becomes  tender  on  pressure  ; 
the  pulse  grows  rapid  and  weak — denoting  constitutional  irritation, 
not  inflammatory  fever ; the  skin  is  hot  and  dry  ; the  tongue  and  lips 
are  parched  and  dark-coloured ; the  wound  is  dry  and  glazed  in  its 
edges,  afterwards  emitting  a foetid  sanies  ; and  the  secretion  of  urine 
is  in  great  measure  arrested.  Ultimately  hiccough  comes  on,  the 
abdomen  grows  tympanitic,  and  the  patient  is  carried  off  in  typhoid 
prostration.  The  local  changes  arc — sloughing  of  the  infiltrated  areo- 
lar tissue,  under  an  asthenic  inflammatory  process ; with  thin,  foetid 
discharge. 

Treatment  is  by  the  ordinary  means,  adapted  to  bear  the  system 
through  the  irritation  dependent  on  such  a cause.  And  if  the  wound 
do  not  seem  free  and  sloping  enough,  that  defect  may  be  remedied  by 
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enlargement  of  the  external  wound  at  its  lower  part.  At  first  we  may 
be  for  some  time  uncertain  whether  the  case  is  one  of  this  nature,  or 
peritonitis ; and  then  a sparing  application  of  leeches  over  the  tender 
hypogastrium  is  expedient.  After  infiltration  is  declared,  however, 
further  spoliation  or  depression  is  quite  unwarrantable.  By  some  it 
has  been  thought  advisable  to  enlarge  the  wound,  and  to  divide  the 
rectum  at  the  same  time,  by  the  sweep  of  a curved  bistoury ; on  the 
principle  of  freely  incising  the  infiltrated  parts,  and  permitting  the 
noxious  fluids  a ready  outlet. 

IV.  Urinary  Infiltration  and  Peritonitis  may  occur  together ; an 
unhappy  combination — known,  or  at  least  suspected,  by  a blending  of 
the  signs  and  symptoms  of  each.  In  treatment,  it  is  perplexing  to 
determine  whether  the  one  disease  shall  be  more  considered  than  the 
other.  But  it  is,  perhaps,  a safe  general  rule,  to  award  pre-eminence 
to  infiltration ; treating  it  much  in  the  ordinary  way  ; in  other  words, 
endeavouring  to  support  the  system  at  all  hazards,  and  hoping  to 
afford  it  an  opportunity  of  struggling  through  the  inflammation. 

V.  The  Wound  may  Infiame  untowardly  ; suppurating  copiously  ; 
perhaps  sloughing.  This  is  dangerous  to  a weak  frame,  by  reason  of 
the  grave  amount  of  constitutional  disorder  which  attends,  more  espe- 
cially when  the  deep  part  of  the  wound  is  much  affected  ; the  patient 
may  sink  under  inflammatory  fever ; or  he  may  afterwards  succumb  to 
hectic.  The  inflammation  is  obviated  by  care  in  the  use  of  the  finger 
and  forceps  while  operating — neither  tearing  nor  bruising  ; and  it  is 
treated  by  ordinary  anti})lilogistic  means — cautiously,  with  a view  to 
the  coming  cliance  of  hectic  tendency  under  a long  open  and  discharg- 
ing wound.  For,  the  sloughs  must  separate  ; enlarging  the  wound, 
<and  necessarily  delaying  greatly  the  process  of  cure. 

VI.  Cystitis  is  to  be  obviated,  by  operating  only  in  a quiet  state  of 
the  bladder  ; by  avoiding  bruise  of  the  prostatic  wound  ; and  by  using 
the  forceps  and  scoop  with  all  gentleness,  in  reference  to  the  coats  of 
the  viscus. 

VII.  Aggravation  of  Renal  Disease. — Plain  indication  of  organic 
disease  in  the  kidney  is  in  most  cases  held  sufficient  to  contra-indicate 
the  operation.  But  the  symptoms  of  this,  obscure  and  masked,  may 
have  deceived  the  surgeon.  In  such  circumstances,  the  aggravation 
following  on  the  operation  will  be  subdued  with  difficulty ; the  patient 
will  in  all  likelihood  perish. 

VIII.  Constitutional  Irritation  may  prove  dangerous  in  one  of  two 
forms  : — 1.  As  a Shock  ; the  immediate  consequence  of  the  operation. 
This  may  occur  to  a grave  extent,  as  after  other  severe  operations  ; 
and  the  patient  may  never  rally — death  taking  place  within  twenty- 
four  hours,  by  sinking.  Or  Hectic  may  ensue  ; in  consequence  of  the 
wound  remaining  long  open,  and  emitting  a copious  discharge  ; as  is 
apt  to  occur  after  inflammation  of  its  track  in  a weakly  patient.  Then 
we  have  to  invite  restoration  of  the  urethral  flow,  by  cautious  use  of  a 
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catheter  ; to  favour  closure  of  the  wound,  and  diminution  of  the  dis- 
charge, by  suitably  stimulant  dressing ; and  to  maintain  the  powers 
of  tlie  system,  by  the  general  treatment  adapted  for  hectic.  Some- 
times, this  state  of  matters  has  been  found  dependent  on  the  presence 
of  another  stone  within  the  bladder,  preventing  closure  of  the  internal 
wound  ; overlooked  in  the  operation  ; or,  perhaps,  since  descended  from 
the  kidney.  Under  such  circumstances,  it  is  our  duty  to  dilate  the 
wound,  and  to  obtain  extrusion  of  the  stone  by  the  scoop  or  forceps. 

IX.  Erysipelas  may  occur ; extending  from  the  wound  to  the 
nates  and  thighs,  as  well  as  to  the  perineum  and  abdominal  parietes. 
It  is  obviated,  by  not  operating  unless  the  primae  via3  are  in  a satis- 
factory condition,  and  by  great  attention  to  cleanliness  ; maintaining 
a proper  staff  of  attendants,  who  keep  the  patient  dry,  clean,  and  as 
comfortable  as  circumstances  will  allow. 

X.  The  Wound  may  become  Fistulous. — It  may  contract  to  a certain 
extent,  and  then  remain  stationary ; a portion  of  the  urine  continuing 
to  pass  through  the  fistulous  track.  This  remote  result  is  more  trouble- 
some than  dangerous.  The  urethra  will  most  probably  be  found  at 
fault — obstructed  in  some  part  of  its  course  by  former  stricture,  or  by 
recent  swelling  ; and  the  catheter  or  bougie  has  to  be  used  accordingly. 
After  due  clearance  of  this  canal,  the  perineal  fistula  will  probably 
close.  If  not,  it  is  to  be  treated  as  obstinate  fistulm  usually  are ; by 
application  of  a hot  wire,  at  long  intervals. 

Rectal  Fistula  sometimes  results,  by  w^ound  of  the  bowel  at  the 
time  of  the  operation ; or  it  may  be  caused  more  remotely  by  ulcer- 
ation. The  aperture  may  close,  with  the  rest  of  the  wound.  But  not 
improbably  it  remains  open ; faeces  finding  their  way  upwards  into 
the  track  ot  the  general  wound,  and  urine  passing  into  the  rectum. 
Such  a casualty  is  obviated  by  care,  during  the  operation,  in  inter- 
posing the  left  fore-finger  between  the  knife  and  the  bowel,  and  always 
using  the  former  most  cautiously.  Treatment  consists  in  dividing  the 
coats  of  the  bowel  up  to  the  aperture,  as  in  fistula  in  ano  ; but  this  is  not 
done  at  once ; an  opportunity  is  first  afforded  for  spontaneous  closure. 

^ Such  are  the  more  important  and  ordinary  dangers  and  difficulties 
which  attend  this  operation.  We  are  constantly  liable  to  meet  with 
others,  however,  which  can  scarcely  be  brought  under  any  categorical 

arrangement ; and  yet  for  them  the  surgeon  must  be  at  all  times  pre- 
pared. ^ 

3.  he  operation  of  lithotomy,  in  itself  difficult,  beset  with  many 
dangers,  and  implicating  important  parts,  cannot  be  expected  to  prove 
very  highly  successful,  even  in  the  most  skilful  hands.  The  average 
proportion  of  deaths,  hitherto  in  the  general  practice  of  surgery — • 
may  perhaps  be^  stated  at  one  in  five  or  six.*  But  as  our  science  and 
art  advance,  it  is  to  be  hoped  that  the  result  will  rise  proportionally. 
Some  individual  operators  have  attained  to  pre-eminent  success  in  this 

* In  a recent  table  the  average  is  stated  as  1 in  G.G2.  Lancet,  No.  1534  p.  n. 
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department;  a pre-eminence  apparently  dne,  partly  to  operative  dex- 
terity and  skill,  })artly  to  careful  and  judicious  treatment  both  before 
and  after  tlie  operation,  i)artly  to  a wise  selection  of  cases.  The  age 
of  the  patient  has  much  to  do  with  the  prognosis.  In  childhood,  reco- 
very is  the  rule,  death  the  exception.  And  the  hale  old  man  is  more 
favourably  situated  than  the  robust  and  young  adult.  As  a general 
rule,  however,  the  chances  of  recovery  diminish  with  increase  of  age 
— as  well  as  with  increase  of  size  in  the  stone.* 


Varieties  in  Lithotomy. 

In  young  children.,  the  operation  may  be  done  with  a common 
scalpel.  And  it  is  essential  to  remember  that  in  them  the  bladder 
rises  comparatively  high.  The  rectum  is  then  the  predominant  viscus 
of  the  pelvis ; and  great  care  must  be  taken  accordingly,  not  to  injure 
it  by  the  knife.  The  patient  may  be  exempted  from  deligation ; held 
firmly  on  an  assistant’s  knee. 

The  Bilateral  Operation.— the  stone  is  known  or  suspected 
to  be  of  large  size — too  large  to  pass  through  the  ordinary  single 
wound  of  the  prostate,  but  not  too  large  to  pass  through  the  outlet  of 
the  pelvis  easily — the  wound  is  made  bilateral,  as  has  already  been 
explained.  But  such  bilateral  section  seems  quite  unnecessary  in 
ordinary  cases. 

If,  unfortunately,  the  surgeon  have  been  deceived  as  to  the  bulk  ol 
the  stone ; and,  after  having  made  his  bilateral  section  with  perineal 
wound,  finds  that  the  stone  is  too  bulky  to  pass,  even  were  it  out  of 
the  bladder — he  must  either  proceed  to  the  high  operation,  or  attempt 
to  break  the  stone,  and  extract  it  piecemeal  through  the  perineum. 
’I’he  crushing  instruments,  iiecessary  in  such  circumstances,  need  not 
be  described.  They  are  to  be  found  in  cutler’s  shops,  and  in  the 
armamentaria  of  most  lithotomists  ; but,  fortunately,  are  seldom  if  evei 
called  into  exercise.  The  simplest  form  of  instrument  is  probably  the 
best ; strong  forceps,  the  blades  armed  with  teeth,  and  the  handles 
approximated  by  a powerful  screw.  The  operation  a deux  temps 
cutting  into  the  bladder  one  day,  and  attempting  to  extract  the  stone 
on  another,  during  suppurative  relaxation — is  wisely  abandoned ; 
unless  in  the  case  of  obstinately  encysted  stone,  already  alluded  to. 
In  no  other  circumstances  is  such  a plan  of  operation  voluntarily 
adopted ; but  it  may  be  thrust  upon  an  operator  by  the  stern  force  of 
circumstances. 

The  Gorget,  too,  is  but  little  used  in  the  present  day.  For  the 
blunt  gorget,  the  operator’s  forefinger  of  the  left  hand  is  a very  supe- 
rior substitute,  as  a guide  and  conductor  of  forceps  into  the  bladder. 
And  the  cutting  gorget,  however  modified,  can  never  be  so  certain  or 
so  safe,  as  a knife’s  point  guided  and  controlled  as  we  have  endeavoured 

* Vide  Monthly  .Tournal,  Nov.  1847,  pp.  325  and  326. 
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to  describe.*  In  the  hands  of  the  careless  or  inexperienced,  a cutting- 
gorget  may  be  the  cause  of  frightful  accident.  Pushed  recklessly  on,  it 
is  as  likely  to  be  out  of  the  bladder  as  in  it.  It  may  pass — has  passed 
— between  the  bladder  and  os  pubis,  pushing  up,  bruising,  detaching, 
or  tearing  the  peritoneum  ; or  between  the  bladder  and  rectum — as  has 
more  frequently  been  the  case ; in  either  way,  favouring  the  most 
hazardous  infiltration,  and  perhaps  combining  this  with  peritonitis.  It 
has  happened  indeed,  that  by  a more  heroic  thrust,  the  bladder  has 
been  completely  perforated,  the  intestines  have  protruded,  and  after 
death  the  liver  has  been  found  w^ounded  ! 

The  Recto-vesical  operation  is  also  out  of  date.  It  was  supposed 
that,  by  cutting  through  the  rectum,  and  thence  reaching  the  posterior- 
part  of  the  bladder  uncovered  by  peritoneum,  less  hazard  wmuld  be 
incurred  of  peritonitis,  hemorrhage,  or  infiltration.  But  the  misery 
and  even  danger  of  a foul  fiecal  fistula  remaining,  was  found  by  much 
to  outweigh  the  supposed  safety  of  the  procedure.  Under  certain  cir- 
cumstances, how'ever,  such  an  operation  may  be  thrust  upon  us  ; as  in 
the  case  narrated  by  Mr.  Liston,  where  a large  stone  was  found 
encysted  in  the  posterior  part  of  the  bladder,  and  bulging  into  the 
rectum.  In  that  case  after  the  ordinary  opening  had  been  made  into 
the  bladder,  it  was  found  impossible  to  dislodge  the  stone  without 
division  of  the  anterior  wall  of  the  cyst ; and  that  could  not  be  accom- 
plished, without  incising  the  corresponding  portion  of  bowel.  Then 
the  stone  was  readily  extruded.f 

The  High  Operation. — When  a stone  is  deemed  too  large  to  pass 
wdth  safety  through  the  outlet  of  the  pelvis,  by  the  perineum,  it  is  to 
be  sought  for  above  the  pubes.  By  a blunt  staff,  introduced  along 
the  urethra,  the  fundus  of  the  bladder  is  elevated  as  much  as  possible 
in  the  pelvis,  so  as  to  enlarge  the  space  uncovered  by  peritoneum  on 
the  lower  and  anterior  aspect.  A suitable  wound  is  made  through 
the  abdominal  parietes  ; entering  the  knife  immediately  above  the 
symphysis  pubis,  and  carrying  it  upwards  as  far  as  seems  necessary  ; 
cutting  layer  after  layer,  cautiously,  until  the  vesical  coats  are  reached! 
At  the  lowest  part  of  the  wound  these  are  punctured ; and,  the  finger 
having  been  introduced  into  the  bladder,  the  aperture  is  enlarged  to 
the  requisite  extent.  The  stone  is  seized  by  forceps,  and  removed. 
The  wound  is  brought  together,  having  a short  tube— or  a slip  of  lint, 
syphon-like,  at  the  lower  part,  by  which  the  urine  may  pass  readilv 
away,  and  infiltration  be  avoided.  To  aid  in  this  indication,  the 
patient  is  laid  on  his  side ; and  perhaps  a flexible  catheter  may  also 
be  passed  by  the  urethra,  and  retained.  But  with  every  care,  it  is 
difficult  to  prevent  this  grave  accident — so  likely  to  occur  from  the 

Gorget-like  knives  have  been  invented,  for  the  purpose  of  rendering  the  prostatic 
wound  very  exact  in  its  limits.  But  after  trial  they  have  been  laid  aside,  as  inferior  to 
the  ordinary  knife  guided  by  the  finger. 

t Liston’s  Principles  of  Surgery,  2d  edition,  p.  G~>7. 
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non-dependent  nature  of  the  wound.  •«  And,  consequently,  the  results 
of  this  operation  are  not  found  to  bo  very  encouraging. 

Kecently,  an  important  modification  has  been  suggested ; the  pre- 
mising of  a perineal  puncture ; a track  of  wound  resembling  that  of 
lateral  lithotomy,  but  on  a smaller  scale  ; the  internal  opening  impli- 
cating the  membranous  portion  of  the  urethra  only.  Through  this 
puncture  the  elevating  blunt  staff  is  introduced,  and  may  be  worked 
more  efficiently  than  from  the  urethra.  After  removal  of  the  stone,  a 
common  lithotomy  tube  occupies  the  place  of  the  staff  in  the  perineal 
wound,  and  is  retained  for  some  days,  the  urine  passing  readily  through 
it — the  patient’s  trunk  being  slightly  raised  to  assist  in  this.  The 
supra-pubal  wound  is  brought  accurately  together  throughout  its 
whole  extent,  and  union  by  the  first  intention  hoped  for.  And  thus 
the  operation  may  be  not  only  simplified  in  performance,  but  also  the 
great  danger  by  infiltration  may  be  effectually  avoided. 

Lithectasy. — Another  recent  proposal  is  the  substitution  of  lithectasy 
for  lithotomy ; that  is,  wound  of  the  membranous  portion  of  the 
urethra,  and  gradual  dilatation  of  this — for  wound  of  both  this  and  the 
j)rostatic  portion,  dilatation  and  extraction  following  immediately. 
Lithotomy  is  performed  on  a small  scale  ; or  a puncture  is  made  in  the 
central  space  of  the  perineum,  above  the  anus.  The  membranous  por- 
tion of  the  urethra  is  reached  and  opened.  No  attempt  is  then  made  to 
reach  the  bladder  and  stone  by  the  finger,  but  the  wound  is  occupied 
by  sponge- tent,  or  by  Arnott’s  fluid  dilator;  and  thereby  dilatation  is 
effected  more  or  less  rapidly.  In  the  course  of  twenty-four  hours,  the 
space  may  be  expected  to  be  suitable  for  the  introduction  of  instruments, 
and  for  removal  of  a small  stone — the  neck  of  the  bladder  being  left 
undivided,  and  the  great  hazard  by  infiltration  being  almost  certainly 
avoided.*  But  the  manifest  objection  to  this  proceeding  is,  its  slow- 
ness and  uncertainty.  Under  tedious  and  painful  dilatation  the  patient 
is  very  liable  to  suffer  serious  irritation,  both  mental  and  bodily ; and 
a susceptible  frame  may  be  irreparably  injured  thereby.  Also,  after 
the  allotted  period  of  painful  probation  has  passed,  the  space  may  be 
found  insufficient ; the  dilator  has  to  be  resumed,  or  the  knife  is  em- 
ployed ; and,  in  any  way,  danger  is  incurred.  Further  experience  is 
yet  required,  ere  the  merits  of  this  operation  can  be  finally  determined. 
But  at  present  one  naturally  inclines  to  think,  that  it  can  be  applicable 
only  to  small  stones;  and  that  these  may  be  better  dealt  with  by  litho- 
tripsy. 

Palliation  of  Vesical  Calculus. 

We  are  called  upon  to  palliate  the  symptoms  of  stone,  irrespective 
of  any  operation,  when  the  patient  refuses  to  submit  to  this,  or  when 
the  circumstances  of  the  case  obviously  contra-indicate  its  performance. 
If  the  patient  is  far  advanced  in  years,  and  suffers  comparatively  little 

* Wilms  on  Stone,  p.  IGO. 
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from  the  stone,  we  decline  to  operate.  When  the  patient  is  aged,  and 
afflicted  with  great  enlargement  of  the  prostate — perhaps  malignant 
— we  cannot  expect  a successful  issue ; and  the  operation  can  scarcely 
be  looked  upon  as  a likely  means  towards  Euthanasia.  When  the 
kidneys  evince  organic  disease,  by  albuminuria,  renal  pain,  constitutional 
disorder,  purulent  urine,  &e.,  we  cannot  expect  but  that  the  operation 
will  cause  renal  aggravation  and  death.  In  these  cases,  therefore,  and 
such  like,  we  content  ourselves  with  palliating  what  we  cannot  cure. 
All  violence  and  imprudence  in  exercise  and  regimen  are  avoided ; the 
bowels  are  gently  regulated ; by  alkaline  or  acid  remedies  internally, 
the  condition  of  the  urine  and  of  the  bladder  is  hoped  to  be  amended  ; 
and  by  opiates,  by  the  mouth  or  anus,  pain  is  assuaged.  When  the 
phosphatic  diathesis  is  not  strongly  marked,  nothing  proves  more  effi- 
cacious than  weak  doses  of  the  alkaline  carbonates  much  diluted. 


Urethral  Calculus. 

Calculus  in  the  urethra  is  sometimes  original ; foreign  matter 
having  been  in  some  way  introduced  from  without,  and  calculous 
deposit  concreting  on  this  as  a nucleus.  Much  more  frequently,  how- 
ever, it  is  secondary ; a vesical  calculus  having  been  arrested  in  its 
progress  outwards.  It  may  be  simply  impacted  in  the  canal,  which 
dilates  behind  it ; or  it  may  become  imbedded  in  a cyst  or  cavity — 
sometimes  formed  of  the  urethral  parietes,  sometimes  of  condensed 
areolar  tissue  exterior  to  these.  In  the  latter  case,  the  symptoms  may 
be  slight ; there  being  little  obstruction  to  the  flow  of  urine.  Impac- 
tion in  the  canal,  on  the  other  hand,  causes  much  distress,  by  pain, 
frequent  desire  to  make  water,  and  imperfect  ability  to  obey  the  call. 
If  obstruction  is  complete,  serious  danger  by  retention  of  urine  ensues. 
The  calculus,  when  situated  anteriorly,  may  be  felt  by  manipulation 
in  the  course  of  the  urethra. 

Treatment  varies  according  to  circumstances.  1.  If  the  stone  be 
of  considerable  bulk,  and  arrested  at  the  posterior  part  of  the  canal — 
and  more  especially  if  retention  of  urine  exist — a catheter  is  to  be 
introduced,  by  which  the  stone  is  dislodged,  and  pushed  back  into  the 
bladder.  There  it  can  be  afterwards  dealt  with  by  Lithotripsy.  2. 
If  the  stone  be  small,  and  situated  anteriorly,  it  is  to  be  brought  to  the 
orifice  of  the  urethra,  and  thence  extruded.  Such  forward  movement 
may  be  effected  by  the  fingers  simply.  Or  a loop  of  wire  may  be 
insinuated  past  and  behind  the  stone ; and  thus  it  may  be  extracted, 
like  a cork  out  of  a bottle.  Or  it  may  be  seized  by  small  dressing 
forceps ; or — more  readily — by  Hunter’s  forceps.  Or  a bent  probe  may 
be  passed  behind,  and  by  it  extrusion  may  be  effected,  as  in  the  case 
of  foreign  bodies  lodged  in  the  nose  or  ear.  3.  But  the  stone  may  be 
fixed,  and  not  inclined  to  move  in  any  direction.  Then  it  is  to  be  cut 
out.  If  situate  in  the  prostatic  or  membranous  portions,  the  operation 
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of  lithotomy  on  the  gripe  may  he  had  recourse  to.  The  fingers  of  the 
left  hand,  passed  into  the  rectum,  push  the  stone  forwards  on  the  peri- 
neum ; and  there,  through  a semilunar  incision  made  across  the  raphe, 
above  the  anus,  it  may  be  extracted.  Or,  lateral  lithotomy  may  be 
performed  on  a small  scale.  And  in  having  recourse  to  this  latter 
operation,  for  a stone  of  some  size,  lodged  in  the  prostatic  portion  of 
the  urethra,  and  long  resident  there,  it  is  well  to  remember  that  con- 
siderable alteration  may  have  taken  place  in  the  bladder.  It  may 
have  contracted  completely  on  the  stone ; the  ends  of  the  ureters 
abutting  on  this,  and  there  being  no  cavity  beyond ; the  urine  coming 
away  constantly,  by  stillicidium.  If  a stone  be  found  already  in  the 
perineal  portion  of  the  urethra,  it  is  to  be  removed  through  a direct 
incision,  made  in  the  centre  of  the  raphe.  If  one  present  itself 
anterior  to  the  scrotum,  it  is  well  not  to  excise  it  there ; for,  wounds  in 
that  situation  are  slow  to  heal,  and  apt  to  degenerate  into  troublesome 
fistulae.  By  manipulation  let  it  be  brought  behind  the  scrotum — if  it 
refuse  to  advance  to  the  orifice — and  there  let  it  be  excised,  through  a 
deeper  but  more  manageable  wound.  Not  unfrequently  a calculus, 
after  having  passed  all  the  rest  of  the  urethra,  with  more  or  less 
suffering  to  the  patient,  is  arrested  at  the  orifice.  Thence  forceps,  or 
a bent  probe,  may  remove  it.  But  if  such  difficulty  be  experienced  in 
the  attempt,  as  to  threaten  laceration  of  the  parts,  let  an  incision  be 
made  to  dilate  the  orifice,  by  means  of  a narrow  })i’obe-pointed  bistoury  ; 
and  then  extrusion  will  be  simple  and  immediate.  4.  Sometimes  a 
calculus,  lodged  in  the  urethra,  works  its  way  out  by  ulceration  and 
abscess ; presenting  itself  in  the  perineum  or  scrotum  ; — a tedious  and 
unsatisfactory  process,  not  to  be  wished  for,  or  trusted  to  in  treatment. 

Preputial  Calculus. — When  the  prepuce  is  congenitally  long,  and 
of  tight  orifice,  and  when  the  patient  labours  under  calculous  diathesis, 
a concretion  may  form  exteriorly  to  the  urethra,  within  the  cavity  of 
the  prepuce ; the  urine  being  in  some^  proportion  retained  there,  after 
micturition,  and  having  opportunity  thus  afforded  for  deposit.  The 
symptoms  are  most  manifest ; painful  and  frequent  micturition ; con- 
gestion of  the  parts ; the  stone  to  be  felt  by  manipulation,  and  also  on 
introduction  of  a probe  through  the  narrow  preputial  orifice.  Treat- 
ment is  simple.  By  a curved  bistoury  the  prepuce  is  divided  on  its 
lower  aspect ; and  by  this  simple  incision  two  evils  are  at  once  reme- 
died : the  stone  is  dislodged,  and  the  condition  of  phymosis  is  removed. 


Prostatic  Calculus. 

The  term  Prostaiic  is  not  apjdied  to  a vesical  calculus,  which,  in 
its  passage  outwards,  has  been  arrested  in  the  prostatic  portion  of  the 
urethi’a ; but  is  properly  limited  to  those  concretions  which  form  in 
the  ducts  of  the  prostate  gland.  They  are  of  small  size,  brown,  smooth, 
and  sometimes  numerous ; and  consist  of  phosphate  (ff  lime,  some- 
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times  mixed  with  carbonate  of  lime,  deposited  from  the  secretion  of 
the  ducts.  They  produce  more  or  less  irritation  at  the  neck  ol  the 
bladder  ; especially  after  the  bladder  has  been  emptied.  When  they 
project  into  the  canal,  a sensation  of  rubbing  may  be  felt  when  a sound 
passes  over  them.  And,  if  in  numbers,  they  may  be  felt  sliding  on 
each  other,  by  a finger  introduced  into  the  rectum,  and  pressing  upon 
the  part.  Whatever  tends  to  vitiate  and  retain  the  secretion  of  the 
ducts,  tends  to  the  formation  of  such  concretions.  Hence  they  are 
generally  met  with  in  cases  of  tight  stricture  of  the  posterior  part  of 
the  urethra.  The  ordinary  result  is  one  of  two  events.  Ihe  calculus, 
reaching  the  orifice  of  the  duct,  drops  back  into  the  bladder,  and  may 
be  either  extruded  thence,  or,  remaining  may  constitute  the  nucleus  of 
a vesical  concretion.  Or  the  stone  or  stones  remain  in  the  substance 
of  the  gland ; perhaps  leading  to  abscess  and  disorganization. 

In  the  case  of  small  projecting  calculi,  they  may  be  dislodged  by 
the  end  of  a catheter  ; to  be  afterwards  passed  by  the  urethra,  or  to 
be  ground  by  lithotripsy.  And  in  the  great  majority  of  cases  they 
may  be  passed  readily  enough,  if  no  unnatural  obstruction  exist  in  the 
urethra.  When  numerous  calculi  lodge  in  the  gland,  a small  lithotomy 
may  be  had  recourse  to — an  operation,  however,  which  is  very  seldom 
required. 

Calculus  in  the  Female. 

As  already  stated,  urinary  concretions  are  comparatively  rare  in 
the  female ; for  two  reasons ; because  the  calculous  diathesis  is  less 
common ; and  because,  the  urethra  being  short,  capacious,  straight, 
and  well-flooded,  extrusion  of  renal  formations  is  more  probable  than 
their  retention.  Nuclei  are  not  unfrequently  afforded,  however,  by  the 
introduction  of  foreign  matter  from  without ; and  these  substances  may 
be  of  bulk  and  form  not  favourable  to  extrusion  under  any  circum- 
stances ; bodkins,  pencils,  glass  stoppers,  coal,  sandstone,  &c. 

When  a stone  does  form,  and  remains,  the  symptoms  it  occasions 
are  quite  analogous  to  those  in  the  male.  Perquisition  is  made  by  a 
short,  straight,  steel  staff,  slightly  curved  at  the  extremity.  And  a 
stone,  having  been  found,  may  generally  be  got  rid  of  without  incision. 
The  urethra  admits  of  great  dilatation ; and  if  this  be  done  gradually, 
but  little  pain  is  caused.  Sponge-tent,  Weiss’s  metallic  dilator,  or 
Arnott’s  fluid  dilator,  may  be  employed.  And  a sufficiency  of  space 
having  been  so  obtained,  forceps  or  a scoop  are  introduced,  and  the 
stone  removed.  The  risk  is  that,  in  consequence  of  the  dilatation, 
power  of  retention  may  be  seriously  impaired,  and  more  or  less  incon- 
venience by  incontinence  of  urine  may  result. 

Lithotripsy  vvas  at  one  time  supposed  unsuitable  to  the  female  ; 
but  experience  has  shown  that  it  is  fully  as  applicable  as  to  the  male — 
the  shortness  and  amplitude  of  the  urethra  favouring,  indeed,  the  in- 
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trocluction  and  efficient  play  of  tlie  instruments.  Subsequent  expulsion 
of  the  fragments,  too,  is  more  easy  and  safe.* 

If  the  stone  be  found  of  larger  size  than  to  pass  by  dilatation  alone, 
and  if  lithotripsy  should  not  be  considered  advisable,  the  knife  is  to  be 
used— sparingly.  A straight  staff  is  introduced  ; on  it  a probe-pointed 
straight  bistoury  is  passed ; and  the  urethra  is  notched,  upwards  and 
outwards,  on  each  side— the  knife’s  edge  being  chiefly  applied  at  the 
neck  of  the  bladder.  Dilatation  is  then  resumed  ; and  extraction 
effected. 

A stone  has  made  its  spontaneous  exit  from  the  female  bladder, 
into  the  vagina,  by  ulceration. 

Sometimes  calculous  matter  collects  at  the  lower  part  of  the  orifice 
of  the  female  urethra  | forming  a concretion  of  greater  or  less  size, 
which  becomes  imbedded  in  a partial  dilatation  of  the  canal — bulging 
into  the  vagina.  The  urine  passes  over  it,  freely  but  painfully ; it 
may  produce  most  of  the  ordinary  symptoms  of  stone  ; yet,  from  its 
lateral  and  sacculated  position,  it  may  be  overlooked  in  the  introduction 
ot  a sound.  It  is  a good  rule,  therefore,  in  cases  of  suspected  stone  in 
the  female,  to  direct  our  attention  to  this  part,  after  the  bladder  has 
been  explored  unsuccessfully. 
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AFFECTIONS  OF  THE  BLADDER. 

Cystitis. 

The  inflammatory  process,  attacking  the  bladder,  may  be  acute  or 
chronic ; and  either  form  constitutes  a formidable  disease.  Acute 
Cystitis  may  be  the  result  of  direct  injury ; as  in  Lithotripsy  or  Litho- 
tomy. Or  it  may  be  a continuation,  or  a metastasis,  of  inflammatory 
disease  elsewhere,  as  in  gonorrhoea.  Or  it  may  be  of  idiopathic  origin. 
Or  it  may  follow  the  use  of  internal  irritants ; as  cantharides.  Most 
frequently  it  is  the  consequence  of  virulent  and  ill-treated  gonorrhoea. 
The  symptoms  are  : pain  in  the  region  of  the  bladder,  and  also  referred 
to  the  perineum  and  sacrum,  sometimes  stinging  along  the  urethra ; 
tenderness  over  the  pubes ; the  urine  voided  very  frequently,  with 
great  pain  and  straining — the  pain  being  greatest  after  the  bladder 
has  been  emptied ; the  urine  at  first  clouded  with  mucus,  afterwards 
puriform  in  character ; sometimes,  after  the  urine  has  passed,  a small 
quantity  of  puriform  matter  is  expelled  with  much  sutfering ; often 
the  urine  is  mixed  with  blood ; sometimes,  after  scanty  and  turbid 
urine  has  passed,  pure  blood  escapes,  in  drops  or  other  small  quantity. 
The  system  is  involved  in  smart  sympathetic  fever.  The  affection 
may  extend  by  the  external  coat  of  the  viscus,  and  general  peritonitis 
result. 

Spasm  may  simulate  most  of  the  symptoms ; but  is  known  by 
absence  of  inflammatory  fever,  and  by  the  character  of  the  pain — 
which,  in  spasm,  is  sudden  in  its  accession,  not  gravescent,  rapid  in 
its  disappearance,  and  may  be  intermittent. 

In  the  treatment  of  acute  cystitis,  antiphlogistics  are  to  be  plied 
actively.  Blood  is  drawn  from  part  and  system ; fomentations  and 
the  hip-bath  are  used ; antimony,  and  if  need  be,  calomel  and  opium 
are  given  ; opium,  by  the  mouth  and  rectum,  is  usually  indispensable — 
after  bleeding — to  subdue  pain ; and  the  recumbent  posture  must  be 
rigidly  enjoined.  This  last  indication  is  indeed  imperative,  in  the 
treatment  of  all  inflammatory  affections  of  the  bladder ; the  erect  and 
semi-erect  postures  tending  obviously  to  favour  determination  of  blood 
to  the  pelvic  organs.  The  bow'els  are  to  be  relieved  by  enemata,  aided 
V>y  the  gentlest  possible  laxatives;  so  as  to  avoid  straining.  During 
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convalescence,  the  urine  will  probably  require  a special  treatment ; 
valuing,  according  as  that  fluid  evinces  an  acid  or  an  alkaline  character. 

Chronic  Cystitis,  or  Catarrhus  Vesicce,  is  generally  symptomatic  of 
some  other  affection  ; of  gleet ; of  stricture  ; of  enlarged  prostate  ; of 
stone  in  the  bladder ; of  hemorrhoids,  or  other  disease  of  the  rectum ; 
of  renal  irritation.  Sometimes,  however,  it  is  idiopathic.  Micturition 
is  frequent  and  painful,  and  the  urine  contains  much  viscid  mucus. 
Often  the  recipient  vessel  seems  almost  entirely  filled  with  mucus, 
thick,  glutinous,  and  very  adherent  to  the  bottom.  At  first,  it  is 
greyish  and  streaked ; the  streaks  dependent  on  phosphate  of  lime ; 
afterwards  it  becomes  brown,  ammoniacal,  and  intensely  foetid.  Not 
unfrequently  there  is  admixture  of  pus;  sometimes  of  blood.  The 
mucous  membrane  is  thickened  and  congested ; it  may  ulcerate ; the 
muscular  coat  is  hypertrophied,  and  may  sacculate;  the  kidneys  are 
sooner  or  later  involved.  By  ulceration,  it  has  happened  that  a com- 
munication between  the  bladder  and  rectum  has  been  formed.  Also, 
the  fundus  has  become  })erforated  into  the  sigmoid  flexure  of  the  colon  ; 
constituting  an  entero-vesical  fistula.  The  system  is  always  affected 
more  or  less.  And  this  is  the  diagnostic  between  catarrh,  and  mere 
irritability  of  the  bladder.  In  the  latter,  the  system  is  comparatively 
free ; in  the  fonuer  it  is  always  involved,  and  in  general  seriously. 

In  treatment  little  benefit  need  be  looked  for,  unless  the  obvious 
cause,  Avhen  it  exists,  be  removed.  Stricture  must  be  cured ; stone 
must  be  taken  away ; the  rectum  must  be  restored  to  a healthy  state. 
Disease  of  the  kidney  and  of  the  prostate  may  be  palliated,  but  are 
not  always  curable.  Tor  the  disease  itself,  opium  is  of  great  service ; 
allaying  irritation,  and  lulling  inflammatory  excitement.  The  buchu, 
])areira,  and  uva  iirsi,  with  mineral  acids,  are  useful,  as  in  alkaline 
urine  from  other  causes.  Ivegimen  is  generous,  rather  than  otherwise  ; 
to  support  the  system.  There  is  no  tolerance  of  either  purging  or 
blood-letting.  Iron  often  is  of  great  use ; and  perhaps  the  best  form 
is  the  tincture  of  the  muriate.  From  a combination  of  benzoic  acid 
with  copaiba  relief  sometimes  results.  And  counter-irritation  is  often 
of  the  greatest  service ; on  the  hypogastrium,  or  over  the  sacrum — the 
latter  the  preferable  situation — unless,  indeed,  there  be  already  too 
much  irritation  there,  in  the  form  of  bed-sore.  In  severe  cases,  the 
actual  cautery  may  be  warrantable ; to  a very  limited  extent,  how- 
ever ; there  being  no  tolerance  in  the  system  of  the  exhaustion  and 
irritation  of  a large  suppurating  surfiice. 

The  following  are  some  of  the  principal  remedies : — Opium  in  full 
doses,  and  repeated,  so  as  to  overcome  pain  and  irritation.  If  opium 
disagree,  hyoscyamus  may  be  substituted.  Of  the  mineral  acids,  the 
dilute  muriatic  and  nitric  are  usually  preferred ; in  doses  of  eight  or 
ten  drops,  gradually  increased.  The  pareira  is  given  in  decoction. 
Half  an  ounce  of  the  root,  in  three  pints  of  water,  is  boiled  down  to 
one  pint ; and  of  this  from  eight  to  twelve  ounces  may  be  taken 
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daily;  or  it  may  be  given  in  the  form  of  extract,  to  tlie  extent  of 
twenty  or  thirty  grains  daily.  Of  the  buchii  and  iiva  nrsi,  in  the  lorm 
of  strong  infusion,  ounce  doses  are  given  three  or  four  times  a-day. 
The  tincture  of  the  muriate  of  iron  is  administered,  in  doses  of  from 
eight  to  fifteen  drops  twice  daily.  A drachm  of  benzoic  acid,  with 
lialf  an  ounce  of  copaiba,  made  into  an  emulsion  with  camphor  mixture, 
may  be  taken  in  ounce  doses,  in  the  course  of  forty-eight  hours. 

The  milder  cases  yield  to  such  remedies.  The  more  severe  pro- 
bably do  not.  In  them,  other  measures  must  be  had  recourse  to  ; and 
the  most  promising  is  injection  of  the  bladder — never  to  be  employed, 
however,  except  in  aggravated  cases,  and  after  ordinary  means  have 
failed  ; otherwise  it  may  itself  prove  the  source  of  no  inconsiderable 
injury.  It  is  also  essential  that  no  acute  or  subacute  exacerbation  be 
present ; the  disease  must  be  thoroughly  chronic.  The  injection  is  at 
first  detergent  and  soothing ; water,  or  a decoction  of  poppies.  Then  a 
mixture  of  ten  minims  of  dilute  nitric  acid  with  two  ounces  of  distilled 
water  is  thrown  in,  and  allowed  to  remain  about  thirty  seconds.  In 
two  days  the  injection  is  repeated,  and  the  dose  of  acid  is  gradually 
increased  ; by  and  by  the  injection  may  be  given  daily — not  oftener.* 
In  extremely  chronic  cases,  the  bladder  may  be  thoroughly  washed  out 
by  means  of  a double  catheter,  to  the  main  orifice  of  wdiich  a small 
enema-syringe  is  adapted,  and  by  means  of  which  apparatus  a strong 
and  continuous  current  is  established  in  the  viscus.  Should  at  any 
time  pain  or  even  uneasiness  follow  the  use  of  this  means,  however, 
the  practice  must  be  discontinued. 

In  very  obstinate  cases,  it  may  perhaps  be  allowable  to  make  a 
cautious  trial  of  the  application  of  nitrate  of  silver,  in  substance,  to  the 
mucous  coat,  as  proposed  by  M.  Lallemand.  The  bladder  having- 
been  emptied,  the  porte-caustique  is  passed  ; and  the  stilette  having 
been  pushed  forwards,  a momentary  contact  of  the  nitrate  of  silver 
with  the  lining  membrane  is  permitted.  The  instrument  is  then  with- 
drawn ; and  a portion  of  the  caustic,  dissolved  in  mucus,  pervades  the 
viscus.  This  is  to  be  done  very  warily  ; and  the  after  consequences 
must  be  anxiously  watched,  lest  inflammation  ensue. 


Irritable  Bladder. 

In  healthy  states  of  the  urine  and  bladder,  the  stimulus  of  the 
former  operates  on  the  latter  only  according  to  quantity ; a certain 
amount  of  fluid  having  accumulated,  an  uneasy  sensation  is  felt,  and 
the  bladder  contracts  in  obedience  to  that  stimulus,  seeking  relief 
thereby.  If  the  urine  be  abnormally  acrid,  hovvever  ; if  the  mucous 
membrane  of  the  bladder  be  morbidly  sensitive  ; or,  more  particularly, 
if  both  these  states  exist  together — the  ordinary  stimulus  of  the  urine 
is  found  to  be  intolerable,  and  frequent,  uneasy  micturition  results, 

‘ For  further  details  of  the.  lolura  vesicce,  see  Monthly  Journal,  May  1850,  p.  482. 


444 


IRRITABLE  BLADDER. 


constituting  the  aftection  termed  Irritable  Bladder.  Pathologically,  it 
c iffers  from  any  form  of  cystitis,  in  depending  on  irritation,  and  not 
on  the  inflammatory  process ; there  is  not  necessarily  any  structural 
change  in  the  coats  of  the  bladder.  Practically  it  is  known  by  the 
absence  of  grave  consririitional  disorder,  as  well  as  by  the  absence  of 
protuse  secretion  of  vitiated  mucus — the  prominent  characteristics  of 
tatarrhus  Vesicrn.  No  doubt,  however,  these  affections  may  and  do 
not  unfrequently  coalesce  ; the  irritation  inducing  an  inflammatory  pro- 
cess and  becoming  merged  therein.  Concussion  and  compression  of 

the  brain  are  often  associated,  yet  are  regarded  as  distinct  affections : 
and  so  here. 

The  symptoms  of  Irritable  Bladder  are — frequent  micturition,  with 
uneasiness  rather  than  actual  pain ; the  desire  is  almost  constant,  the 
sligMest  quantity  of  accumulated  urine  proving  an  unnatural  stimulus 
to  ^ the  irritable  mucous  coat ; and  relief  is  obtained,  on  evacuation 
being  completed.  The  pulse  and  general  system  are  comparatively 
unaffected.  The  urine  may  be  limpid  and  clear;  frequently  it  is 
clouded  by  mucus  ; not  unfrequently  it  furnishes  deposit  of  the  urates. 

L he  cavity  of  the  bladder  is  contracted  ; but  not  necessarily  with 
structural  change.  In  some  cases,  the  coats  have  been  found  thinner 
than  in  health.  The  source  of  irritation  may  be  in  the  mucous  coat 

itselt.  More  frequently  it  is  elsewhere  ; affection  of  the  kidney in 

phosphatic  or  oxalic  diathesis,  for  example  ; ascarides,  hemorrhoids,  or 
other  disease  of  the  rectum  ; calculus,  or  other  irritation  in  the  urethra  ; 
in  children,  it  not  unfrecpiently  depends  on  a contracted  state  of  the 
pieputial  orifice.  Most  trequently,  the  affection  is  found  to  originate 
in  derangement  of  the  kidney  and  of  the  general  health ; and  this  at 
once  gives  the^  two  component  parts ; the  acridity  of  urine,  and  per- 
verted sensibility  in  the  mucous  coat.  Indeed,  these  morbid  states 
very  seldom  are  separate ; for  if  irritation  commence  in  the  bladder,  it 
is  thence  extended  to  the  uro-poietic  system,  and  derangement  of  secre- 
tion necessarily  follows. 

Treatment  consists  in  looking  for  a cause,  and  in  removing  it,  if 
possible;  amending  the  stomach,  bowels,  and  general  healtir;  and 
lestoiing  the  urethra,  rectum,  and  other  parts  to  a sound  state.  By 
anodynes,  given  by  both  mouth  and  anus— but  especially  in  the  latter 
way  the  irritation  is  subdued.  And,  throughout,  a constant  regard 
is  had  to  the  state  of  the  urine.  The  small  doses  of  alkali,  largely 
diluted,  are  often  found  very  serviceable.  Eecumbency  is  advisable  ; 
at  all  events  in  cases  of  severity.  And  should  these  simple  means 
fail,  recourse  is  had  to  smart  counter-irritation ; by  blistering  above 
the  pubes,  or  over  the  sacrum. 

I\Iental  anxiety  induces  a temporary  simulation  of  this  disease  ; or, 
pel  haps,  it  may  be  said  to  cause  a variety  of  it.  The  mucous  coat  is 
increased  in  sensibility,  and  the  whole  frame  is  in  unwonted  excite- 
ment. The  urine  is  not  acrid  ; on  the  contrary,  it  is  copious,  pale. 
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aqueous,  and  bland ; and  stimulates  by  quantity,  rather  than  by 
quality.  In  Ibis  case,  hyoscyamus  and  otlier  direct  sedatives  are  all 
})owerful ; together  with  attention  to  the  manifest  cause  of  the  disorder. 


Ilmmaturia. 

By  this  term  is  understood  spontaneous  discharge  of  blood  from 
the  urethra.  It  may  proceed  from  different  sources.  1.  From  the 
Kidney. — Stone  in  the  kidney  is  often  accompanied  by  discharge  of 
blood  from  the  mucous  membrane  in  contact  with  the  stone ; more 
especially  after  violent  exercise,  error  in  diet,  or  other  source  of  aggra- 
vation in  gravel.  Blows  on  the  renal  region  cause  hsematuria ; the 
blood  in  such  a case  sometimes  passing  in  large  quantity.  Occasionally 
the  occurrence  takes  place  without  any  assignable  exciting  cause,  in 
cases  of  structural  disease  of  the  organ. 

The  renal  source  of  the  hemorrhage  is  known,  by  the  blood  being 
diffused  equably  through  the  urine ; by  the  expelled  fluid  containing 
cylindrical  portions  of  fibrin,  like  small  worms,  the  result  of  coagula 
in  the  ureter — sometimes  colourless,  sometimes  of  a pale  pink  hue  ; by 
the  appearance  of  blood  being  preceded  and  accompanied  by  pain  and 
heat  in  the  loins,  and  other  renal  symptoms ; — and  more  especially  when 
such  symptoms  are  present  on  one  side  only. 

Treatment  consists  in  such  means  as  are  best  calculated  to  remove 
the  cause.  In  the  case  of  external  injury,  rest,  fomentation,  low  diet, 
leeching  if  necessary.  In  the  case  of  stone,  the  palliative  or  more 
thoroughly  remedial  measures,  which  we  have  already  seen  to  be  suit- 
able in  this  disease.  In  the  idiopathic  hemorrhage,  connected  with  a 
generally  relaxed  state  of  system,  and  threatening  exhaustion  by  con- 
tinuance, such  remedies  as  are  useful  for  passive  hemorrhage — more 
especially  rest,  local  application  of  cold,  and  internal  use  of  gallic  acid. 

2.  From  the  Bladder. — This  is  the  most  frequent  variety  ; as  already 
seen,  a very  constant  attendant  on  vesical  calculus ; and  then  liable  to 
be  aggravated  by  circumstances.  It  may  also  proceed  from  a congested 
or  inflamed  state  of  the  mucous  membrane,  unconnected  with  the  pre- 
sence of  any  foreign  body.  More  or  less,  it  is  common  in  cystitis. 
From  ulceration  of  the  mucous  coat  it  cannot  fail  to  occur.  But  per- 
haps the  most  frequent  source,  next  to  that  of  calculus,  is  enlarged 
and  ulcerated  prostate.  And  if  this  state  co-exist  with  calculus,  the 
loss  of  blood  is  likely  to  be  both  large  and  frequent.  Malignant 
tumour  of  the  bladder  as  it  ulcerates,  must  furnish  blood  ; and  a large 
amount  may  flow  from  injury  done  to  the  coats  of  the  viscus,  by  ill 
managed  catheters,  bougies,  or  lithontriptors.  Worms  lodge  in  the 
bladder  ; sometimes,  though  rarely ; and  they  have  been  known  to 
occasion  profuse  and  even  fatal  loss  of  blood. 

Vesical  hemorrhage  may  be  so  profuse  as  to  furnish  blood  tolerably 
pure  from  the  urethra.  And,  in  general,  this  variety  of  hsematuria 
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may  be  known,  by  the  blood  not  being  mixed  with  the  urine  ; tlie 
latter  fluid  passes  oft‘  first,  tolerably  pure ; and  the  blood  comes  last, 
more  or  less  changed  by  mixture  with  the  residue  of  the  urine.  It  is 
also  known  by  the  absence  of  renal  symptoms ; and  by  the  presence  of 
undoubted  signs  of  stone  in  the  bladder,  or  other  disease  of  that  viscus, 
or  of  affection  of  the  prostate.  In  the  case  of  direct  injury  done  to  the 
bladder  by  instruments,  there  need  be  no  room  for  doubt.  Treatment, 
varying  according  to  the  cause,  is  plain  and  obvious,  and  need  not  be 
particularized. 

Sometimes  blood  escapes  in  large  quantity — in  the  case  of  stone,  or 
enlarged  prostate — and  accumulates  in  the  bladder;  coagulating,  and 
causing  retention  of  urine.  A hard  tumour  is  felt  in  the  hypogastrium  ; 
the  ordinary  distressful  signs  of  retention  are  all  present ; on  introduc- 
ing the  catheter,  only  a small  quantity  of  bloody  urine  passes  off ; the 
fibrinous  clot  may  be  felt  plainly  enough,  on  moving  the  instrument’s 
point  ; and,  on  withdrawing  the  catheter,  it  is  found  more  or  less  ob- 
structed by  coagidiim.  If  the  symptoms  be  not  urgent,  we  may  con- 
tent ourselves  with  occasional  introduction  of  the  catheter,  to  remove 
what  loose  fluid  there  is ; the  coagulum  gradually  dissolves  in  the 
urine,  and  comes  away.  If  urgency  exist,  however,  it  is  advisable  to 
inject  a small  quantity  of  warm  water ; and  then,  by  the  exhaustion  of 
a powerful  and  well-fitting  syringe,  to  endeavour  to  break  down  and 
remove  at  least  some  of  the  clot.  In  the  case  of  spontaneous  disrup- 
tion of  stone,  attended  with  such  complication,  it  is  expedient  to  have 
instant  recourse  to  lithotomy,  provided  the  state  of  system  be  found 
sufliciently  tolerant  of  such  a severe  proceeding. 

3.  From  the  Urethra. — In  this  case  there  is  absence  of  both  renal 
and  vesical  symptoms  ; the  blood  passes  pure,  irrespective  of  any  desire 
to  evacuate  the  bladder ; and  there  is  usually  some  plain  cause  for  the 
accident  — as  injury,  inflammation,  erection  in  chordee,  or  excessive 
venereal  excitement.  The  application  of  cold,  with  recumbency,  usu- 
ally suffices  for  arrest.  In  extreme  cases,  following  chordee,  pressure 
may  be  made  on  or  near  the  orifice,  and  at  the  perineum ; so  as  to 
include  the  source  of  bleeding  between  the  two  compressed  points — 
preventing  escape  in  either  direction,  and  converting  the  effused  blood 
into  its  own  hemostatic.  In  the  case  of  wound,  the  ordinary  principles 
of  surgery  are  put  in  force. 

Enuresis.,  or  Incontinence  of  Urine. 

Practically,  this  affection  may  be  divided  into  that  which  affects 
the  adult  and  the  aged,  and  that  which  occurs  in  children.  In  the 
former  one  of  two  events  has  taken  place.  Ketention  of  urine  has 
occurred  ; the  bladder  has  become  greatly  distended  ; and  the  recently 
secreted  urine,  finding  no  room  in  that  viscus,  dribbles  away  slowly 
and  involuntarily  by  the  penis.  In  other  words,  incontinence  in  this 
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case  is  but  a symptom  of  a more  serious  affection — retention  ot  urine. 
Or,  as  more  frequently  happens  in  the  a^ed,  the  parts  have  simply  lost 
their  tone ; the  expelling  power  is  small,  while  the  retaining  power  is 
almost  or  wholly  gone  | and  the  urethra  is  little  more  than  a passive 
tube,  through  which  the  urine  flows  outwards,  shortly  after  secretion. 
In  the  former  case,  treatment  is  by  the  use  of  the  catheter ; directing 
our  attention  to  the  true  disease — retention.*  The  other  form  is 

regarded  as  but  one  of  the  many  signs  of  senile  decay.  Temporary 
relief  may  in  some  cases  be  afforded,  by  the  internal  use  of  mix  vomica 
or  strychnine ; a degree  of  tone  being  restored  to  the  parts  for  a time. 
But,  in  general,  we  have  to  content  ourselves  with  attention  to  comfort 
and  cleanliness,  by  the  wearing  of  urinals  adapted  to  the  circumstances 
of  the  case. 

In  the  adult,  incontinence  of  urine  sometimes  follows  rheumatic  or 
other  fevers  ; it  may  also  result  from  injury  of  the  spine  ; and  it  is  an 
ordinary  symptom  of  the  slow  degeneration  of  the  spinal  cord  formerly 
spoken  of.  Nux  vomica  or  strychnia,  cantharides,  and  tincture  of  the 
muriate  of  iron,  with  blistering  over  the  sacrum,  are  the  most  likely 
means  of  benefit.  In  some  cases,  the  application  of  electricity  to  the 
parts  affected  has  been  of  service.  The  remedies  are  plainly  of  that 
class  which  tend  to  restore  muscular  and  nervous  energy. 

Enuresis  in  children  is  extremely  common ; very  much  allied  to 
irritable  bladder ; but  differing  in  this,  that  while,  in  the  latter  affec- 
tion, evacuation  of  the  bladder  is  voluntary,  in  this  case  it  is  involun- 
tary. During  the  day,  the  child  makes  water  with  unusual  frequency, 
perhaps ; at  night  the  urine  is  passed  involuntarily ; and  this  unplea- 
sant habit  may  continue  in  adolescence.  Corporal  discipline  may  still 
be  the  favourite  remedy  among  nurses,  and  with  some  parents  ; but  it 
is  as  ill-judged,  as  it  is  cruel  and  unnatural : the  child  might  as  well 
be  punished  for  club-foot  or  the  measles.  The  involuntary  escape  of 
urine  is  the  result  of  a morbid  state,  and  requires  curative  treatment. 
Usually,  the  general  system  will  be  found  out  of  tone  ; and  this  is  to 
be  obviated  by  the  ordinary  remedies  ; more  especially  by  cold  bathing, 
and  by  small  doses  of  the  tincture  of  the  muriate  of  iron.  At  certain 
stated  hours,  during  night,  the  child  should  be  awakened  for  the  pur- 
pose of  emptying  the  bladder  ; and,  if  possible,  he  should  be  prevented 
from  sleeping  on  his  back,  and  from  so  exposing  the  most  sensitive 
part  of  the  bladder  to  contact  with  the  urine.  The  bowels  must  be 
kept  in  good  order ; and  the  state  of  the  rectum  should  be  especially 
attended  to.  Ascarides  may  probably  be  found  there ; if  so,  they 
must  be  expelled.  Certain  means  are  supposed  to  have  a special  effect 
on  the  bladder.  The  nux  vomica,  or  strychnia,  is  certainly  of  use ; 
perhaps  by  allaying  irritation,  as  well  as  by  increasing  tone  at  the  neck 
of  the  viscus.  The  nitrate  of  potass  has  proved  serviceable ; and,  in 

* Called  to  a case  of  incontinence  in  tlie  adult,  the  existence  of  distended  bladder 
should  always  be  suspected,  and  examination  made  accordingly. 
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such  cases,  it  is  probable  that  the  urine  was  scanty,  acrid,  and  conse- 
quently unusually  stimulant.  In  other  cases,  the  more  ordinary  means 
having  failed,  benefit  has  accrued  from  cantharides  internally ; and  in 
such  cases,  probably,  there  was  a sluggish  condition  of  the  neck  of  the 
bladder  and  adjacent  parts.  The  effect  of  this  remedy  has  also  been 
explained,  by  supposing  that,  acting  as  an  irritant  on  the  lining  mem- 
brane of  the  urethra,  especially  at  its  posterior  part,  it  produces  tiirges- 
cence  there,  so  rendering  the  potential  canal  less  easily  opened  up. 
Amendment  has  not  unfrequently  followed  the  application  of  a large 
blister  over  the  sacrum  ; but  whether  by  the  principle  of  counter-irrita- 
tion, or  from  sleeping  on  the  back  being  thus  effectually  prevented,  it 
is  not  easy  to  determine.  Mechanical  means — as  the  jugum  penis — 
are  not  to  be  thought  of. 

It  may  happen  that  a boy,  ashamed  of  his  infirmity,  and  perhaps 
impelled  by  desire  to  escape  corporal  punishment,  voluntarily  has 
recourse  to  mechanical  aid ; and,  at  bed-time,  constricts  the  penis  by 
a ligature,  or  a curtain  ring,  or  other  suitable  means  which  may  occur 
to  him.  In  the  morning,  he  finds  the  parts  swollen  and  painful  ; he 
is  unable  to  remove  the  jugum  ; and,  afraid  of  the  consequences  of  a 
disclosure,  he  suffers  in  silence.  The  swelling  increases ; ulceration 
takes  place  ; the  foreign  body  becomes  imbedded  in  the  inflamed  tissues  ; 
the  penis  may  be  gradually  cut  through  ; and,  the  urethra  having  been 
at  length  reached,  a calculus  begins  to  be  constructed  there.  Such 
cases  have  been  recorded  by  Liston,  Helot,  and  others.  Contrary  to 
expectation,  the  erectile  capabilities  of  the  organ  do  not  seem  to  have 
been  impaired  by  the  gradual  transverse  section.* 

If  called  to  such  a case,  after  some  days,  with  the  constricting 
agent  sunk  in  inflamed  parts,  a free  incision  is  to  be  made  upon  the 
offending  body ; which,  having  been  exposed,  is  to  be  divided — by 
knife  or  pliers,  according  to  its  nature — and  removed.  If  called  early, 
a tight  ring  may  be  taken  off,  as  from  the  finger,  thus : pass  the  end 
of  a stout  and  long  thread  beneath  it,  leaving  the  pubal  end  loose  and 
prehensible ; roll  the  rest  of  the  thread  tightly  and  closely  round  the 
penis,  in  front  of  the  constricted  part,  so  as  to  invest  it  wholly ; then 
gradually  unrol,  from  the  pubal  end  ; and  the  ring  is  shuffled  forwards, 
as  the  thread  is  made  to  uncoil. 

Retention  of  Urine. 

This  serious  calamity  may  arise  from  a variety  of  causes  ,*  and 
treatment  varies  accordingly.  The  symptoms  are  : inability  to  eva- 
cuate any  urine,  while  desire  to  do  so  is  great,  constant,  and  frequently 
aggravated — with  straining,  pain,  and  much  distress.  The  bladder, 

* Lately,  in  operating  on  a little  boy,  on  account  of  chronic  paraphjTnosis,  with  pre- 
ternatural opening  of  the  urethra  behind  the  glans,  I found  a tight  piece  of  packthread 
deeply  imbedded  in  the  penis,  and  constituting  the  true  stricture. 
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rising  in  the  pelvis,  is  felt  above  the  pubes,  and  also  by  the  finger 
introduced  into  the  rectum  ; pressure  above  the  pubes  causes  great 
pain,  and  percussion  is  dull  there ; in  extreme  cases,  the  bladder  may 
become  an  abdominal  tumour  almost  as  large  and  distinct  as  the 
gravid  uterus — oval,  tense,  and  fluctuating.  If  the  bladder  have  been 
previously  contracted  in  cavity  and  thickened  in  its  coats,  the  ordinary 
symptoms  of  retention  may  be  occasioned  by  the  incarceration  of  but 
a small  quantity  of  fluid ; and  then  the  tumour  can  be  felt  only  by  the 
rectum  or  vagina.  In  other  cases,  the  bladder  distends  readily ; and 
the  tumour  may  be  both  large  and  high  in  the  abdomen,  before 
unpleasant  feelings  are  complained  of.  As  the  case  proceeds,  pain  and 
straining,  with  sickness,  become  more  and  more  unbearable ; the  pulse 
rises,  the  skin  grows  hot,  the  tongue  is  dry ; breath  and  perspiration 
may  evince  an  urinous  odour ; — “urinous  fever”  is  established ; absorp- 
tion of  the  vesical  contents  has  begun.  By  and  by  the  ureters  become 
distended,  as  well  as  the  bladder ; increasing  pressure  is  thus  made 
upon  the  kidneys ; their  secretion  is  arrested  in  consequence ; and 
suppression  of  urine,  supervening  on  and  caused  by  the  retention,  tends 
to  produce  coma  and  death. 

If  the  bladder  be  relieved,  the  urgent  symptoms  disappear  speedily  ; 
the  patient  passes  from  torment  to  Elysium ; and  under  no  circum- 
stances will  he  be  found  more  eloquently  and  sincerely  grateful.  He 
must  be  seen  again  soon,  however,  otherwise  the  unpleasant  symptoms 
may  be  speedily  restored.  The  kidneys,  compressed  by  the  enlarged 
and  full  ureters,  had  for  some  time  been  secreting  little  | on  removal 
of  that  pressure,  the  secretion  is  renewed  copiously,  and  the  bladder 
may  be  soon  refilled. 

If  no  relief  be  afibided,  a serious  local  accident  is  likely  to  occur, 
before  the  system  has  become  fatally  prostrate.  The  bladder  or  the 
urethra  gives  way  | either  by  ulceration,  or  by  actual  tearing  under 
strong  action  of  the  detrusor  ; and  extravasation  of  urine  takes  place— 
of  urine,  be  it  observed,  deprived  of  much  of  its  aqueous  part,  intensely 
saline  and  acrid.  The  inevitable  result  is  sloughing  of  the  infiltrated 
parts  ; too  generally  followed  by  rapid  sinking  of  the  patient.  Obvi- 
ously, therefore,  it  is  of  the  utmost  importance  to  aflbrd  early  and 
effectual  aid  in  this  affection. 

1.  Retention  from  Stricture  of  the  Urethra.— In  this  case,  perhaps 
the  most  common,  danger  is  especially  great;  the  thickened  and 
powerful  middle  coat  of  the  bladder  labouring  hard  to  overcome  the 
obstacle  to  evacuation,  and  consequently  rendering  solution  of  continuity 
all  the  more  imminent. 

The  patient  has  long  been  in  the  habit  of  making  water  tardily 
and  ill ; at  last  the  passage  seems  effectually  closed ; and  the  ordinary 
distress  of  retention  supervenes.  Probably  an  exciting  cause  may  be 
found ; indiscretion  at  the  dinner-table,  injudicious  use  of  a bougie  or 
catheter,  exposure  to  cold  or  wet,  or  an  attack  of  piles.  The  pre 
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vioiisly  narrowed  canal  has  become  occluded  by  congestion,  or  by  the 
swelling  attendant  on  an  active  inflammatory  process,  in  the  affected 
part ; and,  no  doubt,  there  is  also  spasm. 

If  the  history  of  the  case  and  its  symptoms  be  such,  as  to  lead  us 
to  suppose  that  the  strictured  urethra  is  inflaming  or  inflamed,  the 
catheter  must  be  withheld  ^ unless  indeed  the  case  be  far  advanced, 
and  the  safety  of  the  parts  from  extravasation  already  endangered. 
Leeches  are  applied  to  the  perineum,  in  clusters ; or  cupping  is  had 
recourse  to  | the  patient  is  seated  in  a warm  hip-bath  and  this  bath 
need  not  be  delayed  till  leeching  is  over,  as  the  animals  will  not  be 
disturbed  by  comfortable  immersion.  A full  opiate  is  given,  by  the 
mouth  or  by  the  anus  ; or  in  both  ways.  Very  probably,  such  relaxa- 
tion occurs  as  to  obviate  all  necessity  for  the  catheter , mine  dribbling 
away  in  the  bath,  and  then  perhaps  coming  in  a tiny  stream,  sufficient 
to  relieve  all  urgency  of  symptoms.  In  the  event  of  failure,  however, 
after  a reasonable  time  and  trial,  the  bladder  must  be  relieved  at  all 
hazards. 

In  those  cases  where  we  have  no  reason  to  suspect  an  inflammatoiy 
attack,  the  catheter  is  used  at  once ; of  small  size,  steadily  yet  gently 
persevered  with ; the  patient  under  chloroform.^  Sometimes  the 
silver  instrument  refuses  to  pass,  while  a gum-elastic  one,  straight,  and 
deprived  of  its  stilet,  enters  the  bladder  with  comparative  ease.  Some- 
tiines  it  happens,  that  after  the  end  of  a silver  catheter  has  been  pressed 
steadily  for  some  time  on  the  stricture,  and  withdrawn,  the  urine 
bemns  to  follow.  In  no  case  is  force  or  violence  to  be  employed. 
Birt,  when  unsuccessful  with  the  catheter  and  the  auxiliary  means 
already  noticed,  the  bladder  must  be  relieved  at  all  hazards — through 
the  perineum,  or  by  the  rectum,  as  will  afterwards  be  stated. 

2.  Retention  from  Urethritis.— inflammatory  process  may  attack 
the  urethra,  independently  of  previous  stricture  | causing  tuigescence 
and  occlusion.  This  may  be  the  result  of  gonorrhma,  or  of  direct 
iniury.  Ketention  supervenes  gradually ; and  there  is  time  for  anti- 
phlomstic  treatment.  To  this  we  trust;  leeches,  fomentation,  hip- 
bath*^ antimony,  &c. ; withholding  the  catheter,  if  possible ; inasmuch 
as  its  use,  even  though  successful  in  relieving  the  bladder,  must 
aggravate  the  inflammatory  affection,  and  tend  to  repetition  in  a worse 

foi'rn. 

3.  Retention  from  Irritation  and  Spasm  at  the  Neck  of  the  Bladder. 
—This  may  take  place,  irrespective  of  the  inflammatory  process,  or  of 
oro-anic  change.  In  the  dissipated,  it  is  no  uncommon  result  of  a 
la?e  carousal ; calls  to  evacuate  the  bladder,  it  is  probable,  having  been 
imprudently  neglected.  A hip-bath,  with  an  anodyne— opium  ovhjos- 
cyamus,  by  the  rectum  or  by  the  mouth — will  usually  give  rebel.  It 

not,  a Ihll-sized  catheter  is  to  be  passed,  gently.  , . • i 

4.  Retention  from  Pnop/sw.— Priapism  is  a common  result  of  spinal 
fracture  ; and  sometimes  it  occurs  in  connexion  with  venereal  excess. 
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In  the  former  case,  wlieii  retention  takes  place,  we  cannot  expect  benefit 
from  direct  treatment  of  the  cause  ; and  we  must  use  the  catheter.  In 
the  latter,  by  opium  and  camphor,  and  antimony ; by  the  warm  bath  ; 
by  an  opiate  enema  or  suppository  ; and  by  leeches  to  the  part,  if  need 
be — we  may  overcome  the  erection,  and  avert  the  use  of  instruments. 

5.  Retention  from  Abscess  in  the  Perineum. — Abscess  forming  here — 
in  connexion  with  stricture,  or  as  a result  of  direct  injury — may  bulge 
internally,  so  as  temporarily  to  occlude  the  urethra.  Catheterism 
would  be  very  painful,  and  not  unlikely  to  cause  rupture  of  the  abscess 
into  the  urethra,  whereby  urinous  extravasation  might  occur.  The 
knife  supersedes  the  catheter;  the  abscess  is  opened  from  without; 
instant  relief  follows ; retention  is  overcome,  and  the  morbid  state 
which  caused  it  is  at  the  same  time  removed. 

Similar  treatment  may  be  required,  on  account  of  an  abscess 
forming  in  the  body  of  the  penis,  as  a remote  result  of  venereal  disease. 

6.  Retention  from  Pelvic  Pelvic  Abscess,  bulging  on  the 

neck  of  the  bladder,  may  cause  retention  of  urine.*  Treatment  is 
conducted  on  the  same  principles  as  in  the  case  of  perineal  abscess ; 
withholding  the  catheter,  or  using  it  very  warily  ; and  puncturing  the 
abscess,  so  as  to  at  once  remove  both  retention  and  its  cause. 

Ketention  may  be  simulated.  The  abscess  may  so  compress  the 
bladder  as  to  prevent  its  distention ; and  consequently  urine  is  almost 
constantly  passing  away  in  small  quantity,  from  a collapsed  viscus  • 
while  the  abscess,  forming  a large,  dull,  hypogastric  swelling,  may 
be  mistaken  for  the  bladder  largely  distended.  In  one  such  case 
I thrust  the  catheter  through  the  walls  of  the  abscess,  which  was 
consequently  evacuated  through  the  urethra.  The  patient  made  a 
good  recovery. 

7.  Retention  from  Urethral  Calculus.— occurrence  has  been 

already  alluded  to ; impaction  of  a calculus  taking  place  in  such  a way 
as  quite  to  occlude  the  canal.  Three  courses  of  procedure  are  open  to 
us : We  may  by  the  catheter  push  back  the  calculus  into  the  bladder 
ti-eatmg  It  afterwards  by  lithotripsy.  Or  we  may  at  once  remove  it 
by  direct  incision.  ^ Or  we  may  bring  it  to  the  orifice  of  the  urethra 
and  thence  extract  it— by  dilatation  if  necessary.  If  the  stone  is  small’ 

movable,  and  situate^  anteriorly,  we  prefer  the  last  mode  ; if  it  is  im- 
pacted m the  prostatic  portion  of  the  canal,  we  probably  prefer  the 
first.  I It  IS  of  some  considerable  size,  firmly  impacted,  Ld  beyond 
the  prostatic  portion,  we  have  recourse  to  excision.  ^ 

8.  Retention  from  Injury  of  the  Perineum.— Extensive  bruise  of 
he  perineum  may  cause  retention,  irrespective  of  any  injury  done  to 
he  urethra;  the  extravasated  blood  bulging  inwards  on  L canal 
In  such  a case,  the  catheter  must  be  used,  until  by  absorption  the 
compressing  agent  has  been  diminished  or  taken  away.  2 A^ain 
injury  of  the  perineum  may  induce  inflammation,  either  in  the  urethra 

* A case  is  narrated  in  the  Lancet,  No.  1431,  p.  ns. 


452 


RETENTION  OF  URINE. 


itself,  or  in  the  parts  exterior  to  it ; and,  in  the  latter  situation,  abscess 
may  form.  The  treatment  advisable  under  such  circumstances  has 
already  been  stated.  3.  When  the  urethra  has  been  torn  or  cut,  there 
is  no  room  for  delay  ; retention  must  not  be  waited  for ; the  catheter 
cannot  be  too  soon  introduced.  For,  if  the  patient  have  made  an  effort 
to  evacuate  the  bladder,  before  such  introduction,  urine  will  certainly 
have  escaped  at  the  injured  part,  causing  all  the  deadly  results  of 
extravasation.  And  only  by  early  introduction  of  the  catheter — 
retaining  it  until  consolidation  shall  have  taken  place  at  the  injured 
part — can  extravasation  be  avoided.*  If  the  urethra  have  been  com- 
pletely torn  across,  there  may  be  difficulty  in  passing  the  instrument ; 
nay,  not  improbably,  the  surgeon  may  be  altogether  foiled  in  his 
attempt  to  penetrate  the  vesical  orifice  — shrunk,  retracted,  and  dis- 
placed. Under  such  circumstances,  a free  perineal  incision  must  be 
made  so  as  to  expose  the  part ; and  then  the  catheter  is  passed  through 
and  retained.  It  is  surely  much  better  to  make  a limited  incision, 
with  the  view  of  preventing  extravasation,  than  to  be  compelled  to 
incise  largely  afterwards,  for  the  escape  of  sanies  and  sloughs,  after 
urinary  infiltration  luis  occurred. 

9.  Retention  from  Paralysis. — A paralytic  state  of  the  detrusor 
may  be  the  result  of  accidental  over-distention  merely  ; of  spinal  injury  ; 
of  general  debility,  as  in  fever  ; or  of  senile  decay.  The  ordinary  call 
to  evacuate  the  bladder  having  again  and  again  been  neglected,  under 
circumstaiices  of  restraint,  the  sufferer,  when  liberated  from  these,  will 
probably  find  no  urine  coming  in  obedience  to  his  utmost  efforts  at 
expulsion.  The  muscular  fibre  of  the  detrusor  has  been  over- stretched, 
and,  for  the  time,  is  paralyzed.  The  catheter  cannot  be  used  too  soon  ; 
and  its  introduction  is  to  be  repeated  from  time  to  time,  never  allowing 
any  considerable  quantity  of  urine  to  collect ; so  that  the  normal 
dimensions  of  the  bladder,  and  the  wonted  functions  of  its  muscular 
coat,  may  be  speedily  restored.  Should  the  return  of  contractility  be 
slow  and  imperfect,  strychnine  or  nux  vomica  may  be  given,  or  elec- 
tricity may  be  employed.f 

In  the  case  of  spinal  injury,  the  circumstances  are  very  distressful ; 
for,  in  addition  to  retention  being  ever  liable  to  occur,  there  is  phos- 
phatic  degeneration  of  the  urine,  with  more  or  less  change  in  the  lining 
membrane  of  the  bladder.  The  prominent  symptoms  of  retention, 
however,  are  probably  less  urgent  than  in  other  cases ; there  being 
usually  diminished  sensation  in  the  viscus,  as  well  as  impaired 
muscular  power.  Occasional  relief,  too,  may  come,  by  partial  escape 

* It  is  a good  general  rule,  in  all  cases  of  serious  injury  done  to  the  perineum,  to  pass 
the  catheter  very  cautiously,  immediately  on  being  called  to  the  patient.  If  urine  come 
away  clear,  it  is  a good  omen,  and  a point  is  gained  both  in  diagnosis  and  treatment. 

f Probably  the  most  effectual  way  of  applying  this  agent  is  to  introduce  a^  silver 
catheter  into  the  bladder,  and  a female  catheter  into  the  rectum,  with  its  point  resting  on 
the  recto-vesical  parietes ; and  to  connect  each  of  these  catheters  with  one  of  the  poles  of 
the  electric  machine  — (Monthly  .Toumal,  Aug.  1850,  p.  174). 
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of  urine ; for,  the  abdominal  parietes  may  act  on  the  bladder  when 
^n-eatly  distended  and  risen ; taking  on  themselves,  in  some  measure, 
the  lost  function  of  the  detrusor.  Also,  as  the  bladder  changes  in  its 
coats,  the  middle  coat,  becoming  hypertrophied,  may  acquire  an 
increase  of  power,  so  as  to  effect  a partial  evacuation ; the  muscular 
coat,  which  is  not  excited  to  contraction  so  long  as  the  mucous  coat  is 
in  a healthly  condition,  acquires  a degree  of  abnormal  contractility.” 
In  such  cases,  treatment  is  mainly  spinal.  The  catheter  is  used  from 

time  to  time  ,*  the  usual  means  are  taken  to  correct  the  depraved  state 
of  the  uro-poietic  system  ; and,  during  convalescence,  recovery  of  power 
in  the  muscular  coat  may  perhaps  be  promoted. 

In  2)i*otracted  fever,  retention  is  not  uncommon,  often  with  incon- 
tinence. It  is  obviously  of  much  importance  to  detect  this  condition, 
and  by  catheterism  to  prevent  it ; otherwise  a most  injurious  influence 
will  be  exerted  on  the  already  o})pressed  system,  by  absorption  of  the 
urine  confined  within  the  bladder. 

In  the  aged,  the  detrusor,  as  other  muscles,  grows  feeble ; and,  by 
reason  of  this,  retention  may  occur.  Belief  is  got  by  the  catheter ; 
and  something  may  be  done  in  amending  muscular  energy — at  least  for 
a time. 

10.  Retention  from  Diseased  Prostate;  it  may  be,  from  either  an 
acute  or  a chronic  enlargement  of  the  gland.  In  gonorrhoea,  the  pros- 
tate is  liable  to  the  occurrence  of  acute  swelling,  with  or  without  the 
formation  of  matter ; and  this  may  be  to  such  an  extent  as  to  shut  up 
the  posterior  part  of  the  urethra.  Treatment  is  by  antiphlogistics  ; 
withholding  the  catheter,  if  possible.  If  abscess  have  formed,  it  must 
be  evacuated  externally,  by  incision ; as  in  the  case  of  similar  affection 
of  the  perineum.  In  chronic  enlargement  of  the  prostate,  peculiar  t(; 
advanced  years,  relief  can  be  had  only  by  the  catheter.  And  an  instru- 
ment must  be  employed  of  large  curve,  and  at  least  two  inches  longer 
than  that  in  ordinary  use ; for,  by  the  prostatic  enlargement,  as  well  as 
by  elevation  of  the  bladder  when  distended,  very  considerable  elonga- 
tion of  the  urethra  takes  place,  and  an  ordinary  instrument  must 
necessarily  fail  to  reach  the  bladder — as  will  afterwards  be  more 
fully  explained. 

It  is  in  this  form  of  retention  that  incontinence  of  urine  is  so  a}>t 
to  show  itself  as  a symptom.  For  years,  perhaps,  the  bladder  has  been 
imperfectly  evacuated  ; a certain  amount  of  residuary  water  has  always 
lodged  in  that  viscus ; and  the  amount  increases ; at  last,  the  bladder 
becomes  completely  distended,  and  the  urine  which  comes  fresh  from 
the  ureters  as  surface  water — dribbles  over  and  is  involuntarily 
discharged. 

Very  frequently,  the  kidneys  become  diseased.  In  such  a case, 
the  catheter  must  be  used  cautiously.  Were  it  to  be  passed  at  regular 
periods  daily,  fully  evacuating  the  bladder  on  each  occasion,  it  is 
probable  that  the  kidneys,  thus  deprived  repeatedly,  suddenly,  and 
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completely  of  the  circumstances  which  had  so  long  tended  to  restrain 
their  secretion,  would  become  untowardly  excited,  and  fatal  aggrava- 
tion of  the  renal  disease  might  ensue. 

1 1 . Retention  from  Blood  in  the  Bladder. — If  this  occur  in  con- 
nexion with  spontaneous  disruption  of  a vesical  calculus,  lithotomy  is 
probably  the  best  remedy,  as  already  stated.  In  other  circumstances, 
we  have  recourse  to  a full-sized  catheter,  with  large  eyelets ; and  aid 
its  action,  if  need  be,  by  an  exhausting  syringe.  The  ordinary  hemo- 
static means  are  at  the  same  time  had  recourse  to,  to  prevent  continu- 
ance of  internal  hemorrhage. 

12.  Retention  from  Malignant  Disease  of  the  Penis. — As  carcinoma 
or  cancer  advances  in  destruction  of  the  penis,  secondary  glandular 
enlargements  occur,  both  without  and  within  the  pelvis ; and,  in  con- 
sequence, the  outlet  of  the  bladder  may  come  to  be  completely 
obstructed.  In  such  retention,  we  can  only  hope  to  palliate,  and 
briefly  to  extend  the  now  closely  meted  term  of  existence.  The 
bladder  is  relieved  by  puncture  above  the  pubes,  and  the  aperture  is 
kept  pervious. 

13.  Retention  from  Imperforate  Urethra. — This  is  a state  of  matters 
analogous  to  retention  of  the  meconium  by  an  imperforate  condition 
of  the  anus.  The  perforation  necessary  to  complete  the  canal  cannot 
be  too  soon  accomplished. 


Retention  of  Urine  in  the  Female. 

The  most  ordinary  causes  of  this  affection  are— pregnancy,  tumours, 
paralysis,  and  hysteria.  The  gravid  uterus  is  likely  to  compress  the 
urethra ; more  especially  about  the  fourth  month,  when  the  tumour  is 
considerable,  and  not  yet  risen  out  of  the  pelvis.  Belief  is  by  the  flat 
catheter.  Other  tumours  may  compress  and  obstruct  the  urethra ; 
uterine,  ovarian,  vaginal.  Here  again,  as  well  as  in  the  case  of  paralysis 
— of  frequent  occurrence  after  delivery — the  catheter  is  employed. 
But,  in  hysteria,  this  instrument  ought  generally  to  be  refrained  from. 
Hysterical  women  very  often  labour  under  retention  of  urine,  simply 
because  they  refuse  the  effort  of  volition  necessary  for  expulsion  of  the 
bladder’s  contents.  Use  the  catheter,  and  repetition  of  the  retention 
speedily  occurs,  the  cause  remaining  the  same.  But  refuse  the  catheter, 
and  allow  distention  to  proceed,  until  the  stimulus  thereby  occasioned 
becomes  such  as  to  compel  the  detrusor  to  its  function ; and  then,  by 
an  effect  partly  moral  and  partly  physical,  the  patient  will  find  herself 
permanently  relieved.  There  are  obstinate  cases,  however,  which 
resist  this  mode  of  cure ; and,  in  them,  care  must  be  taken  not  to 
endanger  the  bladder,  by  an  excessive  withholding  of  the  instrument. 
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Puncture  of  the  Bladder. 

This  operation  becomes  necessary,  when  urgent  retention  of  urine 
exists,  and  when  by  the  catheter  we  have  failed  to  afford  relief.  It 
may  be  performed  in  a variety  of  ways ; by  the  perineum,  by  the 
rectum,  or  above  the  pubes.  1.  By  the  Perineum. — This  is  suitable 
to  all  cases  of  obstinate  retention  caused  by  impassable  stricture,  or 
other  obstruction  of  the  urethra  ; the  bladder  is  safely  relieved,  and 
the  cause  is  at  the  same  time  effectually  dealt  with.  The  patient  is 
placed  in  the  position  of  lithotomy ; a catheter  of  medium  size  is 
passed  down  to  the  constricted  part,  and  its  point  is  cut  upon  by  direct 
incision,  in  the  central  raphe ; behind  the  end  of  the  instrument,  w'e 
expect  to  find  a bulging  dilatation  of  the  urethra 
on  the  vesical  aspect  of  the  stricture  ; this  is 
pierced  by  the  knife ; and  urine  rushes  out, 
afibrding  complete  relief  to  the  bladder.  Then 
the  knife  is  carried  forwards,  so  as  to  divide  the 
constricted  part  of  the  urethra,  as  accurately  and 
thoroughly  as  possible.  That  having  been  laid 
open,  the  catheter  is  passed  on  and  retained  ; and 
thus  a most  effectual  step  is  taken  towards  per- 
manent removal  of  the  stricture.  The  operation 
is  avowedly  difficult — the  dilated  portion  behind 
being  not  always  easily  found,  and  it  requiring 
great  care  to  make  sure  that  the  incisions  at  the 
constricted  part  lay  open  the  canal  of  the  urethra ; 
but  when  rightly  performed,  it  is  thoroughly 
sound  in  both  its  principle  and  results.  It  is 
rarely,  however,  that  any  such  procedure  is  de- 
manded of  the  experienced  surgeon  ; generally  he 
succeeds  by  the  catheter  and  its  auxiliaries — 
chloroform  seldom  omitted. 

But  this  may  be  said  to  be  puncture  of  the 
urethra,  rather  than  puncture  of  the  bladder  ; and 
so  it  is.  In  strict  accuracy,  perineal  puncture 
of  the  bladder  may  be  held  to  denote  the  reach- 
ing of  the  neck  of  that  viscus,  by  the  thrust  of 
a trocar  and  canula,  or  by  means  of  a small  litho- 
tomy wound — an  operation  which  is  very  seldom 
performed  for  mere  retention. 

2.  By  the  Rectum. — This  is  a simple  and 
safe  operation  j but  is  apt  to  leave  a troublesome 
fistulous  communication  between  the  bladder  and 
bowel.  We  have  recourse  to  it  when  foiled  in 
the  use  of  the  catheter,  and  when  the  method  by  perineal  incision  is  not 
Fig.  145.  Trocar  for  puncture  of  the  bladder  by  the  rectum. 
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considered  advisable — or  when  that  has  failed ; and,  indeed,  it  may  be 
performed  in  any  case,  by  a surgeon  who  prefers  it,  except  when  the 
prostate  is  much  enlarged.  The  patient  is  placed  recumbent,  with 
the  limbs  raised.  The  fore  and  middle  fingers  of  the  surgeon’s  left 
hand  are  introduced,  well  oiled,  into  the  rectum  ; and  their  points  are 
rested  on  the  central  space  immediately  behind  the  prostate.  A long 
curved  trocar  is  introduced  by  the  right  hand,  with  its  stilet  withdrawn 
within  the  canula ; the  extremity  of  the  latter  is  fixed  on  the  trigone^ 
between  the  points  of  the  fingers  resting  there  ; and,  the  stilet  being 
then  pushed  forward,  both  the  trocar  and  its  canula  are  lodged  in  the 
bladder.  The  trocar  is  withdrawn,  and  the  canula  is  retained.  If 
there  be  good  prospect  of  speedily  removing  the  cause  of  retention, 
the  canula  may  be  very  soon  taken  out.  Otherunse,  it  should  be 
retained  for  some  days,  so  as  to  prevent  premature  closure  of  the  wound. 

3.  Above  the  Pubes. — This  is  our  last  resource  ; when  both  the  other 
methods  are  deemed  impracticable.  The  operation  is  similar  to  supra- 
pubal  lithotomy.  A small  incision  is  made  through  the  parietes, 
immediately  above  the  symphysis ; and  through  this  the  bladder  is 
})unctured  at  its  lowest  part,  by  meaus  of  a short  trocar  and  canula — 
similar  to  what  is  u.sed  in  ascites — directing  the  point  of  the  instrument 
oblicpiely  backwards,  towards  the  promontory  of  the  sacrum.  The 
canula  is  left  ; or  a portion  of  elastic  catheter ; or  a short  lithotomy 
tube.  And  the  patient  is  laid  on  his  side,  so  as  to  favour  outward 
escape  of  the  urine. 

These  methods  of  operation  have  been  enumerated,  according  to 
what  is  conceived  to  be  their  merit.  All  are  rare,  in  actual  practice  ; 
and  deservedly  so ; for  none  are  of  a favourable  character.  But  any 
one  of  them  is  much  preferable,  at  any  time,  to  postponement  of  relief, 
and  consequent  disaster  by  extravasation ; and  all,  too,  are  preferable 
to  pushing  a metallic  catheter  by  sheer  force  through  an  impassably 
strictured  urethra. 

Extravasation  of  Urine. 

This  may  be  either  vesical  or  urethral.  The  Vesical,  as  we  have 
already  seen,  may  follow  wound,  ulceration,  or  tearing  of  the  viscus. 
1.  After  the  wound  of  lithotomy,  it  is  too  common ; 2.  Cystitis  may 
lead  to  perforating  ulcer ; 3.  Eetention  of  urine  may  be  relieved  only 
by  a bursting  of  the  bladder,  or  by  a more  gradual  giving  way  by 
ulceration.  Actual  laceration,  however,  is  not  uncommon ; and  it  is 
not  difficult  to  understand  why.  Cohesion  of  the  parts  has  been  pre- 
viously diminished,  by  the  inflammatory  process  occurring  in  them ; 
and,  themselves  unusually  lacerable,  they  are  powerfully  acted  on 
not  only  by  a hypertrophied  detrusor,  but  also  by  the  muscles  of  the 
abdominal  parietes  and  the  diaphragm.  4.  The  bladder  may  be  lace- 
rated by  external  injury  ; as  by  blows,  or  falls  on  hard  substances,  more 
especially  when  the  viscus  happens  to  be  distended.  The  nature  and 
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treatment  of  the  first  form  has  already  been  considered.  The  second 
is  hopeless ; the  patient  will  necessarily  perish,  by  peritonitis,  or  by 
areolar  infiltration  and  sloughing,  according  to  the  site  of  the  urinous 
escape.  In  the  third  form — that  occurring  by  unrelieved  retention — 
there  is  but  little  hope  ; yet  there  is  some  room  for  treatment.  During 
violent  effort  to  overcome  the  obstacle  to  expulsion  of  urine,  something 
is  felt  to  yield,  and  relief  is  experienced  and  expressed  ; yet — probably 
to  the  patient’s  surprise — no  urine  is  seen  to  come  by  the  penis.  By 
and  by,  the  sense  of  relief  and  comfort  passes  off ; burning  heat  is  felt 
in  the  infiltrated  part ; and  the  constitutional  symptoms  attendant  on 
asthenic  inflammation  and  gangrene,  which  must  follow,  declare  them- 
selves in  their  most  formidable  shape,  rapidly  becoming  more  and  more 
typhoid,  and  soon  ending  in  fatal  collapse.  Or,  if  the  viscus  have 
fortunately  given  way  at  its  most  anterior  i)art,  the  local  mischief  may 
advance  outwardly,  and  perhaps  evacuation  by  the  perineum  may 
occur,  with  more  or  less  relief.  Treatment  obviously  consists  in 
reaching  the  infiltrated  part,  if  possible,  by  early,  free,  and  dependent 
incision,  and  in  maintaining  the  powers  of  the  system,  under  the  strong 
depressing  agent  so  busily  at  work,  by  every  means  in  our  power.  No 
case,  in  which  an  outward  and  efficient  opening  has  been  afforded,  is 
to  be  considered  too  desperate.  Nourishment  and  stimuli  must  be 
steadily  administered.  Unexpected  and  wonderful  recoveries  have 
' rewarded  perseverance. 

Urethral  Extravasation  is  more  common,  as  a consequence  of 
stricture.  The  urethra  gives  way,  by  ulceration,  at  some  part  of  its 
course ; and  the  bladder  remains  entire.  There  may  not  be  the  same 
sensation  of  something  having  yielded  during  straining  ; but  there  is, 
generally,  the  same  temporary  feeling  of  relief  having  been  obtained. 
Soon,  however,  there  is  a painful  undeceiving ; the  infiltrated  parts 
become  hot,  swollen,  red,  black,  dead  ; a urinous  odour  seems  to  exhale 
from  the  whole  body,  but  more  especially  from  the  parts  affected ; and 
the  ordinary  typhoid  irritation  of  system  becomes  more  and  more 
developed — low  and  rapid  pulse,  black  tongue  and  mouth,  sunk  and 
anxious  features,  cold  clammy  skin,  hiccough,  muttering,  delirium. 

The  site  and  amount  of  local  mischief  depend  on  the  part  of  the 
urethra  which  has  given  way.  Not  unfrequently,  it  is  behind  the 
bulb  ; and  the  urine,  restrained,  at  least  for  a time,  by  the  deep  fascia, 
burrows  deeply.  In  such  a case,  the  local  signs  may  be  obscure ; the 
scrotum  being  uninvolved,  and  the  perineal  swelling  and  discoloration 
at  first  indistinct.  Should  the  glans  penis  be  found  swollen,  hard,  and 
blackening,  it  is  a sign  of  the  corpus  spongiosum  being  infiltrated  and 
an  omen  of  most  sinister  import.  In  such  cases,  an  early  and  free 
incision,  in  the  centre  of  the  perineum,  affords  the  only  chance  of 
relief  and  safety — the  knife  being  pushed  determinedly  down,  so  as 
not  merely  to  expose  the  surface  of  the  infiltrated  parts,  but  also  to 
lay  bare  the  source  of  extravasation. 


458 


INJURIES  OF  THE  BLADDER. 


When  the  giving  way  has  occurred  at  a point  anterior  to  the  deep 
fascia,  the  case  is  more  plain  and  less  hazardous.  The  scrotum,  and 
the  integument  of  the  penis,  sometimes  the  inside  of  the  thighs  and 
the  lower  part  of  the  abdominal  parietes — not  always  the  perineum — 
become  rapidly  swollen,  and  of  a dark  red  hue ; then  the  integument 
blackens,  crepitates,  and  sloughs ; and,  as  the  sloughs  separate,  urine 
and  foetid  sanies  flow  away.  Long  before  this  open  state,  however, 
the  olfactory  organs  alone  are  suflicient  for  diagnosis.  In  this  case, 
the  incisions  do  not  recpiire  to  extend  so  deeply,  but  are  mor^  nume- 
rous and  extensive ; leaving  no  part  of  the  infiltrated  textures  without 
a free  outward  opening.  Poultice  and  fomentation  follow  the  knife ; 
usually  with  active  support  of  the  system.  In  a day  or  two  the  poul- 
tice is  superseded  by  water-dressing ; and  this  again  is  medicated  by 
the  chlorides.  Immediate  hazard  having  been  got  over,  and  the  parts 
having  passed  from  excitement,  means  are  taken  to  overcome  the 
cause  of  the  accident,  and  to  restore  the  urethra  to  its  normal  condi- 
tion. In  the  great  majority  of  cases,  a tight  stricture  is  found  anterior 
to  the  site  of  ulceration. 

But  urinous  irruption  does  not  always  take  place  directly  from  the 
urethra ; urinous  abscess  may  have  formed,  as  the  first  result  of  the 
stricture ; and  then,  the  parietes  of  this  abscess  having  yielded,  extra- 
vasation takes  place  outwardly.  The  consequences  and  treatment  are 
the  same  as  in  the  direct  and  ordinary  variety. 


Injuries  of  the  Bladder. 

This  viscus  may  suffer  in  various  ways,  by  the  hand  of  the  sur- 
geon. In  lithotomy  it  may  be  unnecessarily  cut,  or  bruised  and  torn 
by  the  forceps  or  scoop.  In  lithotripsy,  it  may  be  pinched,  bruised, 
or  torn,  by  a rash  and  inexperienced  operator.  By  the  catheter,  too, 
it  may  sustain  hurt.  The  risks  are  hemorrhage,  and  inflammation  ; 
to  be  obviated  by  the  means  already  considered. 

Not  unfrequently,  the  bladder  suffers  by  accident.  The  pelvis  is 
broken  ; and  a spiculum  of  bone,  projecting  inwards,  is  liable  to  pene- 
trate the  viscus,  more  especially  if  it  happen  to  be  distended  with 
urine.  Urinary  infiltration  can  scarcely  fail  to  occur ; and  probably 
to  such  an  extent  as  to  prove  rapidly  fatal.  Or  laceration  may  take 
place,  in  consequence  of  a blow  or  bruise ; and  it  is  well  to  remember, 
that  this  result  may  follow  an  application  of  violence  apparently  by  no 
means  great,  if  the  bladder  happen  to  be  at  the  time  full  of  urine. 
Blows,  kicks,  falls,  have  often  proved  thus  latal ; and  in  the  female  it 
has  occurred,  from  merely  the  superincumbent  weight  of  another  per- 
son. Ordinarily,  however,  tlie  force  applied  is  considerable.  And 
unfortunately,  the  portion  of  the  viscus  which  is  most  apt  to  give  way 
is  where  it  is  covered  by  peritoneum,  near  its  fundus  ; the  outer  coat, 
less  extensile  than  the  rest,  is  most  apt  to  tear ; and,  besides,  the  force 
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is  likely  to  jam  this  part  of  tlie  bladder  on  the  promontory  of  the 
sacrum.  There  is  great  pain  in  the  region ; only  a small  quantity  of 
urine  comes  by  the  urethra,  and  that  is  more  or  less  mixed  with  blood ; 
no  tumour  of  distended  bladder  can  be  felt  by  the  rectum  or  vagina  ; 
the  catheter  draws  off  but  little  fluid,  and  that  is  bloody ; by  and  by 
the  ordinary  signs  of  urinary  infiltration  are  declared. 

If  the  tear  has  been  extra-peritoneal,  on  the  anterior  aspect  of  the 
bladder  there  is  hope  in  the  treatment.  The  urine  may,  in  its  infil- 
tration, approach  the  surface  in  a somewhat  limited  way ; timeous  and 
free  incision  of  the  abdominal  parietes  may  evacuate  it,  with  sloughed 
areolar  tissue ; and  the  patient  may  be  saved — even  with  complete 
return  of  the  urine  to  its  natural  channel.'^' 

When  the  injury  affects  that  part  of  the  bladder  invested  by  peri- 
toneum, the  urine  passes  at  once  into  the  peritoneal  cavity ; and  escape 
from  death  is  hardly  to  be  looked  for.  Still  there  is  room  for  treat- 
ment. The  catheter  is  introduced  ; no  water  will  probably  come, 
unless  there  has  been  penetration  through  the  aperture  in  the  bladder ; 
but  the  instrument  should  be  retained,  with  its  point  just  within  the 
neck  of  the  bladder,  so  as  to  afford  an  outlet  to  what  may  be  after- 
wards secreted.  Should  the  patient  survive  for  a day  or  two,  it  is 
possible — as  dissection  has  shewn — that  by  inflammatory  agglutination 
of  the  abdominal  contents,  the  general  cavity  of  the  abdominal  perito- 
neum may  be  shut  off  from  that  of  the  pelvis ; the  latter  becoming 
coated  with  lymph,  like  an  abscess,  and  the  urine  confined  there. 
Under  such  circumstances,  it  has  been  proposed  to  tap  this  cavity  from 
the  rectum,  by  means  of  the  long  and  curved  trocar. -f 

In  the  parturient  female  the  distended  bladder  is  apt  to  suffer.  By 
instruments  in  extraction  of  the  foetus,  it  may  be  torn ; by  long-con- 
tinued pressure  of  the  head  of  an  impacted  foetus,  it  may  be  induced  to 
slough  or  ulcerate ; and  vesico-vaginal  fistula  is  the  result — provided 
the  patient  recover. 

Tumours  of  the  Bladder. 

Fortunately  this  is  a rare  affection.  The  interior  of  the  viscus, 
however,  is  occasionally  the  seat  of  tumours ; and  these  are  of  two 
kinds.  ^ Simple  mucous  polypi  may  form  there,  in  considerable  num- 
bers ; simulating  the  ordinary  symptoms  of  stone.  The  sound  finds 
no  calculus,  but  may  be  felt  impinging  on  a soft  and  movable  sub- 
stance, obviously  extraneous  to  the  bladder’s  coat.  It  has  been 
proposed  to  deal  with  this  by  means  of  the  lithontriptor ; but  the 
prospect  of  success  does  not  seem  very  inviting. 

Malignant  tumours  may  form ; medullary ; growing  from  the  coats 
of  the  viscus — usually  near  its  neck,  in  apparent  connexion  with  the 
prostate— and  occupying  the  cavity  to  a greater  or  less  extent.  Mic- 
turition is  frequent  and  painful ; and  the  pain  is  greatest  immediately 

• Stme,  Contributions  to  Surgery,  p.  332.  f Lancet,  No.  1386,  p.  352. 
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lifter  the  effort;  the  urine  is  bloody  and  foetid,  and  often  contains  flaky 
substances,  or  masses  of  the  disorganized  tumour;  by  impaction  of 
these,  occasional  retention  may  occur ; dull  weight  is  felt  in  the  loins ; 
and  the  pain  of  micturition  is  much  more  pelvic,  and  more  extensive 
there,  than  in  the  case  of  stone ; also  the  sound,  on  encountering  the 
foreign  body,  imparts  quite  a diflerent  sensation.  There  is  no  remedy 
for  this  disease.  We  can  only  hope  to  palliate,  by  opiates,  and  the 
recumbent  posture.  Sometimes  the  tumour,  expanding,  may  cause 
retention  which  is  not  capable  of  being  relieved  by  the  catheter ; and, 
in  such  circumstances,  we  are  called  upon  to  protract  existence,  by 
puncturing  the  bladder  above  the  pubes. 

Cancerous  disease  may  extend  fi’om  the  rectum  to  the  bladder, 
involving  all  in  one  large  and  loathsome  sore.  Malignant  tumours  also 
form  between  the  two  viscera,  as  formerly  stated.  There  is  for  such 
cases  no  cure. 

Displacement  of  the  Bladder. 

It  has  been  already  stated  that  sometimes,  though  rarely,  the  blad- 
der is  protruded,  so  as  to  constitute  the  contents  of  a hernial  tumour. 
And  displacements,  too,  of  this  organ,  by  pelvic  abscess  and  tumours, 
are  alluded  to  elsewhere. 

l\Iiserable  cases  are  not  very  unfrequent,  in  which  the  anterior 
half  of  the  bladder  is  congenitally  defective,  as  well  as  the  correspond- 
ing part  of  the  abdominal  walls ; the  mucous  surface  of  the  viscus 
becoming  consequently  protruded  to  constitute  a red  moist  swelling, 
from  which  the  ureters  may  be  seen  throwing  out  their  fluid.*  These 
admit  of  mere  palliation,  by  wearing  mechanical  contrivances  adapted 
for  protection  and  comfort.  If  the  patient  live  to  old  age,  the  mucous 
coat  is  apt  to  become  covered  with  vegetations,  which,  assuming 
malignancy,  may  fungate  and  bleed,  and  prove  fatal. 

It  has  also  happened,  in  the  female,  that  the  bladder  has  been 
inverted  and  protruded  through  the  urethra,  forming  a vascular  looking 
tumour  between  the  labia. -j-  Were  this  removed,  under  careless 
diagnosis,  by  knife  or  ligature,  the  most  serious  consequences  must 
ensue.  The  true  nature  of  the  case  may  be  ascertained  by  discover- 
ing the  orifices  of  the  ureters,  and  finding  the  whole  tumour  to  be 
reducible  within  the  pelvis.  Sometimes  it  is  irreducible. 

Laroche,  Dissertation  sur  rHematiirie,  Paris,  1814.  Chopart,  Traite  des  Maladies 
des  Voies  Urinaries,  Paris,  1821.  C.  Bell  on  Diseases  of  the  Urethra,  Bladder,  &c.,  Lond. 
1822.  Ilowship  on  Diseases  of  the  Urine  and  the  Urinary  Organs,  Lond.  1823.  Foot 
on  Diseases  of  the  Urethra  and  Bladder,  Lond.  1826.  Begin  and  Lallemand,  Diet,  de 
Med.  Prat.  (art.  Hematurie)  t.  ix.,  Paris,  1833,  Coulson  on  Diseases  of  the  Bladder  and 
Prostate  Gland,  Lond.  1842.  Guthrie  on  the  Anatomy  and  Diseases  of  the  Urinary 
Organs,  Lond.  1843.  Brotlie,  Lectures  on  Diseases  of  the  urinary  Organs,  Lond.  1849. 

* Handysiue,  Edin.  Medical  and  Surgical  Joiumal. 
t Crosse,  Trans,  of  Provincial  Med.  and  Surg.  Assoc,  vol.  ii.  1846 ; and  Brit,  and  For. 
Rev.  Oct.  1846,  p.  319. 
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AFFECTIONS  OF  THE  PROSTATE. 

Prostatitis. 

The  prostate  is  liable  to  be  affected  by  an  acute  inflammatory  process, 
during  the  progress  of  virulent  gonorrhoea.  And  this  may  also  be 
excited  by  direct  injury  of  the  part — as  by  a blow  on  the  perineum, 
or  rash  use  of  instruments  introduced  by  the  urethra ; by  excessive 
venereal  indulgence ; by  imprudent  exposure  to  cold  and  wet ; by 
sympathetic  influence  from  affections  of  the  rectum ; by  the  internal 
use  of  cantharides,  or  other  irritants.  Heat  and  pain  are  complained 
of  in  the  perineum,  near  the  anus,  and  there  is  tenderness  on  pressure 
there ; water  is  made  frequently,  and  with  pain ; and  pain  is  greatest 
as  the  accelerator  muscles  exert  themselves  to  expel  the  last  drops ; 
there  is  a sensation  of  weight  in  the  rectum  ; and  that  bowel  is  evacuated 
with  both  difficulty  and  pain ; the  finger  introduced  into  the  rectum 
ascertains  the  prostate  to  be  large,  hot,  and  tender  on  pressure ; and 
an  attempt  to  pass  a catheter  into  the  bladder  is  difficult  and  painful — 
the  difficulty  and  pain  occurring  when  the  instrument’s  point  has 
reached  the  prostatic  region.  Not  improbably,  the  affection  extends  to 
the  bladder,  and  then  the  ordinary  symptoms  of  cystitis  are  added  to 
those  already  described.  Treatment  is  by  rigid  confinement  to  the 
recumbent  posture,  leeching  of  the  perineum,  hip-bath,  fomentation, 
and  opiate  enemata  or  suppositories.  Sometimes  relief  is  obtained 
from  large,  warm,  and  emollient  enemata,  which  may  be  supposed  to 
act  as  a poultice  applied  directly  to  the  part.  Direct  leeching  has 
been  proposed,  by  means  of  a tube,  or  speculum,  introduced  by  the 
rectum ; but  it  is  probable  that  the  irritation  attendant  on  the  applica- 
tion will  more  than  counterbalance  the  benefit  obtained  by  such 
abstraction  of  blood. 

Abscess  of  the  Prostate. 

When  the  above  symptoms  sustain  sudden  aggravation,  with  rigor, 
increase  of  swelling  and  tenderness  in  the  perineum,  greater  difficulty 
of  micturition,  and  greater  swelling  and  tenderness  on  examination  by 
the  rectum,  it  may  be  presumed  that  matter  is  forming  in  the  gland. 
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Careful  examination  is  made,  in  order  to  arrive  at  correct  diagnosis ; 
and  as  soon  as  fluctuation  can  be  discovered,  however  obscurely,  a 
direct  incision  is  made  by  the  perineum,  to  procure  outward  evacua- 
tion. If  an  artificial  opening  be  delayed,  the  abscess  may  open  into 
the  urethra — favouring  the  formation  of  urinous  abscess ; or  into  the 
rectum,  establishing  a troublesome  recto-vesical  fistula ; or  outwardly 
by  the  perineum,  after  much  injury  has  been  done  to  the  intervening 
tissues.  Spontaneous  evacuation  into  tlie  urethra  is  indicated  by 
copious  purulent  discharge  from  the  penis.  And  then  it  is  advisable 
to  use  a catheter,  gently  introduced,  as  often  as  may  be  necessary  to 
empty  the  bladder  — for  some  days — so  as  to  prevent,  if  possible, 
untoward  entrance  of  urine  by  the  ulcerated  aperture  ; or  a soft  elastic 
catheter  may  be  passed  and  retained. 

Chronic  suppuration  of  the  prostate  has  been  observed,  causing 
much  distress,  with  discharge  of  muco-purulent  urine.  On  examina- 
tion by  the  rectum,  a soft  point  has  been  felt  in  the  gland  ; and,  on 
pressing  it,  matter  has  escaped  by  the  urethra.  The  plunge  of  a lan- 
cet or  trocar,  into  the  soft  point,  has  given  relief ; and  troublesome 
fistula  has  not  followed. 

Simple  Enlargement  of  the  Prostate. 

Simple  enlargement  of  the  prostate  is  of  two  kinds  ; one  the  result 
of  chronic  prostatitis ; the  other  hypertrophy,  independent  of  the 
inflammatory  process  ; the  one  not  uncommon  in  the  adult  of  middle 
age,  the  other  peculiar  to  advanced  years.  The  former  variety  is 
dependent  on  stricture,  or  gleet,  or  affection  of  the  rectum,  or  injury  of 
the  perineum  by  habitual  horse  exercise  ; and  disappears,  usually,  on 
removal  of  its  cause.  If  not,  recumbency  is  to  be  maintained,  a few 
leeches  are  applied  to  the  perineum,  these  are  followed  by  smart  coun- 
ter-irritation, and,  at  the  same  time,  internal  use  of  the  iodide  of  potas- 
sium may  be  of  service.  The  bowels  are  kept  gently  open,  by  simple 
laxatives  and  enemata.  In  obstinate  cases,  an  alterative  course  of 
mercury  is  expedient ; and,  under  this,  amendment  is  sometimes  both 
rapid  and  satisfactory. 

Hypertrophy  of  the  gland  is  usually  regarded  as  but  one  of  the 
many  signs  of  senile  degeneracy  in  the  frame.  As  the  eyes  grow  dim, 
the  trunk  bends,  the  cartilages  ossify,  and  the  arteries  change  in  their 
coats — so  the  prostate  is  supposed  to  grow  large  and  hard.  The  en- 
largement may  be  uniform,  the  whole  gland  seeming  to  expand  equally  ; 
displacing  the  urethra  as  well  as  compressing  it  and  consequently 
interfering  with  its  function  in  regard  to  the  urine.  Or  the  central 
portion  may  enlarge,  with  greater  rapidity  than  the  rest  of  the  gland ; 
rising  like  a mammillary  process;  projecting  backwards  into  the  bladder ; 
but,  ever  and  anon,  liable  to  move  forwards,  and  so  to  act  as  an  occlud- 
ing valve  to  the  outlet  of  the  cavity.  In  general,  the  lateral  lobes 
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enlarge  unequally  ; and  consequently  a twist  is  given  to  the 
portion  of  the  urethra,  in  the  lateral  as  well  as  in  the  vertical 
direction. 

The  symptoms  of  this  simple  hypertrophy  are — increas- 
ing slowness  and  difficulty  in  making  water,  uneasiness  and 
difficulty  in  emptying  the  rectum,  with  a sensation  of  weight 
in  that  bowel  and  in  the  perineum  ; sometimes  the 
faeces  are  passed  flattened,  as  in  stricture  of  the  rec- 
tum. On  introducing  a catheter,  some  difficulty  is 
likely  to  be  met  with  in  passing  the  region  of  the 
prostate ; aixl  when  a finger  in  the  rectum  is  made 
to  press  upwards  on  the  catheter,  the  enlarged  pros- 
tate is  plainly  felt  between.  Without  the  use  of 
the  catheter  or  bougie,  tactile  examination  is  never 
certain.  As  the  tumour  enlarges,  calls  to  empty 
the  bladder  are  more  frequent,  and  the  act  is  less 
perfectly  accomplished ; as  formerly  stated,  a por- 
tion of  residuary  water  remains,  cooped  up  behind 
the  enlargement.  The  bladder  sympathises  ; if 
may  become  irritable ; more  frequently,  a degree  of 
chronic  cystitis  is  excited.  The  urine  changes,  in 
consequence ; becoming  dark-coloured,  fcetid,  and 
full  of  mucus.  The  vesical  aspect  of  the  projection 
may  ulcerate,  giving  rise  to  haimaturia,  purulent 
urine,  and  aggravation  of  all  the  distress.  The  dif- 
ficulty in  micturition  increases ; and  at  last — some 
casualty  acting  as  an  exciting  cause — retention  oc- 
curs. Generally,  this  has  not  existed  long,  before 
the  “ surface  water  ” comes  to  dribble  away  j and, 
by  the  establishment  of  incontinence,  the  retention 
is  partially  relieved,  as  formerly  stated.  It  may 
happen,  however,  that  the  obstruction  is  complete  ; 
and  by  retention  the  patient  may  perish.  Or,  the 
whole  urinary  system  having  become  involved  in 
disease,  death  takes  place  by  gradual  exhaustion. 

Iieatment  is  but  palliative.  W^e  can  scarcely 
hope  to  retard,  much  less  to  remove  the  en- 
largement. Every  excess  and  impru- 
dence is  avoided,  in  diet  and  ex- 
ercise ; and  the  recumbent 


prostatic 

i 

t 


Kg.  147. 

posture  is  maintained  as  much  as  possible.  The  bowels  are  regulated 

Fig.  14G.  The  ordinary  catheter ; of  half  size. 

Fig.  147.  The  prostatic  catheter;  of  half  size. 
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by  enemata  and  simple  aperients.  Opiates  are  given  occasionally ; 
and  acids,  iron,  buchu,  &c.,  are  exhibited,  as  the  complication  by 
chronic  cystitis  may  seem  to  demand.  To  avert  distention  of  the 
bladder,  the  catheter  is  used  as  often  as  may  seem  necessary.  Exci- 
sion of  the  gland  has  been  talked  of ; but  scarcely  in  sober  earnest. 

When  retention  has  occurred,  the  catheter  requires  a peculiarity  of 
management.  As  already  stated,  the  urethra  is  considerably  elongated  ; 
and  the  catheter  must  be  of  proportional  length.  The  prostatic  portion 
of  the  urethra  almost  invariably  has  a bend  given  to  it,  antero-pos- 

teriorly that  is,  the  convexity  is  towards  the  rectum,  the  concavity 

towards  the  pubes ; and  to  suit  this  peculiarity  of  form,  the  instrument 
should  have  a large  curve.  Very  frequently,  the  central  enlargement 
or  “ third  lobe,”  as  it  is  usually  called — exists ; and,  to  surmount  it,  it 
is  well  to  have  at  least  one  instrument  in  the  prostatic  set,  whose  point 
makes  a sharper  curve  upon  the  general  bend.  It  is  introduced  care- 
fully ; and,  to  assist  the  point  onwards,  the  handle  is  freely  depressed 
after \ussing  the  triangular  ligament;  while,  at  the  same  time,  the 
point  is  elevated  by  means  of  the  finger  in  the  rectum.  If  the^  silver 
catheter,  thus  made  and  managed,  refuse  to  enter,  one  of  elastic-gum 
may  be  tried  ; bent  to  the  proper  shape,  and  introduced  with  the  stilet. 
On  reaching  the  prostatic  obstruction,  the  stilet  is  gently  withdrawn, 
while  the  catheter  is  pushed  steadily  on,  and  the  consequent  elevation 
of  the  point  may  perhaps  lead  it  over  the  obstruction.  Or,  the  stilet 
being  held  steady,  the  tube  is  passed  on,  and  the  same  effect  is  produced 
the  catheter’s  point  curving  round  that  of  the  stilet,  as  it  were. 

There  is  another  peculiarity.  As  the  prostate  enlarges,  not  only 
is  the  prostatic  portion  of  the  urethra  unusually  extended  and  curved ; 
it  is  also  very  considerably  enlarged,  by  dilatation  of  the  prostatic 
sinuses  on  each  side  of  the  verumontanum.A  In  retention,  this  dilatation 
is  usually  full  of  urine ; in  fact  may  be  considered  as  a small  accessory 
bladder  in  front  of  the  real  one.  On  the  catheter  reaching  it,  a spoon- 
ful or  two  of  urine  may  be  discharged,  and  the  surgeon  may  in  conse- 
(luence  be  led  to  suppose  that  he  has  reached  the  bladder  and  emptied 
it  and  that  the  remaining  swelling  consists  of  abscess ; the  plunge  of 
a ’trocar  may  follow ; or  the  patient  may  be  left  to  his  fate,  unrelieved. 
But  by  invariably  using  the  long  catheter,  in  such  cases,  and  never 
resting  satisfied  until  this  instrument  is  passed  tenus  capwto— unless, 
indeed,  water  flow  freely,  without  such  extreme  insertion— the  surgeon 

is  safe  from  all  such  serious  error.  ^ _ a i mn 

Perhaps  the  prostatic  obstruction  proves  insurmountable.  I hen 

the  bladder  must  be  relieved  at  all  hazards ; and  one  or  other  of  the 
following  methods  may  be  adopted  The  catheter  may  be  forced 
through  the  obstruction ; guided  in  a good  direction  by  the  finger  m 
the  rectum.  Or  a trocar  and  canula  may  be  used,  instead  oi  the 
catheter.  Or  the  bladder  may  be  punctured  above  the  pubes.  The 
operation  by  the  rectum  is  obviously  unsuitable. 

* Deschamps,  Traitd  de  la  Taille,  tom.  i.  p.  22_. 
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Of  tliese  proceedings,  perforation  of  tlie  prostatic  obstruction  is  tlie 
most  advisable,  by  means  of  a suitable  trocar  and  canula;  the  latter 
of  the  same  length  and  calibre  as  a full-sized  prostatic  catheter,  but 
considerably  less  curved.  It  is  passed  carefully  on  to  the  obstruction, 
with  its  trocar  withdrawn,  and  with  its  extremity  temporarily  occupied 
with  a bulbous  wire  ; and,  when  satisfied  by  the  finger  in  the  rectum, 
that  the  instrument  is  duly  directed  towards  the  bladder,  the  bulbous 
wire  is  removed,  the  trocar  is  inserted  and  protruded,  and  the  whole  is 
pushed  on.  TL  he  trocar  is  then  wholly  withdrawn  ,•  and  the  canula  is 
retained  for  some  days.  When  the  retention  has  been  of  long  dura- 
tion, and  there  is  reason  to  believe  that  the  kidneys  are  organically 
diseased,  the  urine  is  to  be  withdrawn  gradually,  for  the  rcc^jons  for- 
merly adduced. 


Malignant  Disease  of  the  Prostate. 

The  gland  is  sometimes,  though  rarely,  the  seat  of  scirrhus.  More 
frequently  it  is  affected  by  medullary  formation,  which  enlarges  rapidly, 
ulcerates,  bleeds,  and  follows  the  usual  course  of  such  tumours.  The 
disease  is  not  peculiar  to  the  aged.  It  may  occur  in  children  as 
medullary  tumours  in  other  sites  so  frequently  do.  The  symptoms’ are 
similar  to  those  of  mere  ordinary  enlargement,  with  the  addition  of 
those  of  tumours  in  the  bladder,  as  well  as  of  those  which  attend  and 
characterize  all  malignant  formations.  The  disease  is  incurable.  By 

opiates,  the  catheter,  enemata,  and  rest,  we  mav  hope  to  palliate  and 
protract.  " 


'■  I’’’®-  Home,  Everard,  Practical 

Load  IR49  ’ n-  T 

a r W49.  Adams  on  the 

Anatomy  and  Diseases  of  the  Prostate  Gland,  Lond.  1851. 
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THE  VENEREAL  DISEASE. 

The  history  of  the  venereal  disease  is  involved  in  some  obscurity. 
However,  it  seems  extremely  probable — if  not,  indeed,  quite  certain 
that  affections  of  the  genital  organs,  dependent  on  licentious  venereal 
intercourse,  have  existed  from  the  earliest  ages ; that  they  have  pie- 
vailed  in  various  degrees  of  frequency  and  intensity,  at  difterent  times 
and  places ; that  they  were  not  directly  imported  from  America  to 
Europe,  by  Columbus’  followers,  in  the  end  of  the  fifteenth  century  ; but 
that,  betweeen  the  years  1493  and  1495 — at  the  time  of  the  siege  of 
Naples — they  experienced  an  aggravation  in  Europe,  and  consequently 
attracted  much  more  prominently  the  attention  of  the  profession. 

They  are  usually  spoken  of  under  the  general  term  of  “the 
Venereal  Disease;”  and  this  again  is  divided  into  Gonorrhoea  and 
Syphilis ; both  the  result  of  the  application  of  animal  virus,  engen- 
dered by  illicit  intercourse — or  at  least  communicated  thereby;  the 
former  an  inflammatory  affection  of  the  urethra ; the  latter  a con- 
tamination of  the  whole  system,  preceded  by  the  formation  of  pustular 
ulceration  on  some  part  of  the  penis,  or  other  part  of  the  body.  By 
some,  it  is  still  maintained  that  the  poisons  are  the  samej  tha^t  what 
produces  gonorrhoea  is  capable  of  exciting  syphilis,  and  vice  versa.  The 
weight  of  authority,  however,  preponderates  largely  in  favour  of  an 
opposite  opinion ; admitting,  perhaps,  that  gonorrhoeal  virus  is  capable 
of  causing  the  simplest  form,  only,  of  venereal  ulcer ; and  even  that 
concession  is  by  many  not  granted. 


Gonorrhoea. 

An  acute  inflammatory  process  seizes  on  the  lining  membrane  of 
the  anterior  part  of  the  urethra ; caused  by  the  application  of  gonor- 
rhoeal matter,  from  a second  party ; and  this  application  usuaiy  made 
durino-  sexual  intercourse.  There  is  a period  of  incubation,  ot  uncer- 
tain extent;  discharge  may  show  itself  within  not  many  hours  after 
connection ; or  it  may  not  be  till  after  many  days  have  elapsed.  About 
the  fifth  day  may  be  taken  as  the  average  period  of  accession.  Heat 
and  itching  are  felt  in  the  glans,  which  seems  fuller  and  more  deeply 
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coloured  than  usual ; the  urethral  orifice  is  uneasy,  red,  and  swollen  ; 
urine  is  passed  in  a small  stream,  sometimes  forked,  and  with  increas- 
ing heat  and  smarting  j the  orifice  of  the  urethra  shows  an  increased 
secretion ; then  it  becomes  dry,  more  red  and  swollen,  and  painful ; 
the  stream  of  urine  is  more  diminished,  and  the  pain  which  accom- 
panies it  is  intense  5 then  discharge  returns — no  longer  limpid,  but 
turbid  and  puriform — becoming  more  and  more  profuse,  and  ultimately 
seeming  to  consist  of  true  pus ; and  if  the  disease  prove  intense,  there 
may  be  a considerable  admixture  of  blood.  Sometimes  smart  fever 
affects  the  system;  sometimes  there  is  but  little  constitutional  dis- 
turbance, Tlie  thighs,  loins,  and  testicles,  sympathise  in  a dull  aching 
sensation. 

Such  are  the  ordinary  symptoms  at  the  onset  of  the  disease.  But, 
in  the  course  of  its  progress,  serious  additions  may  be  made.  1.  Chordee 
may  occur  / that  is,  abnormal  erection  may  take  place ; the  penis 
becoming  bent  like  a bow — forming  an  arc  of  which  the  urethra  is  the 
chord— the  convexity  on  the  dorsal  aspect — probably  on  account  of 
exudation  having  taken  place  into  the  corpus  spongiosum,  so  as  to  j)re- 
vent  uniform  expansion  of  the  erectile  apparatus.  Such  erection  is 
intensely  painful,  and  tends  to  aggravate  the  disease ; it  is  also  liable 
to  induce  profiise  hemorrhage,  probably  by  laceration  of  the  mucous 
membrane.  The  tendency  to  chordee  is  greatest  during  sleep  ; while 
the  patient  is  warm  in  bed,  and  perhaps  excited  by  voluptuous  dreams. 
Sometimes,  its  proximate  cause  would  seem  to  be  other  than  plastic 
exudation  ; normal  and  abnormal  erections  alternating  with  each  other. 
2.  dhc  glans  may  become  exeoriated^  furnishing  a profuse  discharge ; 
establishing  what  is  termed  spurious  gonorrhoea.  3.  The  prepuce  may 
become  oedematous ; inducing  the  condition  of  Phymosis,  when  the 
swollen  prepuce  maintairis  its  ordinary  relation  to  the  glans ; causing 
Paraphymosis,  when  it  is  reflected  behind  the  glans,  and  allowed  to 
remain  there.  The  former  state  aggravates  the  disease,  by  retainino- 
discharge,  and  increasing  the  tendency  to  affection  of  the  glans ; the 
atter  leads  to  strangulation  of  the  glans,  and  consequently  to  intense 
exacerbation  there.  4.  The  lymphatics  may  suffer ; becoming  painful, 
red,  and  swollen,  on  the  dorsum  of  the  penis ; or,  without  such  indica- 
tion, inflammatory  enlargement  may  take  place  in  the  inguinal  glands, 
constituting  what  is  termed  Sympathetic  Bubo.  5.  Abscess  may  form 
in  the  penis;  on  the  dorsum  ; or  beneath,  opposite  to  the  lacuna  maxima. 
Ihe  latter  is  the  more  frequent  site.  A main  residence  of  the  inflam- 
matory process— which,  in  the  first  instance,  does  not  extend  beyond 
two  inches  from  the  orifice— seems  to  be  in  this  lacuna ; which  swells 
and  becomes  hard ; filled  with  accumulated  secretion  internally,  and 
externally  invested  by  plastic  exudation.  In  this  exterior  true  inflam- 
mation may  occur,  causing  abscess  of  greater  or  less  extent.  6 Or 
abscess  forms  in  the  perineum,  at  a distance  from  the  original  site  of  the 
disease— a less  frequent  complication ; threatening  retention  of  urine 
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by  compression  of  tlie  nretbra,  and  iirinons  abscess  by  opening  inter- 
nally. 7.  Or  prostatitis  ensues;  sometimes  by  continnous  extension 
of  the  inflammatory  process  along  the  membrane ; more  frequently, 
perhaps,  by  metastasis.  And  in  severe  cases— either  originally  and 
innately  so,  or  become  urgent  in  consequence  of  either  mal-practice, 
or  imprudence  on  the  part  of  the  patient — abscess  may  form  in  the 
prostate  ; usually  superficial,  as  regards  the  urethra ; temporarily 
causing  retention  of  urine ; early  emptying  itself  internally,  and  ren- 
dering urinous  abscess  not  improbable.  8.  Or,  the  inflammatory 
process  extends  still  further,  and  more  untowardly — either  by  conti- 
nuity, or  by  metastasis;  and  acute  cystitis  results;  aggravating  all 
the  local  symptoiiis,  and  by  urgent  disorder  of  the  system,  bringing 
even  life  into  peril.  From  the  bladder — with  or  without  abscess  of 
that  organ — inflammation  has  extended  to  the  peritoneum,  and  proved 
fatal.  9.  Acute  rheumatism  may  supervene  ; the  joints  of  the  limbs 
becoming  painful  and  swollen,  and  the  system  suftering  under  inflam- 
matory fever.  The  knee  and  ankle-joints  are  those  most  frequently 
and  prominently  involved.  The  supervention  sometimes  takes  place 
during  the  acute  stage,  sometimes  during  the  decline ; occasionally  the 
rheumatic  symptoms  are  coeval  with  those  of  the  gonorrhoea.  Or 
gouty  symptoms  may  be  excited,  in  those  of  the  better  ranks,  and  of 
advanced  years.  10.  Very  often,  in  protracted  cases,  oj'chitis  takes  place  ; 
the-inflammatory  process  sometimes  seeming  to  be  transferred  to  the 
testicle  by  metastasis,  sometimes  seeming  to  creep  along  from  the  pos- 
terior part  of  the  urethra  to  the  vas  deferens,  and  thence  to  be  extended 
to  the  epididymis  and  testicle — becoming  mainly  resident  in  the  former. 
During  the  acute  stage  of  such  orchitis,  urethral  discharge  diminishes, 
and  may  wholly  disappear ; not  necessarily  proving  a metastasis,  but 
explicable  quite  on  the  principle  of  relief  by  counter-irritation.  As 
the  orchitis  declines,  discharge  usually  reappears. 

Orchitis  may  be  caused  at  any  period  of  the  case,  by  a blow  on  the 
part,  or  by  imprudence  in  exercise.  If  spontaneous  in  its  accession,  it 
usually  occurs  in  the  chronic  stage ; weeks,  perhaps,  after  the  first 
appearance  of  discharge. 

Gonorrhoea  is  one  of  those  affections  which  are  capable  of  self-cure. 
The  intensity  of  the  symptoms  gradually  subsides ; the  complications 
which  may  have  occurred  are  recovered  from ; and  the  discharge 
becomes  less  copious,  and  somewhat  restored  to  the  mucous  character. 
This  state  is  termed  a Oleet — embers  of  the  previous  burning.  There 
is  little  or  no  pain,  swelling,  or  redness  ; thin  discharge  is  the  prominent 
svmptom ; with,  perhaps,  some  trouble  in  micturition.  In  a patient 
who  has  suffered  from  previous  claps,  a greater  or  less  degree  of  con- 
traction in  the  urethra  probably  exists ; but,  in  primary  attacks,  ^ the 
gleet  need  not  be  suspected  of  such  complication.  In  any  case  it  is 
not  to  be  considered  that  the  gonorrhoea  has  finally  ceased — becoming 
merged  in  an  affection  of  a difierent  name  and  kind  ; for,  from  but  a 
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slight  cause — as  unusual  exercise,  imprudence  in  diet,  or  such  like 

reaccession  ot  the  inflammatory  process  may  take  })lace ; and  the 
gonorrhoea  may  be  revived  in  even  more  than  its  pristine  severity. 

Ihe  Treatment  of  gonorrhoea  varies,  according  to  the  stage  of 
advancement.  At  the  first  onset,  what  is  termed  the  ectrotic  or  abor- 
tive treatment  may  be  attempted ; while  the  inflammatory  process  is 
still^  nascent,  and  has  not  reached  the  suppurative  crisis.  The  nitrate 
of  silver  is  used,  as  in  similar  affections  of  the  surface  : with  the  view 
of  proeuring  rapid  resolution.  It  is  applied,  in  the  form  of  strong 
solution,  to  the  affected  part  of  the  mueous  membrane — carefully,  by 
means  of  a glass  syringe,  so  as  to  pervade  the  whole  diseased  surface, 
borne  prefer  the  form  of  ointment.*  A coagulated'  film  is  produced, 
which,  adhering,  protects  the  vilous  surface  beneath  during  the  passin- 
of  urine  ; besides,  the  purely  antiphlogistic  effect  of  the  remedy  may  be 
obtained,  here,  as  in  erythema ; and,  not  improbably,  a third  beneficial 
indication  may  be  fulfilled— the  virus  may  be  chemically  acted  on  and 
neutralised.  Such  injection  or  application  is  made  once  or  twice — at 
an  interval  of  twelve  or  twenty-four  hours;  and  strict  rest,  with  anti- 
phlogistic regimen,  is  observed.f  The  affection  may  be  arrested,  resolu- 
tion may  rapidly  follow,  the  virus  may  be  destroyed,  and  the  disease  may 
thus  be  cut  short  m its  outset.  Obviously,  however,  such  treatment 
IS  applicable  only  to  the  very  earliest  stage — which  is  seldom  brought 
under  the  cognizance  of  the  surgeon  ; in  irritable  habits  it  is  not  likely 
to  succeed;  and  under  even  the  most  favourable  circumstanees,  there 
disea^^'^  ^ f^iilure,  with  consequent  aggravation  of  the  original 

^ Failing  the  ectrotic  attempt— or,  no  opportunity  having  occurred 
01  Its  practice— the  acute  or  inflammatory  stage  is  met  by  ordinaiy 

h f remember,  in  reference  to 

this,  that  the  first  attack  of  gonorrhoea  is  generally  the  most  severe. 

Rest  IS  enjoined;  but,  for  obvious  reasons,  this  all-important  indica- 

nrov- ^ r and  hence  one  cause  of  this  affection  often 

p ovmg  tedious  and  troublesome  in  its  cure.  Diet  is  low  • the  part  is 
ompted,  and  by  a handkerchief  or  bandage  it  is  suspended  ; antLonv 
g yen  m nauseating  doses ; the  bowels  are  gently  moved  • drastic 
purging  does  harm  by  irritating  the  rectum,  and  involving  tL’  imetlma 
m sympathy ; leeches  may  be  applied  to  the  perineum  • and  if  uneasv 

tefuf  'irextreme 

from  the  arm  f necessary  even  to  abstract  blootl 

torn  the  arm.  To  mitigate  the  ardor  iirime,  bland  fluids  are  drunk, 

in  grain, 

tionktr.::Sns  to"Sd 


470 


TREATMENT  OF  GONORRHCEA. 


abundantly ; as  linseed  tea,  a solution  of  mucilage,  &c.  1 o render 

the  urine  less  acrid,  saline  draughts  are  useful ; as,  a scruple  of  bicar- 
bonate of  soda,  with  a drachm  of  rochelle  salt,  dissolved  in  tepid 
water,  and  then  mixed  with  soda  water ; taken  three  or  four  times 
daily.  Bland  enemata  are  useful,  in  regulating  the  bowels ; and,^  in 
the  case  of  a sympathizing  prostate,  they  are  of  service  as  a fomentation 
or  poultice  to  that  part.  The  antimony  is  of  use,  not  only  as  anti- 
phlogistic, but  also  as  antiaphrodisiac ; and  this  latter  indication  is  to 
be  assisted  by  suitable  moral  treatment  on  the  part  of  the  patient. 
Camphor,  too,  and  lupulin,  are  useful  in  the  same  way.  Should 
painful  erections  occur,  opiates  are  given,  especially  at  bed  time  a pi 
of  opium,  hyoscyamiis,  and  camphor,  is  found  to  be  very  suitable  ; 
repeated  as  circumstances  may  demand.  And  the  patient  should  lie 
cool  at  night,  with  few  bed-clothes.  Sometimes  full  doses  of  colchi- 
cum  are  of  service,  in  relieving  chordee — especially  in  those  cases 
which  possess  the  rheumatic  complication.  Leeching  of  the  affected 
part  is  not  advisable;  the  leech  bites  are  likely  to  cause  swelling, 
partly  by  ecchymosis,  partly  by  oedema ; and  such  swelling  tends  to 
complication  by  phymosis  or  paraphymosis ; besides,  the  wounds  are 
liable  to  be  inoculated  by  the  virus,  and  troublesome  sores  may  be  the 

consequence.  ^ i i i.  r w 

At  this  stage,  ectrotic  treatment  is  not  to  be  thought  ol.^  VVe 

would  not  seek  for  sudden  suppression  of  discharge,  were  this  in  our 
power.  If  it  do  occur,  it  is  an  untoward  event ; sure  to  be  followed 
either  by  aggravation  of  the  original  disorder,  or  by  implication  of  the 
prostate,  bladder,  or  testicle,  through  metastasis.  Strong  injection, 
therefore,  is  not  suitable.  No  doubt,  it  may  temporarily  arrest  the 
discharge,  but  only  because  such  exacerbation  of  the  inflammatory 
process^ has  taken  place  as  checks  all  secretion  ; pain,  swelling,  and 
redness  are  greater  than  before  ; and  discharge  soon  reappears  in 
increased  quantity. 

The  inflammatory  crisis  having  passed  over,  the  sternness  ol  tne 
antiphlogistic  treatment  is  gradually  departed  from.  And  certain 
remedies  are  given,*  which  by  experience  are  found  to  exert  a specihc 
influence  on  the  urethra ; copaiba  and  cubebs  ; the  former  the  more 
suitable  at  first ; given  in  cautious  doses,  lest  a deleterious  amount  ot 

stimulus  be  imparted  to  the  membrane.  ^ ^ j n ^ 

As  the  case  becomes  chronic,  antiphlogistics  are  gradually  aban- 
doned. And,  for  the  state  of  congestion  which  remains  in  the  mem- 
brane, the  direct  application  of  gentle  stimuli  is  found  useful.  Pressure 
may  be  applied,  by  a compress  over  the  corpus  spongiosum ; but  tbis 


* These  remedies  act  on  the  part;  as  is  she^NTi  by  experiment.  If  a patient  luth 
fistula  in  perineo  have  contracted  gonorrhma,  and  if  the  whole  urine  be  permitted  pass 
through  the  fistula,  no  benefit  will  accrue  from  any  dosing  with  cubebs  or  copaiba.  But 
when,\y  shutting  up  the  abnormal  aperture  temporarily,  the  urine  is  made  to  pass  over 
the  whole  urethra,  amendment  is  at  once  observed. 
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is  found  irksome,  and  difficult  of  management.  The  method  of  injec- 
tion is  preferable.  A glass  syringe,  with  blunt  point,  and  long  narrow 
nozzle,  is  employed;  by  means  of  which — inserted  fully  into  the 
urethra — application  of  the  injected  fluid  may  be  made  accurately  to 
the  whole  diseased  surface.  Backward  extension  to  the  bladder  need 
not  be  apprehended,  the  natural  collapsed  condition  of  the  canal  being 
a sufficient  obstacle  to  this.  The  fluid  injected  is  at  first  weak  ; and 
its  strength  is  gradually  increased,  according  to  circumstances.  In 
nothing  is  there  more  room  for  variety.  Some  use  an  infusion  ©f 
green  tea,  or  other  vegetable  astringent.  Sulphate  of  zinc  is  perhaps 
most  commonly  employed ; or  the  acetate  of  zinc ; or  sulphate  of 
copper ; or  the  salts  of  iron  ; or  the  nitrate  of  silver ; or  alum ; or 
strychnine.  A favourite  injection  is  the  acetate  of  zinc,  with  a pro- 
portion of  opium.  Water  is  passed  before  injecting,  so  that  the  fluid 
may  reach  the  membrane  directly  ; and,  on  withdrawing  the  syringe, 
the  point  of  the  penis  is  held  erect  for  some  time,  so  as  to  keep  the 
fluid  in  contact  with  the  affected  part.  The  operation  may  be  repeated 
three  or  four  times  in  the  day ; but  should  over-excitement  ensue, 
injection  must  be  wholly  discontinued  for  a time  ; and  when  resumed, 
it  must  be  very  cautiously.  As  already  stated,  the  strength  of  the 
injection  is  gradually  increased ; and,  if  it  seem  to  have  lost  its  influ- 
ence, it  is  better  to  change  to  a different  kind,  than  to  increase  the 
first  to  a strength  at  all  formidable.  In  fact,  the  principle  of  stimu- 
lation is  conducted  as  in  the  use  of  lotions  to  a weak  sore  on  the 
siu’face  of  the  body.  In  obstinate  cases,  benefit  may  be  derived  from 
nitrate  of  silver  rubbed  on  the  perineum,  so  as  to  act  as  a smart 
counter-irritant. 

In  the  truly  chronic  stage,  large  doses  of  cubebs  may  be  given 
with  advantage ; regard  always  being  had  to  the  kidneys,  lest  over- 
stimulation  occur  there.  And  sometimes  rapid  amendment  may  be 
obtained  by  cubebs  combined  with  copaiba  in  the  form  of  paste,  given 
in  wafer  paper — an  admirable  remedy  for  the  chronic  cases,  but 
usually  much  too  stimulant  for  the  early  stage.  These  internal  reme- 
dies may  be  employed  along  with  injection.  Or  they  may  be  alternated. 
But,  in  no  case,  should  injection  be  long  and  continuously  persevered 
with  ; otherwise  a discharge  of  the  stimulant's  own  production  may  be 
maintained,  keeping  up  a state  of  congestion  in  the  membrane,  delaying 
the  cure,  and  rendering  the  occurrence  of  stricture  very  probable. 

bometimes  the  affection  is  chronic  from  the  first ; passive  congestion 
furnishing  the  discharge.  This  is  liable  to  occur  in  patients  of  slug- 
gish temperament,  who  have  had  many  attacks  of  the  disease.  In 
such  cases,  antiphlogistics  are  never  suitable ; and  the  stimulant  mode 
of  treatment  is  adopted  from  the  first. 

The  casualties  of  the  disease  are  met  as  they  occur.  Chordee 
recpiires  cool  covering  of  the  parts  at  night,  a suitable  moral  treatment, 
and  sedatives.  The  attack,  when  spasmodic,  may  be  moderated  by 
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immersion  of  the  organ  in  cold  water.  Hemorrhage  often  requires 
no  treatment,  being  regarded  as  a salutary  occurrence,  auxiliary  in 
the  cure  ; if  excessive,  it  may  he  restrained  by  the  application  of  cold, 
or  bv  pressure,  as  already  described.  Oedema  is  relieved  by  fomen- 
tation and  poultices.  Bubo  requires  fomentation  and  rest ; and,  its 
first  acuteness  over,  external  application  of  iodine  is  likely  to  obtain 
resolution.  Abscess  threatening  in  the  penis,  or  in  the  perineum, 
is  opposed  by  increased  and  concentrated  antiphlogistics ; if  matter 
have  formed,  an  incision  cannot  be  made  too  early  for  evacuation. 
Affections  of  the  prostate  and  bladder  require  their  suitable  treat- 
ment, already  noticed.  Small  cold  enemata,  containing  a moderate 
quantity  of  laudanum,  are  sometimes  very  useful.  And  it  is  well 
to  avoid  these  attacks,  by  doing  nothing  heroically,  in  the  way 
of  injection,  after  the  gonorrhcea  is  fairly  established.  AVith  some, 
no  doubt,  strong  injections  are  still  in  vogue,  even  at  an  advanced 
period  of  the  case.  But,  in  our  opinion,  they  are  warrantable 
only  at  the  very  first,  as  already  stated ; and  then  should  con- 
sist only  of  nitrate  of  silver — which  alone  seems  capable  of  exerting 
a purely  antiphlogistic  influence  on  skin  and  mucous  membrane.  It 
is  used  here,  as  in  inflammatory  affection  of  the  mucous  membrane  of 
the  throat ; it  forms  a protecting  crust,  allays  irritability,  and  resolves 
the  inflammatory  process.  The  same  strength  of  sulphate  of  zinc  would 
prove  merely  stimulant,  and  would  not  fail  to  cause  aggravation. 
Gout  and  rheumatism  are  met  by  their  peculiar  treatment.  And, 
obviously,  it  is  important  to  remove  the  tendency  to  uric  deposit  as 
speedily  as  possible  | otherwise  the  passing  of  this  cannot  fail  to  main- 
tain, and  probably  to  increase  the  urethral  excitement. 

Thus,  according  to  the  ordinary  principles  of  surgery,  would  we 
treat  gonorrhoea  | and  with  a good  hope  of  success  | if  the  indications 
regarding  regimen  and  rest  be  fully  carried  out  a difficulty  in  many 
cases,  as^already  stated.  Bnt  there  is  no  disguising  the  fact,  that  not 
unfrequently  the  disease  proves  quite  intractable  | as  if  determined  to 
run  its  own  course,  regardless  of  the  means  employed— unchecked, 
almost  unmitigated  and  unmodified.  In  such  cases,  some  peculiarity 
of  constitution  will  generally  be  discovered ; scrofula,  gout,  or  extreme 
irritability  of  system.  And  for  such  difficulties,  no  general  rules  of 
treatment  can  be  laid  down.  Each  must  be  met  by  what  seems  most 
suitable  under  the  circumstances ; always  avoiding  undue  activity  of 
practice  | and  preferring  rather  that  the  disease  should  run  its  o'wn 
course,  than  that  by  unfortunate  interference  more  serious  affections 
of  the  prostate,  bladder,  testicle,  or  general  system,  should  be  induced. 
In  general  a tonic  treatment  is  required  ; specially  the  preparations 

'*  The  length  of  time  during  ■which  an  obstinate  gonorrhcea  may  persist  is  sometimes 
great : but 'scarcely  so  extreme  as  that  mentioned  by  one  eminent  modern  a\ithority,  who 
gravely  tells  us  of  daps  contracted  at  the  peace  of  Ameins  in  1800,  being  still  running  in 
1840  !_  Lancet,  No.  1203,  p.  510. 
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of  iron  and  quinine  ; with  the  latter,  nux  vomica  has  been  successfully 
combined.* 

Bougies  are  by  some  recommended ; but  we  would  move  them 
altogether  from  gonorrhoea  to  gleet.  Their  use  in  the  former  atfec- 
tion  is  extremely  apt  to  over-stimulate,  causing  rcaccession  of  the 
disease.  In  gleet,  however,  they  are  very  serviceable,  by  obviating 
any  tendency  to  contraction  in  the  urethra,  and  removing  the  con- 
gested state  of  the  lining  membrane ; and  sometimes  by  means  of  a 
bougie,  the  citrine  or  some  other  stimulant  ointment  may  be  benefi- 
cially applied  to  the  anterior  part  of  the  membrane.  In  obstinate  cases, 
with  irritability  of  the  posterior  part  of  the  canal,  nitrate  of  silver  may 
be  applied — cautiously — by  means  of  Lallemand’s  porte-caustique. 

In  some  cases  of  obstinate  gleet,  the  discharge  seems  to  be  kept 
up  by  chronic  prostatitis,  and  to  come  from  the  follicles  of  the  gland. 
Under  such  circumstances,  chian  turpentine,  in  five  grain  doses,  often 
arrests  the  secretion ; seeming  to  have  a special  action  on  these  parts.-j- 

After  discharge  has  ceased,  and  uneasy  sensations  have  almost 
wholly  disappeared,  great  care  is  still  necessary  on  the  part  of  the 
patient.  Cure  is  not  yet  complete.  A hearty  meal,  a debauch  in 
wine,  venereal  indulgence,  a long  walk  or  ride,  may  reinduce  the  dis- 
charge and  j)ain.  Avoidance  of  all  such  re-exciting  causes,  therefore, 
must  be  scrupulously  observed,  until  at  least  a week  has  elapsed. 

As  to  the  period  when  contagion  ceases,  opinions  differ.  Probably, 
the  discharge  is  most  virulent  when  first  displayed — as  yet  non-puru- 
lent  in  character.  Perhaps,  as  the  purulent  character  is  declared, 
virulence  may  decrease,  and  soon  disappear.  Possibly,  the  creamy 
thick  discharge  may  be  not  different,  in  any  respect,  from  the  ordinary 
product  of  simple  inflammation.  But  such  matters  are,  as  yet,  not 
tully  removed  from  uncertainty ; and  it  is  well  always  to  approach 
error  on  the  safer  side ; holding  for  practical  purposes,  that  so  long 
as  there  is  discharge,  there  is  at  least  a possibility  of  communicating 
infection  thereby. 

Sometimes  the  eyes  suffer  by  gonorrhoea ; and  one  of  two  affections 
may  occur.  Gonorrhceal  Ophthalmia  includes  Conjunctivitis  and  Iritis. 
Gonorrhoeal  Conjunctivitis,  as  formerly  noticed,  is  usually  the  result  of 
direct  contagion ; virulent  gonorrhoeal  matter  having  been  applied  from 
a second  party.  The  inflammatory  process  is  rapid  and  intense  ; and 
the  most  active  measures  are  necessary,  to  prevent  serious  structural 
change.  Gonorrhoeal  iritis,  on  the  other  hand,  is  a remote  constitu- 
tional result  of  the  virus  within  the  patient  himself ; occurring  as  a 
secondary  symptom  ; usually  mild  in  its  character,  and  demanding  no 
severity  of  treatment.  It  most  frequently  occurs  in  those  of  a rheu- 
matic habit ; and  is  not  unlikely  to  be  associated  with  affections  of  the 
joints.  Often  it  is  accompanied  with  corneitis. 

* Brit,  and  For.  Rev.  July  1850,  p.  226. 
t Adams  on  Diseases  of  the  Prostate,  p.  65. 
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Secondary  symptoms,  of  any  kind,  are  rare.  Sometimes,  however, 
a febrile  disturbance  is  followed  by  papular  eruption ; and  Gonorrhoeal 
Lichen  is  said  to  be  established.  This,  too,  is  mild.  Under  anti- 
febrile measures,  the  precursory  disorder  soon  yields ; and  the  eruption 
will  not  resist  simple  and  ordinary  treatment.  Like  the  primary  affec- 
tion, it  is  capable  of  self-cure ; and  may  often  be  medicinally  disre- 
garded. Mercury  is  never  necessary.  The  virus  of  gonorrhoea  is 
comparatively  mild ; its  seat  would  seem  to  be  much  more  in  the  part 
than  in  the  system  ; and  when  the  latter  is  involved,  it  is  but  slightly. 

In  some  constitutions,  there  is  intolerance  of  copaiba ; its  use  being 
followed  by  the  appearance  of  an  eruption,  of  the  nature  of  urticaria, 
preceded  and  accompanied  by  smart  constitutional  disturbance.  Dis- 
continuance of  the  remedy,  with  antiphlogistic  regimen,  is  enough. 

Gonorrhoea  Frceputialis,  sometimes  termed  Spurious  Gonorrhoea., 
but  more  correctly  Balanitis,  denotes  a condition  of  the  preputial  mem- 
brane and  investment  of  the  glands,  similar  to  that  of  the  urethral 
lining  in  gonorrhoea.  The  disease  may  be  an  accession  to  gonorrhoea ; 
or  it  may  occur  independently  of  this,  from  the  same  cause.  Or  it 
may  be  altogether  simple  in  its  origin ; resulting  from  accumulation  of 
acrid  secretion,  from  retention  of  calculous  matter,  or  from  external 
injury.  The  part  is  red,  swollen,  partially  abraded  by  superficial 
ulceration,  and  discharges  a profuse  puriform  secretion.  The  prepuce 
is  mdematous ; and  there  is  more  or  less  trouble  in  micturition. 
Treatment  is  simple.  An  ectrotic  result  by  nitrate  of  silver  is  almost 
always  in  our  power.  The  glans,  having  been  exposed,  is  pencilled 
lightly  over  by  nitrate  of  silver  in  substance,  or,  what  is  better,  by  a 
strong  solution  of  it.  Within  four-and-twenty  hours,  the  intensity  of  the 
inflammatory  process,  and  the  amount  of  secretion,  will  be  found  greatly 
diminished.  And,  very  probably,  another  application  will  complete  the 
cure.  Of  course,  rest  and  antiphlogistic  regimen  are  not  neglected. 

ITar/s  are  a frequent  concomitant  of  the  foregoing  affection;  or 

they  may  form  independently  of  it.  They 
are  usually  clustered  round  the  corona  glandis, 
and  on  the  frajnum.  The  best  method  of 
removing  them  is  to  take  away  the  projecting 
portions  by  knife  or  scissors,  and  then  to 
touch  the  stools  with  an  escharotic ; the 
nitrate  of  silver,  firmly  applied,  may  prove 
sufficiently  powerful  ; or  some  one  of  the 
other  suitable  destructives  may  be  used — as 
bichloride  of  mercury,  dissolved  in  alcohol,  5! 
to  gi ; equal  parts  of  savine  powder,  and 
burnt  alum ; acetic  acid ; or  a strong  infusion 
of  tormentilla  officinalis. 

A more  genuine  form  of  Spurious  Gonori'hoea  occurs,  when,  from 

Fig.  148.  Warts  on  the  penis. 
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some  cause,  other  than  the  application  of  gonorrhoeal  matter,  inflam- 
mation is  kindled  in  the  anterior  part  of  the  urethra,  and  furnishes 
discharge.  The  inflammatory  process  is  common  ; not  specific.  The 
symptoms  are  comparatively  mild  ; and  their  duration  is  short.  Ordi- 
nary antiphlogistics  suffice  for  cure.  The  more  common  exciting 
causes  of  such  an  affection  are — the  internal  use  of  cantharides,  or 
other  irritants ; the  application  of  acrid  female  secretions,  in  marital 
intercourse  ; injury  done  by  instruments,  or  by  the  passing  of  calculous 
fragments  ; external  injury  of  any  kind  ; sympathy  with  the  rectum,  or 
with  an  irritated  state  of  the  whole  intestinal  canal. 


Gonorrhoea  in  the  Female. 

The  female  suffers  comparatively  little  from  Gonorrhoea.  For  a 
few  days  only  the  acute  symptoms  persist ; and  the  chronic  stage  is 
attended  with  but  little  discomfort.  The  parts  affected  are  the  urethra, 
as  in  the  male,  the  vulva  and  exterior  of  the  vagina,  and  the  os  uteri ; 
the  last  mentioned  part  frequently  becoming  affected  by  superficial 
ulceration.  Sometimes  the  inguinal  glands  enlarge  sympathetically. 
The  prominent  symptoms  are — discharge,  painful  micturition,  pain  and 
swelling  in  the  vulva,  oedema  of  the  prmputium  clitoridis,  uneasiness 
in  sitting  and  walking ; at  first,  some  constitutional  disturbance ; often 
an  aching  in  the  back  and  loins.  Treatment  is  simple.  At  the  outset, 
an  ectrotic  result  may  be  obtained ; the  vulva  being  painted  over  by 
nitrate  of  silver.  Failing  this — during  the  short  acute  stage,  recum- 
bency is  enjoined,  with  antiphlogistic  regimen ; the  parts  are  diligently 
fomented  ; and,  if  need  be,  demulcents  are  given  freely.  Afterwards 
injections  are  to  be  used,  of  greater  strength  than  in  the  male — the 
pelvis  being  elevated  during  and  for  some  time  after  injection,  so  as  to 
prevent  premature  escape  of  the  fluid ; and  a piece  of  lint,  soaked  in 
the  stimulant  solution,  may  be  kept  constantly  retained  in  the  vulva. 
Gallic  acid  may  be  useful,  internally.  And,  ultimately,  a tonic  system 
of  general  treatment  may  be  expedient. 

Young  girls  are  liable  to  suffer  from  a spurious  gonorrhoea,  caused 
by  some  intestinal,  rectal,  vesical,  or  general  irritation  ; and  consisting 
of  an  excited  and  perhaps  excoriated  state  of  the  vulva  and  orifice  of 
the  vagina,  with  discharge.  It  yields  readily  to  removal  of  the  cause, 
followed  by  the  simplest  local  treatment.  A knowledge  of  its  nature 
and  origin  is  obviously  of  much  importance,  in  a medico-legal  point  of 
view. 

The  true  gonorrhoea  is  apt  to  be  confounded  with  Leucorrhoea ; 
but  may  generally  be  distinguished,  by  attention  to  the  history  of  the 
case,  and  its  accompaniments ; also  remembering  that  in  gonorrhoea 
there  is  vesical  and  urethral  disorder,  with  tendency  to  glandular 
irritation  in  the  groins,  while  in  leucorrhoea  these  affections  are  com- 
paratively uncommon. 


Syphilis. 


This  includes,  as  a general  term,  all  the  diseased  states,  local  and 
constitutional,  primary  and  subsequent,  which  follow,  and  are  caused 
by,  the  inoculation  of  venereal  poison.  The  action  of  poisons  has 
already  been  considered ; as  well  as  the  probability  that  there  is  here 
a double  process  of  zymosis.  The  virus,  settling  on  and  in  the  part, 
accumulates  there,  and  at  the  same  time  excites  an  inflammatory 
process,  soon  ending  in  true  inflammation ; and  this  always  causes 
suppuration  and  ulceration — sometimes  sloughing.  This  constitutes  the 
Primary  or  Local  symptoms.  From  the  specific  sore,  thus  produced, 
absorption  takes  place,  after  the  acute  crisis  of  inflammation  has  passed. 
And,  by  absorption,  the  virus  enters  the  system,  through  the  circula- 
tion ; more  or  less  rapidly,  and  in  greater  or  less  quantity.  In  the 
system,  a second  zymotic  process  is  established ; the  poison  is  multi- 
plied ; and,  acting  perniciously  on  the  frame,  it  declares  itself  by  fever 
and  eruption — these  constituting  the  Secondary  or  Constitutional  symp- 
toms. By  such  an  outbreak,  the  poison  may  be  fully  eliminated ; and, 
if  so,  then  the  disease  is  at  an  end.  If,  however,  elimination  is  incom- 
plete, then  other  aflections — of  bone,  skin,  and  mucous  membrane — 
make  their  appearance  at  a still  more  remote  date ; and  these  are 
termed  Tertiary  symptoms. 

The  venereal  ulcers,  or  primary  sores,  are  of  difierent  kinds  ; and 
these  different  kinds  are  liable  to  be  followed  by  corresponding  variety 
in  the  secondary  symptoms.  Hence  it  has  been  inferred,  that  there 
are  varieties  in  the  originating  virus — that  there  is  a plurality  of  poi- 
sons. At  present,  the  question  is  involved  in  much  uncertainty.  But 
for  practical  purposes,  it  is  sufficient  for  us  to  know,  that  all  venereal 
sores  are  not  alike  in  their  characters,  progress,  and  results ; that  at 
least  four  difierent  varieties  exist,  and  can  readily  be  discriminated  ; 
and  that  each  of  these  requires  some  peculiarity  of  treatment. 

But,  in  the  first  place,  it  is  important  to  observe,  that  all  sores  of 
the  penis  are  not  venereal ; and,  further,  that  all  sores  of  the  penis, 
caused  by  impure  sexual  intercourse,  are  not  necessarily  the  product 
of  a specific  virus.  The  penis  is  as  liable  as  other  parts  to  ordinary 
causes  of  the  common  inflammatory  process ; and  common  sores  may 
result.  Again,  it  is  liable  to  be  excoriated  during  coition ; and  a sore 
may  form  in  consequence,  quite  unconnected  with  inoculation  of  any 
virus.  And,  also,  the  part  is  liable  to  herpetic  eruptions,  of  quite  a 
simple  nature. 

Herpes  of  the  penis  usually  occurs  on  the  integuments  of  the  body 
of  the  organ  ; sometimes  it  forms  on  the  preputial  lining,  behind  the 
glans.  It  may  be  caused  by  the  contact  of  acrid  female  secretions — 
not  virulent ; or  its  accession  may  be  altogether  unconnected  with 
sexual  intercourse.  It  is  known  by  the  character  of  the  vesicles  ; their 
plurality,  form,  speedy  formation,  and  early  disappearance.  Best, 
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cooling  medicine,  and  some  simple  soothing  application,  constitute  the 
necessary  treatment.  Patients  once  affected  by  it  are  very  liable  to 
its  recurrence. 

Simple  Abrasion  is  known  by  its  immediate  appearance,  by  absence 
of  the  preliminary  inflammatory  process  and  pustular  formation,  by 
its  superficial  extent  and  irregularity  of  form,  by  the  absence  of  true 
ulceration,  and  by  speedy  assumption  of  the  healing  process.  It  heals 
under  ordinary  simple  means. 

Common  sores  are  known  by  the  history  of  their  production,  and 
by  absence  of  the  characteristics  of  the  venereal  ulcer.  If  any  doubt 
exist,  it  is  expedient  to  treat  the  sore,  locally,  as  if  it  were  really  vene- 
real. Thus  all  risk,  by  mistake,  is  averted  from  the  patient.  And, 
if  it  be  considered  of  importance  to  arrive  at  certainty  on  the  subject, 
the  test  by  inoculation  may  be  had  recourse  to.  A portion  of  discharge 
from  the  sore  is  inserted,  by  the  point  of  a lancet,  in  the  inside  of  the 
thigh  ; if  the  virus  be  present,  a succession  of  results  will  occur  as  in 
the  case  of  other  inoculations ; active  congestion  will  form,  then 
pustular  formation,  and  then  ulcer.  By  the  third  day,  the  charac- 
teristics will  be  sufficiently  plain.*  And  then,  by  freely  rooting  out 
the  forming  pustule  by  means  of  an  escharotic,  propagation  of  the 
disease  is  prevented. 


I- — The  Simple  Venereal  Ulcer. 

If  previous  excoriation,  or  other  breach  of  surface  exist,  the  sore 
may  declare  itself  at  once  | the  incipient  inflammatory  process  becoming 
apparent  almost  immediately  after  connexion.  More  frequently,  the 
virus  has  to  find  its  way  through  entire  skin  or  mucous  membrane. 
And  a day  or  two,  consequently,  may  be  occupied  by  a period  of  incu- 
bation—ranging  from  one  to  ten,  or  more.f  Then  the  inflammatory 
process,  causing  pustular  formation  and  ulcer,  advances,  as  already 
stated ; ulceration  being  generally  established  by  the  sixth  day  from 
the  time  of  infection.  The  progress  may  be  conveniently  divided  into 
three  stages.  First,  that  of  inflammatory  accession  and  pustular  forma- 
tion. Kedness  forms,  with  itching  and  heat ; in  the  centre  of  the  red- 
ness, vesication  takes  place;  the  contents  of  the  vesicle  become  purulent 
constituting  a pustule;  this  breaks,  with  or  without  scabbing,  and 
discloses  an  a,ciite  ulcer  beneath.  The  second  period  is  that  of  ulcera- 
tion ; occiqiying,  also,  it  may  be  said,  from  three  to  ten  days.  The 
advancing  sore  is  usually  of  a circular  or  oval  form,  excavated,  of  pale 

* For  detail  of  the  results  of  venereal  inoculation,  see  Ricord,  Lancet,  No 
12/8,  p.  225. 

t There  seems  good  reason  to  suppose,  that  in  general  the  virus  begins  to  act  verv 
soon  after  its  application ; -vvitliin  a few  hours,  in  most  cases ; and  that  the  examples  of 
apparently  protracted  incubation  depend,  chiefly,  on  the  circumstance  of  the  poison 
haying  been  temporarily  intercepted,  as  it  were,  by  a hair  follicle,  a hardened  portion  of 
cuticle,  or  other  obstruction. 
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surface,  surrounded  by  a bright  inflammatory  areola,  and  furnishing  a 
thin  ichorous  discharge.  This  is  the  period  of  infection,  inoculation, 
and  arrest  by  cauterization.  The  thin  ichorous  discharge,  not  yet 
truly  purulent,  is  certainly  most  charged  with  the  virus,  and  conse- 
quently most  likely  to  propagate  the  disease  by  contagion.  It  is  now 
that  the  most  favourable  opportunity  exists  for  attempting  the  test  by 
inoculation — if  such  be  desired.  And  it  is  only  at  the  early  part  of 
this  period,  that  we  have  it  in  our  power,  by  converting  all  into  an 
instant  slough,  to  extirpate  the  disease  while  it  is  yet  wholly  local. 
The  third  stage  is  that  of  reparation ; the  sore  speedily  showing  the 
characters  of  the  weak  class.  Tall,  pale,  and  flabby  granulations  sprout 
up,  above  the  level  of  the  surrounding  parts ; and  the  vascular  areola 
diminishes,  in  both  extent  and  intensity.  In  this  state,  the  sore  may 
remain  stationary  for  many  days.  But,  on  the  healing  process  being 
begun,  a fourth  stage  may  be  said  to  be  in  progress — that  of  cicatri- 
zation.* 

The  negative  signs  by  which  this  sore  is  distinguished,  are : the 
absence  of  surrounding  induration,  no  elevation  of  the  edges,  and  no 
tendency  to  phagedasna.  Its  ordinary  site  is  on  the  prepuce,  and  in 
the  sulcus  behind  the  corona  glandis;  often  by  the  side  of  the  fraenum; 
occurring,  in  short,  in  the  parts  most  susceptible  of,  and  most  exposed 
to  contagion,  and  where  the  virus  is  most  likely  to  nestle,  overlooked. 

All  sores  near  the  fraiiium  are  unfavourably  situated.  The  second 
stage  is  of  long  duration,  and  ulceration  is  acute ; the  sore  continues 
to  enlarge ; often  it  burrows  beneath  the  frainum,  causing  perforation  ; 
and  reparation  seldom  advances,  until  the  fraenum  has  been  wholly 
destroyed.  In  all  such  cases,  therefore,  it  is  well  to  abbreviate  the 
process,  by  division  of  the  frasnum  at  once ; care  being  taken  that 
troublesome  hemorrhage  do  not  ensue,  from  the  small  but  active  artery 
which  generally  shows  itself  at  the  time  of  incision. 

In  treatment,  early  application  is  of  the  greatest  importance.  For 
it  is  only  during  the  first  few  days,  that  we  can  be  certain  of  success 
in  the  ectrotic  attempt.  Some  authorities  extend  the  favourable  oppor- 
tunity to  the  sixth  day,  from  the  first  symptom  of  infection ; and  some 
include  the  whole  period  of  the  second  or  ulcerative  stage.  All  seem 
agreed  that,  within  the  first  three  or  four  days  from  the  application  of 
the  exciting  cause,t  it  is  certainly  in  our  power  to  root  out  the  disease; 
“ punching  it  out,"  as  it  were ; converting  the  poisoned  ulcer  into  a 
simple  sore ; and  preserving  the  system  quite  untainted.  For  this 
purpose,  an  escharotic  is  freely  applied ; nitrate  of  silver — or,  what  is 
more  certain,  the  potassa  fusa — pointed,  inserted  accurately  within  the 

* On  the  glans  there  is  little  or  no  reparative  action  by  organization  of  new  material, 
whatever  kind  of  sore  exist ; consequently  there  the  cicatrix  is  always  depressed,  and 
loss  of  substance  is  permanent. 

f Ricord  guarantees  immunity  if  ectrotic  treatment  have  been  thoroughly  applied 
within  the  first  four  days  from  the  application  of  the  virus. 
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sore,  and  pressed  there  firmly ; the  fluid  exudation  being  wiped  up,  as 
it  threatens  to  overflow.  Water- dressing  is  applied,  until  the  eschar 
separates ; and  then  the  surface  beneath  is  anxiously  scanned.  If  it 
present  the  characters  of  a simple  and  healthy  sore,  water-dressing  is 
continued,  and  healing  advances.  If,  however,  the  tawny  surface  and 
angry  appearance  of  a still  virulent  ulcer  show  themselves,  the  escha- 
rotic  is  reapplied.  And  such  repetition  is  carried  out,  from  time  to 
time,  until  a satisfactory  clearing  has  been  obtained.  If  profuse  and 
offensive  discharge  exist,  it  may  be  well  to  medicate  the  water-dressing, 
from  the  first,  by  one  or  other  of  the  chlorides. 

The  healing  process  having  begun,  simple  water-dressing  should 
not  in  genera]  be  long  continued ; for,  sores  on  the  penis,  even  of  a 
simple  nature,  tend  speedily  to  the  characters  of  the  weak  sore.  Early 
medication,  by  zinc  or  otherwise,  is  accordingly  required.  If,  notwith- 
standing, the  granulations  threaten  exuberance,  there  is  no  better  plan 
than  to  touch  the  elevated  surface,  every  second  day,  with  the  nitrate 
of  silver,  lightly ; applying  water- dressing  intermediately.  During  the 
treatment,  rest  is  of  the  greatest  importance ; and  the  organ  should 
also  be  suspended  by  a handkerchief  or  bandage. 

If  the  case  be  seen  too  late  to  admit  of  ectrotic  treatment,  the  sore 
being  in  the  third  or  reparative  stage,  the  application  of  nitrate  of  silver 
is  still  useful , by  subduing  the  exuberant  granulations,  and  expediting 
the  healing  process.  We  cannot  now  save  the  system  from  contami- 
nation I absorption  having  already  been  busy.  But  we  may  diminish 
the  amount  of  taint,  by  shortening  the  period  during  which  absorption 
takes  place ; and,  besides,  the  nitrate  may  probably  act  decomposingly 
on  the  remaining  local  virus.  Experience  tells  us,  that  the  more 
speedily  the  soie  is  healed,  the  less  is  the  likelihood  of  the  occurrence 
of  secondary  symptoms. 

Warts  are  not  an  unfrequent  complication.  They  are  subject  to 
the  same  treatment,  and  are  of  the  same  nature,  as  those  which  attend 
on  gonorrhoea. 

The  secondary  symptoms  which  occur,  at  a period  of  from  three  to 
SIX  weeks  after  infection,— if  the  ectrotic  attempt  have  failed,  or  have 
not  been  practised,  are  usually  either  exanthematous  or  papular- 
venereal  roseola,  or  venereal  lichen.  The  eruption  is  preceded  by  fever’ 
and  IS  accompanied  by  an  affection  of  the  throat,  similar  to  what  attends 
other  eruptions  of  the  same  class.  The  tonsils,  and  fauces  in  general, 
are  red,  raw,  swollen,  and  painful  j sometimes  invested  by  an  aphthous 
coating  ; sometimes  superficially  abraded.  The  eruption  is  chiefly 
situated  on  the  trunk,  more  especially  on  the  back  and  belly;  but  the 

face  and  limbs  are  not  exempt.  Sometimes  there  is  mere  discoloration 
ol  the  skin,  m numerous  faint  spots. 

^ A patient  having  begun  to  complain,  at  the  ordinary  time  of  acces- 
sion, of  such  symptoms  of  general  disorder  as  usually  usher  in  the 
secondary  symptoms,  it  is  our  object  to  favour  an  early  and  full 
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appearance  of  the  eruption ; for,  thus  the  febrile  condition  will  he 
relieved,  and  what  seems  the  natural  effort  towards  extrusion  of  the 
poison  from  the  system  will  he  assisted.  To  check  the  skin  affection, 
were  as  unwise  as  to  attempt  repression  of  the  eruptions  of  measles, 
small-pox,  or  scarlatina.  The  bowels  are  gently  acted  on,  and  a warm 
bath  is  givmn.  Regimen  is  antiphlogistic,  and  confinement  to  the  house 
is  enjoined.  Antimony  is  given,  wdth  more  than  one  object  in  view ; 
it  tends  to  moderate  fever,  at  the  same  time  determining  to  the  skin ; 
and  there  is  good  reason  to  believe,  that  it  is  also  an  auxiliary  of  no 
mean  power  in  elimination  of  the  virus.  The  eruption,  having  attained 
its  acme,  gradually  fades.  At  the  same  time,  the  affection  of  the 
throat  recedes ; but,  in  general,  amendment  here  may  be  expedited  by 
use  of  the  nitrate  of  silver.  By  warm  bathing,  restriction  of  diet, 
avoidance  of  exposure  and  general  attention  to  the  skin — iodide  of 
potassium,  sarsaparilla,  or  other  alteratives,  being  given  if  necessary — 
purity  of  the  surface  is  restored ; and  the  cure  is  complete.  It  is  sel- 
dom that  the  more  decided  but  more  dangerous  alterative,  mercury, 
requires  to  be  had  recourse  to.  Its  sparing  exhibition — only  as  an 
alterative  — is  expedient,  however,  when  the  eruption  either  proves 
obstinate  in  its  first  attack,  or  tends  to  sundry  recurrences,  under  the 
ordinary  treatment.  Tertiary  symptoms  need  not  be  dreaded. 


II. — The  Ulcer  with  Elevated  Edges. 

In  this — a compound  of  the  irritable  and  inflamed  sores,  of  the 
general  surface — the  reparative  stage  is  late ; not  occurring  until  at 
least  two  or  three  weeks  liave  elapsed.  Tlie  excavated  surface  is  of  a 
brownish  hue ; and  the  edges  are  elevated,  not  only  above  this  raw 
surface,  but  also  above  the  surrounding  parts.  There  is  no  surrounding 
induration,  and  there  is  no  phagedmna ; but,  sometimes,  the  ulceration 
is  acute  and  rapid  ; destroying  the  parts,  by  persistence  of  acute  inflam- 
mation, almost  as  formidably  as  if  by  phagedcena  more  especially  if 
the  sore  be  situated  near  the  fi’cenum.  Treatment  is  the  same  as  for 
the  former  class  of  sore.  But,  if  the  healing  process  be  obstinately 
deferred — in  cases  too  late  for  ectrotic  treatment — mercury  may  be 
cautiously  administered ; a blue  pill,  or  a pill  of  iodide  of  mercury, 
being  given,  night  and  morning,  until  the  characters  of  the  sore  show 
amendment.  Even  this  cautious  dose,  however,  is  not  expedient,  until 
the  more  simple  and  safe  means  have  been  fiiirly  tried  and  found  inef- 
fectual. 

The  partially  irritable  is  liable  to  pass  into  the  thoroughly  inflamed 
sore,  here  as  elsewhere.  In  such  circumstances,  all  escharotic  or  other- 
wise irritant  applications  must  be  abstained  from,  until,  by  the  ordinary 
means,  the  inordinate  inflammatory  process  has  been  subdued.  In  the 
irritable  condition,  the  oxide  of  silver  is  sometimes  of  use,  in  the  form 
of  ointment. 
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If  the  ectrotic  attempt  have  failed,  the  occurrence  of  secondary 
symptoms  is  extremely  probable.  Antecedent  febrile  disturbance  is 
more  considerable  than  in  the  first  class  of  cases ; and  the  eruption  is 
usually  of  either  the  papular  or  pustular  character — more  frequently  the 
latter.  The  pustules  are  chiefly  situated  on  the  chest,  back,  and  face  ; 
occasionally  they  degenerate  into  irritable  sores ; but  the  majority 
fade,  and  heal  by  incrustation.  Their  site  is  marked  by  brownisli 
discoloration,  sometimes  of  obstinate  persistence.  Bubo  is  not  unlikely 
to  occur,  more  especially  if  the  patient  fail  to  observe  recumbency ; 
the  lymphatic  enlargement  not,  in  general,  dependent  on  a common 
inflammatory  process,  excited  by  simj)le  irritation  on  the  penis — as  in 
the  case  of  gonorrhoea,  or  simple  abrasion,  or  herpes — but  on  a specific 
inflammatory  process,  caused  by  proi^agation  of  the  virus  from  the 
oiiginal  site,  and  lodgment  of  it  in  the  ganglia.  Iritis,  too,  may  occur, 
constituting  a serious  complication.  Affection  of  the  throat  is  tolerably 
severe ; and  the  tonsils  may  display  extensive  aphthous  ulceration. 

The  secondary  eruptions  require  the  same  general  treatment  as 
those  which  follow  the  first  class  of  sore.  Bubo  is  treated  by  rest, 
fomentation,  &c.  perhaps  by  leeching.  Iritis  demands  its  own  pecu- 
liar management,  formerly  detailed.  Only  in  the  slightest  forms,  dare 
mercury  be  withheld.  Its  exhibition  here  is  not  anti- syphilitic,  but 
antiphlogistic ; and  it  is  managed  accordingly.  The  throat  requires 
soothing  by  inhalation,  in  the  first  instance ; afterwards,  the  nitrate  of 
silver,  in  substance  or  in  strong  solution,  applied  every  second  day, 
will  remove  irritability  in  the  breach  of  surface,  and  expedite  cicatriza- 
tion.^ If  either  the  throat  or  the  skin  affection  prove  chronic  and 
obstinate  j or  if,  after  deceptive  disappearance,  re- accession  occurs — 
mercury  may  be  given,  sparingly ; rather,  however,  as  a last  resource, 
than  as  an  ordinary  part  of- the  treatment.  Antimony  and  the  iodide 
of  potassium,  with  attention  to  hygiene,  prove  sufficient  in  the  greater 
number  of  cases. 

A troublesome  sore  sometimes  forms  on  the  orifice  of  the  urethra ; 
and  it  geneially  is  of  this  class.  Constantly  exposed  to  irritation,  bv 
t e passing  of  mine,  it  is  slow  to  heal;  it  may,  by  persistence  of 
ulceration,  cause  considerable  loss  of  substance  ; and  then  cicatrization 
cannot  occur,  without  producing  more  or  less  contraction  of  the  urethra 
at  that  part  Hence,  it  is  obviously  of  great  importance  to  detect  its 
presence  early,  and  to  make  sure  of  the  ectrotic  treatment.  Durino- 
the  subsequent  healing,  light  application  of  the  nitrate  of  silver  is  very 
suitable  ; this  forming  an  adherent  incrustation,  protective  of  the  parts 
beneath.  And  this  protection  may  be  further  aided,  by  the  temporary 

application  of  an  oiled  piece  of  lint,  on  each  margin  of  the  orifice 
during  micturition. 

Sores  sometimes  form  more  within  the  urethra ; causing  much 
troub  e,  by  pain,  swelling,  discharge,  and  liability  to  constitutional 
sequelae  ; and  rendering  the  occurrence  of  troublesome  stricture  all 
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but  inevitable.*  They  are  treated  by  injections,  carefully  introduced 
so  as  to  ensure  their  application  to  the  sore ; and  of  such  a kind  as 
would  be  applied  to  the  ulcer  in  an  ordinary  site.  After  cicatrization, 
the  occasional  use  of  a bougie  is  expedient,  to  obviate  the  tendency  to 
contraction  of  the  canal. 


Fig.  149. 


III. — The  Hunterian^  or  True  Chancre. 

This  belongs  to  the  indolent  class  of  sores ; but,  unlike  those  on 
the  general  surface  of  the  body,  is  usually  indurated  from  the  first. 
The  antecedent  inflammatory  process  is  chronic,  accompanied  by 
copious  plastic  exudation,  around  and  beneath  the  forming  sore ; 

giving  an  almost  cartilaginous  hardness  to  its  base 
and  margin,  which  feel  as  if  a split  pea  had  been 
inserted  into  the  textures.  The  sore  is  circular, 
and  excavated ; the  surface  of  a tawny  or  brown- 
ish hue,  seems  as  if  recently  scooped  out  by  an 
instrument ; reparative  action  is  faint,  and  long- 
delayed  ; sometimes,  the  site  of  granulation  is  occu- 
pied by  a thin,  ash-coloured,  adherent  pellicle. 
There  is  no  surrounding  vascular  areola,  after  the 
sore  has  fairly  formed.  The  ordinary  sites  are  the 
glans  penis,  the  preputial  reflexion,  and  the  integument  of  the  body  of 
the  organ ; the  first  the  most  frequent,  and  showing  greatest  indura- 
tion. While  other  kinds  of  sore  may  occur  in  one  or  two  places,  this 
form  is  in  general  solitary. 

Treatment  is  based  on  the  same  principles  as  that  of  the  preceding 
varieties.  Not  only  the  sore,  but  also  the  callous  induration  around 
and  beneath— in  which,  it  is  probable,  the  virus  mainly  resides— must 
be  destroyed ; and  for  this  purpose  no  weaker  caustic  than  the  potassa 
fusa  is  necessary — freely  applied,  perhaps  with  repetition.  Neither  is 
it  enough  merely  to  obtain  cicatrization,  leaving  the  hardened  base  and 
margin  but  little  altered,  if  at  all.  These,  constituting  essential  parts 
of  the  disease,  must  be  got  rid  of.  And  if,  after  repeated  use  of  the 
escharotic,  hardness  still  remain,  then  removal  by  discussion  is  to  be 
sought ; by  internal  means — mercury,  or  the  iodide  of  potassium ; and 
also  by  the  local  application  of  these  substances.  It  is  better  that  some 
further  contamination  of  the  system,  by  rapid  and  final  absorption, 
should  be  risked,  than  that  the  part  should  remain  a constant  zymotic 
source  of  propagation.  And  discussion  may  be  expedited  by  the 
application  of  pressure,  when  the  sore  is  so  situate  as  to  admit  of  this ; 


* The  presence  of  such  concealed  sores  in  connexion  with  gonorrhoea,  probably,  gave 
rise  to  the  belief  that  gonorrhoeal  matter  had  the  power  of  producing  syphilis. 

Fig.  14:9.  A venereal  sore  on  a common  site.  The  characters  are  chiefly  those  of  the 
Hunterian  chancre. — After  Acton. 
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a piece  of  folded  lint  being  placed  over  the  part,  and  retained  by  an 
elastic  band.* 

It  may  happen,  that  early  and  free  use  of  the  potass  thoroughly 
succeeds  in  obtaining  the  ectrotic  result ; the  sore  completely  changing 
its  character,  and  healing  up,  without  risk  of  secondary  symptoms. 
More  frequently,  however,  we  fail  in  this ; probably  from  being  too  late 
in  our  interference ; and  the  sore  refuses  to  change  under  local  means 
alone.  Then  mercury  is  necessary  ; given  with  more  freedom  than  in 
any  of  the  former  cases,  though  still  with  caution ; never  pushing  it 
to  excess  of  ptyalism,  and  always  ceasing  from  the  administration,  at 
least  for  a time,  so  soon  as  amendment  seems  fairly  begun  in  the  sore. 
It  is  invariably  our  object  to  accomplish  the  desired  end,  at  as  little 
cost  of  the  mineral  as  possible. 

^Vhen  the  ectrotic  attempt  fails,  as  is  not  unlikely,  secondary 
symptoms  are  almost  certain  to  occur.  The  eruption  is  scarcely  pre- 
ceded by  fever,  and  is  unaccompanied  by  it.  Faint,  brownish  spots, 
or  mctculcEj  appear  chiefly  on  the  trunk  j or,  as  more  frequently 
happens,  an  eruption  of  copper-coloured  blotches  occurs,  and  these 
subsequently  become  scaly— evincing  the  characters  either  of  lepra  or 
of  psoriasis.  ^ As  the  primary  sore  is  considered  the  true  Chancre^  so 
the  constitutional  affection  may  be  termed  true  Syphilis  or  Pox.\  The 
throat  is  involved ; but,  as  in  the  other  symptoms,  this  shows  but  a 
dull  amount  of  inflammation.  One  or  both  tonsils  are  found  occupied 
by  deep  ulceration  ; often  there  is  a sore  on  each,  of  characters  very 
similar  to  those  of  the  primary  ulcer.  For  such  affections  of  the 
system,  there  is  no  remedy  equal  to  mercury  ; and  it  seems  generally 
agreed  that,  when  true  syphilis  has  declared  itself,  the  cautious  use  of 
that  mineral  should  be  immediately  begun.  No  heroic  dosings  are 
necessary,  however  ; an  alterative  course  is  still  all  that  is  required ; 
continued  till  amendment  appear  ; and  perhaps  revived,  at  intervals] 
until  final  clearance  of  the  poison  has  been  effected.  Bubo  and  iritis, 
occur,  are  met^  by  their  appropriate  treatment ; in  the  latter 

affection,  mercurialization  may  be  conducted  with  especial  freedom 

for  a marked  tolerance  of  the  remedy  will  certainly  be  found. 

If  the  primary  and  secondary  symptoms  have  not  been  actively 
and  conclusively  dealt  with,  tertiary  symptoms  are  extremely  probable  ; 
showing  themselves  after  the  lapse  of  some  months.  The  periosteum 
of  the  bones  which  are  most  exposed-tibi^,  uln^,  clavicles,  cranium, 
sternum— suffers  by  a chronic  inflammatory  process;  and  the  bones 
themselves  are  similarly  involved;  creating  the  condition  of  Node 
sometimes  circumscribed  and  acute,  more  frequently  chronic  and  diffuse! 


* Acton,  Lancet,  No.  1226,  p.  220. 

„ ^ employed  to  denote  all  kinds  of  venereal  sore ; as 

cancer  is  often  made  to  comprehend  all  kinds  of  malignant  disease.  When  a snecial 

zr/nh  “sol'”'  -'“Oo  -'V 
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The  joints,  too,  are  affected  with  chronic  swelling  and  pain.  Foetid, 
ill-conditioned  sores,  may  form  between  the  toes.  Condylomata  may 
appear  on  the  nates  and  perineum.  Irritable  sores  may  form  on  various 
parts  of  the  general  surface.  The  glands  of  the  neck  may  be  chronically 
enlarged  ; especially  behind  the  ears.  The  testicles  may  swell ; either 
solid,  or  with  serum  in  the  tunica  vaginalis.  The  throat  may  again 
become  attacked  by  ulceration — of  a more  diffuse  and  acute  character  ; 
the  palate  may  be  involved,  and  exfoliation  may  ensue.  And  one  or 
both  groins  may  be  occupied  by  indolent  bubo.  The  more  ordinary 
of  the  tertiary  symptoms,  however,  when  mercury  has  not  been  abused, 
are  the  ostitic  and  periostitic  affections.  And  for  these,  as  well  as  for 
the  tertiary  symptoms  in  general,  iodide  of  potassium  is  found  to  be 
the  preferable  remedy ; begun  in  full  doses,  and  regulated  according 
to  the  effects  produced.  Eight  grains,  thrice  daily,  in  solution,  is  a 
justly  favourite  form  of  exhibition  ; diminished  when  the  physiological 
effects  are  threatened  to  be  produced. 

There  is  a modification  of  this  class  of  sore,  consisting  of  induration 
merely.  A callosity  forms,  after  impure  intercourse ; and  it  may,  or 
may  not  ulcerate,  at  a late  period.  It  is  equally  prone  to  contaminate 
the  system  as  the  true  chancre ; and  requires  precisely  similar  treat- 
ment. Cure  is  not  complete,  so  long  as  any  degree  of  hardness 
remains. 

It  is  not  to  be  forgotten  that  this  form  of  disease  may  be  simulated, 
by  sores  unconnected  v;ith  venereal  virus.  From  accidental  circum- 
stances, induration  may  occur  here  as  elsewhere ; indolent  characters 
superseding  the  weak  in  an  ordinary  breach  of  surface.  Or,  again, 
a venereal  sore,  originally  of  the  first  or  simple  class,  may  become 
indurated,  in  consequence  of  frequent  and  unnecessary  use  of  caustic, 
or  from  other  sources  of  irritation.  Such  simulations,  of  course, 
warrant  neither  the  prognosis  nor  the  treatment  of  true  chancre. 

IV.— T/ie  Phagedoenic  Ulcer,  the  Sloughing  Ulcer,  and  the  Sloughing 

Phagedoena. 

Phagedasna,  here  as  elsewhere,  may  be  either  acute  or  chronic. 
The  latter  is  not  very  formidable  ; being  as  it  were,  only  a degree 
more  troublesome  than  the  w^orst  forms  of  the  second  class  of  sore. 
Its  most  common  site  is  the  root  of  the  glans ; but,  not  unfrequently, 
it  burrows  from  this,  beneath  the  fascia  of  the  penis,  producing  much 
induration  and  swelling  of  the  organ,  with  copious  foetid  discharge  ; 
advancing  unseen  and  unchecked,  till  much  mischief  is  done  ; probably 
opening  into  the  urethra,  at  one  or  more  points ; at  all  events,  laying 
the  foundation  of  tedious  sinus,  with  perhaps  a permanently  enfeebled 
and  abnormal  state  of  the  organ.  Sometimes,  also,  this  form  of  sore 
attacks  the  posterior  part  of  the  dorsum  of  the  penis,  and  burrows 
beneath  the  pubes. 
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Acute  phageda3na,  the  sloughing  sore,  and  the  sloughing  phagedasna, 
present  the  same  characters  here  as  elsewhere  ; attacking  the  glans 
and  prepuce  indiscriminately ; and  in  a short  time  effecting  the  most 
destructive  ravages.  The  accession  and  progress  of  the  sore,  or  sores, 
are  accompanied  with  marked  constitutional  disturbance,  of  the  nature 
of  irritative  fever,  tending  manifestly  to  prostration.  The  sinister 
characters  may  declare  themselves  from  the  first ; or,  for  a day  or  two, 
the  sore  may  seem  but  an  unusually  foul  and  active  sample  of  the 
second  class,  attended  with  an  unusual  amount  of  constitutional  dis- 
turbance ; and  then,  without  any  apparent  exciting  cause,  rapid 
aggravation  takes  place,  in  both  the  local  and  constitutional  symptoms ; 
constituting  what  is  ordinarily  termed  the  “ black  pox.”  Sometimes 
such  aggravation  would  seem  to  be  accelerated,  if  not  caused,  by 


imprudent  administration  of  mercury.  And  sometimes  mercurialism 
would  seem  to  have  the  effect  of  converting  an  originally  simple  sore, 
of  the  first  or  second  class,  into  a tolerably  close  imitation  of  this  of 
the  fourth.  It  is  important,  however,  to  discriminate  between  the  sore 
originally  of  a bad  kind,  and  that  which,  by  casualty,  has  become 
temporarily  occupied  by  a slough  ; for,  the  suitable  treatment  is  very 
different.  Active  and  painful  local  management  is  required  in  the 
one ; rest  and  simple  antiphlogistics  are  sufficient  for  the  other. 

As  the  disease  advances,  constitutional  disturbance  increases  pro- 
portionally; and  this,  becoming  decidedly  typhoid,  may  prove  fatal. 
Or  it  may  be  assisted  by  hemorrhage.  Moderate  loss  of  blood,  how- 
ever, may  have  an  opposite  effect,  in  the  less  urgent  cases:  occurriim 
, in  quantity  sufficient  to  affect  the  part,  resolutively ; and  not  to  such 
an  extent  as  to  affect  the  system,  depressingly.  In  most  cases,  a fatal 
result  may  be  avoided;  but,  in  many,  serious  mutilation  is  inevitable. 
1 he  disease,  fortunately,  is  comparatively  rare ; and  is  chiefly  found  in 


Fig.  150.  The  sloughing  sore,  as  affecting  the  penis, 
glans  going. — Acton. 


The  prepuce  almost  gene ; the 


‘ ^“■rowing  beneath  the  integuments  of  the  penis.— Acton 

ig.  152.  Chrome  phagedajna;  with  surrounding  hardness,  almost  equal  to  that  of 
true  chancre. — Acton. 
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maritime  towns,  where  by  sailors  and  the  lowest  class  of  prostitutes 
sexual  vice  is  extravagantly  perpetrated.* 

To  change  the  character  of  chronic  phagedgena,  no  local  applica- 
tion is  so  powerful  as  the  fluid  nitrate  of  mercury  ; diluted,  so  as  to 
have  an  alterative  rather  than  an  escharotic  effect.  The  primse  vise 
are  attended  to  ; regimen  is  antiphlogistic ; warm  bathing  is  useful ; 
and  strict  rest  is  enjoined. 

Acute  phagedgena,  the  sloughing  phagedsena,  and  the  sloughing 
sore,  require  the  active  treatment,  locally  and  generally,  suitable  to 
this  form  of  disease  in  general ; the  clearing  out  of  the  primse  vige, 
followed  by  sedatives  and  anodynes ; the  stern  use  of  an  active  escha- 
rotic, the  characteristic  moisture  of  the  sore  having  first  been  removed  ; 
strict  rest,  and  an  antiphlogistic  regimen  ; but,  at  the  same  time,  a 
careful  watching  of  the  constitutional  symptoms,  lest  typhoid  tendency 
suddenly  supervene,  and  stimulants  become  indispensable.  Cover  the 
part  in  a poultice,  treating  the  case  expectantly,  as  is  the  manner  of 
some ; and  serious  mutihition  will  be  the  probable  result. 

In  the  outset  of  gin  urgent  case,  one  is  tempted  to  imitate  nature, 
and  abstract  blood.  But,  generally  speaking,  the  experiment  is  a rash 
one  ; it  may  irreparably  depress  the  system.  While,  however,  bleed- 
ing from  the  system  is  unwarrantable,  abstraction  of  blood  may  some- 
times be  made  from  the  part,  safely  and  well.  A pendulous,  half-dead 
portion  of  prepuce,  soon  about  to  slough  wholly,  may  be  cut  off  by  the 
stroke  of  a bistoury  ; and  bleeding  from  the  wound  may  be  encouraged, 
to  such  an  extent  as  mgiy  be  deemed  suitable  and  safe. 

Sometimes  paraphymosis  occurs  ; as  can  be  readily  understood,  on 
account  of  the  swollen  state  of  the  parts.  This  must  be  instantly 
remedied  by  replacement,  if  possible  ; if  not,  a free,  liberating  incision 
should  be  made  on  the  dorsum  of  the  penis,  at  the  constricted  part ; 
otherwise,  the  progress  of  destruction  cannot  fgiil  to  be  frightfully 
aggravated.  After  the  acute  stage  is  over,  the  internal  use  of  iron 
may  sometimes  be  employed  with  much  benefit. 

After  cicatrization  has  been  completed,  it  may  be  in  our  power 
partially  to  remedy  the  damage  done,  by  closing  abnormal  apertures 
in  the  urethra  by  means  of  autoplasty. 

Mercury  is  never  advisable.  Persistence  of  the  febrile  disturbance 
is  itself  a sufficient  contra-indication.  Besides,  experience  plainly  tells 

* “ Most  of  the  young  creatures  who  are  brought  from  that  genteel  place,  Swan- 
alley,  afflicted  with  phagedasnic  ulceration,  have  had  very  little  wholesome  food ; they 
are  generally  kept  by  Jews  and  Jewesses,  who  give  them  plenty  of  gin,  though  but  little 
proper  nourislunent ; they  are  half-starved,  and,  more  or  less,  in  a continued  state  of 
excitement  and  intoxication,  having  connection  with  Lascars,  and  other  dirty  foreign 
seamen,  as  many  times  in  the  day  as  there  are  hours.  In  this  manner,  their  constitutions 
must  soon  get  into  a very  disadvantageous  state  for  the  favourable  progress  of  any  disease 
whatever ; and  we  cannot  wonder  that  their  impaired,  and  imperfectly  developed  frames, 
their  course  of  life,  and  uncleanliness,  should  promote  phagedfenic  ulceration,  and  give  it 
an  unusually  severe  character.” — S.  Cooper. 


TREATMENT  OF  SLOUGHING  AND  PHAGEDENIC  ULCERS.  487 


us,  that  its  local  effect  is  to  accelerate  sloughing  and  phagedaena ; 
seeming  to  favour  the  softening  and  undoing  of  organized  structure, 
and  so  fitting  it  for  ulceration,  while  tendency  to  this  is  already 
excessive. 

Obviously,  in  such  cases,  ectrotic  treatment  is  not  always  within 
our  power.  The  local  disease  may  spread  too  rapidly  to  permit  isola- 
tion of  the  virus,  with  extirpation  of  the  affected  part ; at  the  same 
time,  however,  the  very  acuteness  of  the  inflammation  is  unfavourable 
to  absorption ; and,  consequently,  the  occurrence  of  secondary  symp- 
toms is  not  so  frequent  as  might  otherwise  have  been  expected.  When 
they  do  occur,  their  accession  is  preceded  by  serious  constitutional  dis- 
turbance, similar  to  what  attended  on  the  local  symptoms,  but  generally 
less  urgent.  The  eruption  may  be  pustular  ; the  pustules  large  rather 
than  numerous,  giving  way,  crusting,  and  degenerating  into  foul  sores 
of  either  the  inflamed  or  irritable  characters.  Or  it  may  be  vesicular ; 
large  flat  bullse  forming,  with  contents  at  first  serous,  but  afterwards 
purulent ; giving  way,  crusting,  and  forming  unhealthy  sores  beneath. 
Or  it  may  be  tubercular ; broad  tubercles  forming,  which  enlarge  and 
suppurate  slowly,  ultimately  degenerating  into  loathsome  and  extensive 
sores.  The  throat  is  the  seat  of  asthenic  inflammation  ; ulceration 
quickly  forms,  and  spreads  both  in  width  and  depth — by  sloughing, 
by  phagedena,  or  by  both.  One  or  other  of  the  large  vessels  in  the 
neighbourhood  of  the  tonsil  may  be  opened  into,  and  fatal  hemorrhage 
may  ensue.  The  larynx  may  be  involved  ; ulceration  actually  extend- 
ing to  it ; or  oedema,  preceding  the  ulceration,  may  cause  most  urgent 
symptoms.  Either  event  may  prove  fatal.  Bubo  is  seldom  absent, 
at  some  period  of  the  case.  And  when,  by  suppuration,  an  opening 
has  taken  place,  this  is  apt  'to  assume  the  same  characters  as  the 
primary  sore,  by  this  time,  perhaps,  the  gland  being  itself  the  residence 
of  the  same  poison — by  absorption  and  zymosis. 

The  treatment  of  these  symptoms  is  fraught  with  much  anxiety. 
Still  mercury  is  withheld.  It  would  but  aggravate.  Regimen  is  anti- 
phlogistic ; and  antimony  is  given  guardedly — so  as  not  to  prostrate  ; 
in  many  cases,  it  is  well  to  combine  it  with  gentle  opiates.  Warm 
bathing  is  grateful,  and  may  relieve  the  febrile  disturbance.  Evacuants 
are  obviously  calculated  to  be  of  service  | acting  on  skin,  bowels,  and 
kidneys  ; yet  still  not  so  as  to  cause  prostration.  The  sores  on  the 
surface  are  cleaned  and  calmed,  by  poultice  or  water-dressing  | after- 
wards they  are  dressed  with  nitrate  of  silver,  chloride  of  soda,  or 
other  lotion.  The  fauces  are  diligently  fomented  by  inhalation  j the 
sores  are  touched  with  nitrate  of  silver  in  substance,  or  with  the  fluid 
nitrate  of  mercury  slightly  diluted  and,  after  the  acute  stage  has 

la  toucliing  the  throat  with  nitric  acid,  or  fluid  nitrate  of  mercury,  of  any  strength, 
great  care  must  be  taken  to  avoid  redundancy  of  liquid  in  the  sponge  or  lint  with  whicli 
the  application  is  made ; otherwise,  a drop  may  fall  down,  and,  alighting  on  or  in  the 
glottis,  may  cause  the  most  alarming  dyspnoea. 
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passed,  benefit  will  accrue  from  moderate  counter-irritation.  Then 
diet  is  gradually  amended ; and  when  all  has  passed  into  the  chronic 
stage,  much  advantage  may  result  from  judicious  use  of  the  iodide  of 
potassium.  Should  iritis  occur,  a serious  difiiculty  is  engendered. 
We  wish  to  give  mercury  to  save  the  eye;  and  we  at  the  same  time 
wish  to  withhold  it,  to  save  the  constitution.  At  first  we  trust,  there- 
fore, to  smart  loss  of  blood  from  the  neighbourhood  of  the  part,  and 
to  the  substitution  of  turpentine  for  mercury  as  the  specific  internal 
remedy.  Only  after  this  has  failed,  are  we  driven  to  a cautious  use  of 
the  mineral. 

The  tertiary  symptoms  which  may  follow  this  form  of  disease,  are 
of  a formidable  character  ; more  especially,  if  mercury  have  been 
given.  Bones  are  liable  to  ostitis,  and  its  highest  results  ; abscess, 
ulcer,  caries,  necrosis.  Tubercles  form  on  the  skin,  larger,  more  pain- 
ful, and  degenerating  into  worse  sores  than  those  of  the  secondary 
class ; often  crusting  prominently,  and  assuming  the  characters  of 
Rupia.  Obstinate  sarooceles  and  hydrosarcoceles  form.  The  throat 
is  liable  to  be  again  attacked  ; in  a more  chronic,  but  very  obstinate 
ulceration  ; with  the  same  risk  by  hemorrhage  ; and  with  the  addi- 
tional risk  of  ghastly  deformity,  by  involvement  of  the  bones  of  the 
palate  and  nose. 

It  is  in  this  form,  associated  with  a strumous  tendency  of  system, 
and  maltreated  by  the  false  mineral  specific,  that  deformity  and  death 
are  most  likely  to  occur.  But,  happily,  both  of  these  untoward  events 
are  now-a-days  rare.  Modern  treatment  does  not  aggravate,  if  it  fail 
to  cure.  It  consists  in  ordinary  attention  to  the  general  functions, 
with  careful  regimen — not  low  but  temperate ; and  in  the  administration 
of  sarsaparilla,  guaiac,  or  other  simple  alteratives,  so  long  as  febrile 
excitement,  or  stomachic  and  intestinal  derangement,  may  remain. 
The  primce  vise  having  rallied,  and  febrile  disorder  having  ceased, 
the  iodide  of  potassium  is  brought  into  play,  internally  ; and  is  patiently 
persevered  with — hygiene,  meanwhile,  being  not  neglected.  In  obsti- 
nate cases,  the  “ liquor  hydriodatis  arsenici  et  hydrargyri”  may  be  of 
service. 

Condyloma. 

Condylomata  are  excrescences  of  the  integument ; sometimes  white, 
sometimes  of  a mucous  appearance ; sometimes  dry,  sometimes  exhal- 
ing a thin  discharge ; forming  on  the  nates,  around  the  anus,  in  the 
folds  of  the  thighs,  on  the  j>erineum,  on  the  scrotum — in  the  female  on 
the  labia.  They  occupy  a doubtful  place  in  the  arrangement  of 
primary,  secondary,  and  tertiary  symptoms.  And  there  seems  little 
doubt  that  they  are  occasionally  to  be  found,  pertaining  to  all^  the 
three  classes.  Discharge  trickling  from  primary  sores— more  especially 
from  the  true  chancre — and  accumulating  filthily  in  the  neighbouring 
folds  of  integument,  doubtless  produces  such  irritation,  and  probably 
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iiiocnlation,  as  may  lead  to  condylomatous  formation ; and  this  may 
then  he  regarded  as  partly  of  a secondary  and  partly  of  a primary 
character.  Condylomata  may  also  show  themselves  along  with  ordinary 
secondary  symptoms  ; though  this  is  rare.  Again — months  after  the 
primary  attack,  and  after  a secondary  train  of  symptoms,  too,  have 
run  their  course — condylomata  may  appear,  for  the  first  time,  among 
the  tertiary  symptoms ; and  this  is  most  frequently  observed  after  true 


chancre.  Besides,  there  is  no  reason  to  doubt  that,  not  unfrequently, 
condyloma  forms  as  the  primary  and  only  form  of  infection ; whether 
communicated  by  a distinct  variety  of  poison,  or  not,  we  are  not  at 
present  in  a position  to  determine. 

^ To  the  primary  condyloma  a peculiar  kind  of  constitutional  affec- 
tion succeeds.  An  “ exanthematous  eruption  of  a mottled  appearance, 
and  of  a red  or  ^ brownish  colour,  occurs  ; sometimes  preceded  by 
vesication  or  scaliness,  but  never  by  pustules ; sometimes  elevated  ” 
and  approaching  to  the  tubercular  character.  The  throat  is  raw  and 
painful ; and,  on  the  mucous  surface  of  the  lips,  cheeks,  palatine  arches, 
and  tonsils,  “ peculiar,  white,  elevated  patches  are  found ; having  the 
appearance  of  parts  touched  with  the  nitrate  of  silver,  or  coated  with 
miJk ; irregular  in  form,  and  presenting  occasionally  superficial  iilcera- 
tions  on  their  surface.”*  By  some  it  is  supposed  that  this  affection  is 

identical  with  “sibbens;”  which  at  one  time  used  to  prevail  much  in 
this  country. 

The  treatment  of  condyloma  consists  in  repeated  applications  of 
* Skae,  Northern  Journal  of  Medicine,  April  1844. 


Fig.  153.  Condylomata. — Acton. 


490 


BUBO. 


sulphate  of  copper,  nitrate  of  silver,  or  more  active  escharotics,  until 
the  excrescences  disappear  ; * in  rectification  of  the  primee  vise  ; and  in 
the  internal  use  of  iodide  of  potassium.  The  affection  of  the  throat 
and  mouth  is  treated  with  nitrate  of  silver,  in  substance  or  solution, 
applied  every  second  day.  The  internal  remedies — it  is  to  he  under- 
stood— are  required  only  for  the  constitutional  symptoms.  Primary 
condyloma  is  removable  by  local  treatment — perhaps  ectrotic — in  the 
same  way  as  any  primary  sore. 


Bulo. 

Venereal  Bubo,  like  Condyloma,  is  with  difficulty  appropriated  to  a 
class ; for  it,  too,  may  be  found  of  primary,  secondary,  and  tertiary 
occurrence.  It  is  a question  whether  or  not  bubo  may  be  truly  a 
primary  form  of  syphilis ; occurring  without  the  formation  of  sores, 
of  any  kind,  on  any  part  of  the  penis ; capable  of  producing  venereal 
sores,  by  inoculation  of  the  matter  which  forms  by  its  earliest  sup- 
puration ; and  liable  to  be  followed  by  constitutional  pox.  The  pro- 
bability is  that  bubo  is  never  thus  “ d' emblee  /”  and  that  it  is  always 
the  result,  more  or  less  remote,  of  venereal  ulcer;  the  consequence, 
sometimes,  of  simple  extension  of  the  inflammatory  process  along  the 
lymphatics ; more  frequently  arising  from  angeioleucitis,  not  only 
induced  but  maintained  by  the  virus — which  may  become  resident  and 
accumulated  within  the  affected  glands.  In  gonorrhoea,  sympathetic 
bubo  is  probably  the  consequence  of  simple  excitement.  Inguinal 
swelling  may,  indeed,  precede  the  appearance  of  discharge  ; the  very 
first  part  of  the  inflammatory  process  having  proved  a sufficient  stimu- 
lus to  the  lymphatics. 

True  bubo,  as  it  may  be  termed,  is  the  product  of  virus  proceeding 
from  a venereal  sore  ; and  usually  occurs  after  the  ulcerative  stage 
of  the  sore  has  ceased,  when  absorption  is  busily  resumed.  But  at  any 
period  bubo  may  occur,  through  exercise,  debauchery  in  drink,  or  other 
folly  on  the  part  of  the  patient ; occasioned  then — if  at  an  early  period 
of  the  case — by  mere  extension  of  the  inflammatory  process;  at  a 
remote  period,  partly  by  this,  and  partly  by  evil  working  of  the 
absorbed  poison. 

Bubo  of  the  Penis  is  said  to  exist,  when  the  lymphatics  on  the 
dorsum  are  continuously  affected  by  inflammatory  disease  ; and  when — 
usually  about  the  middle  of  the  organ —painful  swelling  takes  place, 
with  much  induration ; the  inflammatory  process  having  thrown  out  a 
large  amount  of  plastic  deposit,  and  threatening  to  advance  to  central 
suppuration.  Pus  generally  forms  ; and  may  be  at  once  evacuated 
externally,  or  may  burrow  extensively  beneath  the  fascia.  Treatment 
is  by  rest,  leeching,  and  fomentation,  in  acute  cases.  Subacute  swell- 
ing may  be  discussed,  by  external  application  of  the  iodide  of  potassium 

* Sometimes  dusting  with  calomel  is  of  service. 
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in  solution.  When  suppuration  has  taken  place,  early  evacuation  is 
practised  ; more  especially  if  retention  of  urine  have  threatened  to 
occur. 

Inguinal  Bubo  affects  the  upper  cluster  of  glands  ; and  this  is  a 
prominent  characteristic  of  venereal  affection,  in  contra-distinction  to 
inguinal  enlargement  in  consequence  of  common  sores,  or  other  source 
of  simple  irritation,  on  the  thigh,  leg,  or  toes ; in  which  latter  case, 
the  swelling  will  be  found  beneath  Poupart’s  ligament.  The  tumour 
may  be  small  or  great ; chronic,  subacute,  or  acute  ,*  indolent  or  has- 
tening to  suppuration.  The  acute  varieties,  prone  to  suppurate,  are 
those  which  follow  directly  on  the  primary  sore  j the  chronic  and 
indolent  range  themselves  rather  with  the  secondary  and  tertiary 
symptoms  the  acute  form  often  affects  but  one  ganglion ; the  chronic 
frequently  implicates  the  whole  cluster ; in  suppuration  of  the  acute, 
matter  generally  is  first  formed  in  the  areolar  tissue  exterior  to  the 
gland ; if  the  chronic  slowly  come  to  matter,  gradual  softening  and 
suppuration  take  place  in  the  interior,  and  may  originate  at  more 
points  than  one.  40  such  swellings,  the  ordinary  principles  of  surgery 
are  applied;  not  always,  however,  with  a satisfactory  result.  Were 
the  acute  bubo  dependent  on  simple  excitement,  or  on  mere  extension 
of  a simple  inflammatory  process,  it  would  doubtless  often  yield  readily 
to  rest,  leeching,  and  fomentation.  But  such  is  not  the  case  ; leeching 
is  found  to  have  but  little  effect  in  retarding  the  onward  progress  ; 
and  this  is  to  be  explained,  by  the  active  presence  of  venereal  virus 
■mthin  the  part  itself  -just  as  antiphlogistics  would  have  but  little 
effect  in  retarding  the  formation  of  the  primary  pustule  and  sore. 
Loss  of  blood,  therefore,  may  in  most  cases  be  abstained  from  • rest 
fomentation,  poultice,  and  antimonials  are  employed  ; and,  when  matter 
forms,  this  is  evacuated.  And  perhaps  it  is  well  that  suppuration  and 
evacuation  should  occur;  there  being  a tendency  thereby  towards 
elimination  of  virus._  Should  matter  form  only  between  the  enlarged 
gland  and  the  skin,  it  is  advisable  to  insure  siqipuration  of  the  former 
by  penetrating  its  interior  by  potass  introduced  through  the  external 
wound— after  the  acute  stage  is  over;  otherwise,  the  cure  will  be 
tedious  and  imperfect,  and,  obviously,  little  or  nothing  will  be  done 
towards  elimination.  UndeT  subsequent  poultice  and  water-dressing, 
e sve  in^  m a}  on  y partially  subside;  and  in  such  circumstances 
discussion  of  the  indolent  tumour  is  to  be  obtained,  by  the  application 
of  pressure  by  means  of  a compress  and  bandage.  Sometimes  matter 
IS  secreted  at  different  times,  and  in  different  sites ; and,  in  consequence, 
sinuses  are  apt  to  form.  ^ Then  a sufficient  opening  is  afforded  to  each 
collection,  and  pressure  is  applied ; if  this  fail,  the  sinuses  are  to  be 
laid  open  by  the  bistoury.  Very  frequently,  however,  pressure,  good 
diet,  and  the  iodide  of  potassium  internally,  suffice.  If,  along  with 
bubo,  he  primary  sores  still  exist,  it  is  obviously  an  indispensable  duty 
to  sooth  these,  and  obtain  cicatrization  as  soon  as  possible.  An  open 


492 


A GENERAL  VIEW  OF  THE  SUBJECT. 


bubo,  attacked  by  sloughing  or  phagedaana,  receives  the  ordinary 
treatment  applicable  to  such  a state. 

The  subacute  bubo  may  be  discussed ; by  rest,  low  diet,  and 
external  use  of  the  iodide  of  potassium,  followed  by  gradually  increased 
pressure.  Or,  if  this  fail,  a blister  may  be  applied,  in  the  hope  of 
thereby  either  promoting  resolution,  or  accelerating  a satisfactory  sup- 
puration. 

The  indolent  bubo  may  almost  always  be  discussed  ; by  pressure 
or  blistering — the  former  usually  preferable — rest,  good  diet,  and  inter- 
nal use  of  the  iodide.  If  an  undoubted  connexion  exist  with  the  third 
class  of  sore,  a powerful  alterative  is  necessary  ; mercury,  in  moderate 
doses.  If  matter  form,  it  does  so  slowly  and  imperfectly  ; and  blistering 
may  be  useful,  in  hastening  the  general  disorganization  of  the  swelling 
which  is  then  desirable.  Often,  to  complete  this,  free  use  of  potass  is 
necessary ; destroying  undermined  integument,  and  breaking  up  obsti- 
nate indurations  of  the  glands. 

Special  modes  of  treatment  have  been  thought  advisable  in  vene- 
real bubo  ; as  for  example,  by  the  local  use  of  corrosive  sublimate, 
and  severe  pressure.  The  preponderating  weight  of  authority,  how- 
ever, would  seem  to  be  in  favour  of  but  little  departure  from  the 
ordinary  rules  of  simple  surgery. 


In  taking  a general  view  of  the  Venereal  Disease,  it  is  obviously 
resolvable  into  two  great  divisions — Local  and  Constitutional  Pox. 

I.  Local  or  Primary  Syphilis. — This  consists  of  some  variety  of 
sore  ; sometimes  of  condyloma.  It  is  transmissible  to  a second  party, 
by  contact  and  by  inoculation  ; chiefly,  if  not  only,  during  the  ulcera- 
tive stage — in  the  case  of  a sore  ; and  the  earlier  the  secretion,  the 
more  impregnated  is  it,  probably,  with  the  virus.  In  treatment,  an 
ectrotic  result  is  to  be  obtained,  by  timeous  and  decided  use  of  an 
escharotic  ; which,  converting  all  the  poisoned  textures  into  an  instant 
slough,  removes  the  disease — yet  local  and  circumscribed  ; at  the  same 
time°  probably,  acting  destructively,  as  a chemical,  on  the  poison. 
Afterwards,  management  of  the  sore  is  simple  ; by  medicated  water- 
dressing. . 

If,  however,  the  sore  be  not  seen  by  the  surgeon  until  it  has 

attained  an  advanced  stage,  acutely  inflamed,  red,  swollen,  and  very 
painful,  perhaps  with  affection  of  lymphatics  in  the  penis  and  groin, 
escharotics  must  be  withheld.  The  inflammatory  process  is  to  be 
subdued  by  ordinary  means ; and,  meanwhile,  perhaps,  something  naay 
be  done  towards  decomposing  and  limiting  the  poison,  by  applying 

solutions  of  the  chlorides.  ^ ^ 

When  ectrotics  fail,  mercury  is  given — alteratively — in  addition  to 
the  ordinary  local  treatment ; in  the  third  class  of  sore,  and  in  obsti- 
nate samples  of  the  second.  During  the  local  treatment  of  all  cases 
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in  which  ectrosis  fails,  it  is  well  to  stimulate  the  organs  of  excretion  ; 
by  attending  to  the  bowels,  promoting  the  flow  of  urine  by  diluents 
and  gentle  diuretics,  and  determining  to  the  skin.  Antimony  is  most 
useful  with  this  view ; the  object  of  such  treatment  being  to  favour 
elimination  of  the  virus,  by  exaltation  of  ordinary  means ; in  the  hope 
that  it  may  be  excreted  from  the  system,  as  fast  as  it  is  conveyed 
thither  by  absorption  from  the  primary  aflection  ; and  that  thus  systemic 
zymosis  may  be  prevented. 

II.  Constitutional  Syphilis  consists  of  secondary  and  tertiary  symp- 
toms. 1.  Those  which  follow  speedily  after  the  primary  affection, 
within  a few  weeks  or  months  j usually  during  the  second  month  ; con- 
sisting chiefly  of  general  cutaneous  eruption,  and  affection  of  the  throat ; 
ushered  in  by  febrile  excitement,  and,  generally,  by  more  or  less 
change  in  the  complexion,  dryness  of  the  hair,  rheumatic  pains  in  the 
ends  of  the  long  bones,  and  violent  nervous  headach,  particularly  in 
the  forehead— aggravated  at  night,  or  rather  by  the  recumbent 
posture.*  2.  Those  which  occur  more  remotely,  after  six  months  or 
more  have  elapsed,  and  after  the  secondary  train  has  already  run  its 
course  ; their  most  prominent  and  characteristic  part  being,  affections 
of  the  skeleton,  of  glands,  and  of  the  superficial  areolar  tissue. 

It  is  generally  supposed  that  constitutional  syphilis,  having  once 
occurred,  is  not  so  likely  to  return,  or  at  least  in  a severe  form,  in  the 
same^  patient,  after  venereal  contact  or  inoculation.  And  some  even 
imagine  that  the  system  once  affected  obtains  complete  immunity  from 
return  of  the  disease,  as  in  the  case  of  small  pox.  On  this  latter  sup- 
position has  been  grounded  an  infamous  proposal  to  inoculate  as  a 
preventive  from  syphilis ; f a proposal  only  mentioned  here  for  the 
purpose  of  characterising  it  in  words  of  disgust  and  indignation. 

1.  The  Secondary  eruptions— which  are  seldom  itchy  like  those  of 
nonspecific  origin-are  of  different  kinds.  Exanthematoue  ; roseola  • 
following  the  simple  sore,  often  at  an  early  period.  Not  nnfreqnently 
It  precedes  the  appearance  of  other  forms  of  eruption ; seeming  to  be 
the  basis  on  which  they  subsequently  form.  Papular;  lichen-  the 
ordinary  resn  t of  the  first  class  of  sore.  Pustular;  ecthyma;  more 
frequently  following  the  second  class  of  sore  than  any  other  Tubel 
c^ar;  prone  to  ulcerate  untowardly ; following  the  fourth  class  of 
sores.  V esicular ; rare  ; large  bulte,  surrounded  by  a copper-coloured 
areola  ; becoming  purulent,  crusting,  and  tending  to  rupi^prom in  n 
sometimes  fol  owing  the  second,  but  more  frequently  found  after  th^ 
four  h class  of  sore.  Scaly;  lepra  or, psoriasis ; usually  the  result  of 
the  thud  class  of  sore  ; true  syphilis.  Sometimes  condylomata  form, 
contemporaneously  with  the  eruption. 

fnsion'^1? H “■■“gement;  but,  in  practice,  occasional  con- 

fusion of  the  sequences  need  not  excite  surprise.  Very  frequently,  the 

hair  loosens,  and  comes  away ; threatening  baldness.  The  throat  is 

> Rioonn,  Lancet,  No.  1284,  p.  .384.  f Brit,  and  For.  Rev.,  Jan.  1850,  p.  Ml. 
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variously  affected ; by  inflammatory  process,  aphthae,  or  ulcer.  Iritis 
not  imfrequently  occurs  ; and  may  follow  any  form  of  sore  ; it  is  more 
frequently  found  associated  with  the  papular  eruption,  however,  than 
with  any  other.  Sometimes  periostitis  shows  itself,  on  one  or  both 
shins. 

A question  here  arises ; are  sores  on  the  penis  ever  of  a secondary 
character?  No  doubt  they  are.  Eruptions  degenerate  into  sores,  very 
frequently,  on  the  general  surface ; and  there  is  no  reason  why  the 
penis  should  be  exempt  from  the  general  liability.  Secondary  sores 
there  are  known  by  their  history ; appearing  at  a long  date  after 
exposure  to  contagion.  And  they  are  also  distinguished  by  absence 
of  the  ordinary  characteristics  of  primary  sores ; usually  superflcial, 
inflamed,  and  of  a peculiar  hue ; resembling  aphthous  ulceration  of  a 
mucous  surface. 

Secondary  symptoms  are  shown,  by  experience,  to  be  transmissible 
from  father  to  child,  from  child  to  mother  the  blood  being  tainted 
with  the  virus,  which  has  become  multiplied  by  general  zymosis ; and 
the  virus  being  communicated  through  the  medium  of  tainted  secretion. 
As  yet,  it  is  doubtful  whether  they  are  communicable  by  direct  contact 
or  inoculation. *!■  It  has  still  to  be  shown  that  the  early,  ichorous, 
non-purulent  secretion  of  a secondary  sore  has  not  the  power  of  propa- 
gating the  disease. 

In  the  papular  form  of  eruption,  and  in  many  cases  of  the  pustular, 
mercury  is  seldom  necessary ; in  the  tubercular,  it  is  often  hurtful. 
Antimony,  sarsaparilla,  guaiac,  and  the  iodide  of  potassium,  are 
powerful  enough  alteratives  and  eliminators ; and,  along  with  attention 
to  the  general  health,  suffice  for  cure.  In  the  scaly  form,  however, 
mercury  is  always  given;  yet  warily;  never  pushed  to  extreme 
ptyalism  ; and  always  ceased  from,  at  least  for  a time,  on  amendment 
being  begun.  In  the  constitutional  symptoms  following  on  the  slough- 
ing sore,  the  phagedenic  sore,  or  the  sloughing  phagedena,  mercury  is 
studiously  abstained  from ; experience  having  amply  demonstrated  its 
inefficiency  as  a means  of  cure,  and  the  certainty  with  which  it  tends 
to  ultimate  aggravation. 

It  is  never  our  object  to  repress  the  eruption  in  its  first  onset ; on 
the  contrary,  its  full  appearance  is  solicited.  Obstinate  persistence, 
and  repeated  recurrence,  however,  we  seek  to  overcome.  And^  the 
object  of  our  constitutional  treatment  is,  simply  to  assist  Nature  in  a 


* The  husband  procreates  an  infected  child,  which  may  then  propagate  the  secondary 
poison  to  the  mother.  Where  there  are  no  children,  the  mother  does  not  suffer,-  Ricokd, 
Lancet,  No.  1284,  p.  384.  A mother  affected  with  secondaiy  syphilis,  after  prima,ry  sores 
in  herself,  however,  may  be  expected  to  communicate  the  disease  to  her  offspring.  A 
father  affected  after  conception  has  taken  place,  does  not  taint  the  child  then  _ 'itero. 

+ Some  maintain  that  the  husband  has  the  power  of  commimicatmg  syphilis,  m the 
secondary  form,  to  the  wife,  directly  through  the  semen ; and  that  then  the  fenmle  may 
produce  an  infected  foetus.  See  Whitehead  on  Hereditary  Transmission ; and  Bnt.  an 
For.  M.  C.  Rev.,  April  1852,  p.  323. 
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lull,  early,  and  complete  elimination  of  the  poison ; by  acting  on  the 
skin,  kidneys,  bowels,  and  other  organs  of  excretion. 

The  throat  is  steamed,  fomented,  touched  with  nitrate  of  silver, 
or  blistered  externally  ; according  as  it  is  the  seat  of  active  congestion, 
inflammation,  ulcer,  chronic  inflammatory  action,  or  passive  congestion. 
Iritis  has  its  own  appropriate  treatment,  except  when  the  sequel  of  the 
fourth  class  of  primary  disease ; and  then  mercury  is  withheld,  if  pos- 
sible— turpentine  being  substituted.  Coming  baldness  is  anticipated, 
by  shaving  the  head  j and  it  is  well  to  keep  it  closely  shaved,  for 
months,  long  after  the  other  signs  of  constitutional  disorder  have  wholly 
disappeared. 


2.  Tertiary  symptoms  seldom  occur,  except  after  the  third  and 
fourth  classes  of  sores,  and  the  worst  examples  of  the  second ; unless 
when  mercury  has  been  profusely  and  rashly  administered.  In  any 
case,  they  are  seldom  urgent,  when  the  result  of  venereal  poison  alone. 
It  is  only  when  this  has  been  associated  in  the  system  with  the  mer- 
curial poison,  that  severity  is  declared.  In  the  milder  cases,  the  bones 
and  periosteum  are  affected  by  a chronic  inflammatory  process ; those 
suftering^  most  which  are  most  exposed.  In  the  more  severe  cases, 
suppuration  takes  place ; sometimes  superficial,  between  the  bone  and 
periosteum ; sometimes  in  the  interior  of  the  bone ; sometimes  involv- 
ing the  whole  girth^  of  the  bone ; and  resulting  in  ulceration,  caries, 
or  neciosis.  Sometimes  the  skeleton  is  affected  symmetrically  • cor- 
responding bones  suffering  at  corresponding  points  ; but  it  may  happen 
that  the  whole  of  one  side  is  free,  while  scarcely  a bone  of  the  opposite 
side  of  the  skeleton  is  not  more  or  less  affected.  The  joints  are  liable 
to  pmn,  stiffness,  and  chronic  enlargement ; similar  to  chronic  rheuma- 
tic affections  of  these  parts.  The  skin  is  subject  to  be  attacked— more 
especially  after  the  fourth  class  of  sores— by  tubercular  formations,  which 
assume  the  characters  of  rupia  prominens,  and  degenerate  into  foul 
irritable  sores;  sometimes  the  initiative  is  by  vesicular  formation* 
sometimes  the  sore  at  once  is  formed  by  sloughing,  followed  by  acute 
ul^ration.^  The  mucous  membrane  of  the  alimentary  canal  is  liable  to 
suffer  at  either  extremity,  but  especially  in  the  fauces— by  congestion 
and  troublesome  ulceration,  usually  of  a chronic  yet  intractable  kind  • 
e anus  may  be  the  seat  of  aphthous  ulceration,  fissures,  and  condylo- 
mata.  The  tongue  may  become  generally  swollen ; indurated  at  several 
points ; at  the  edges  and  tip  superficially  ulcerated-the  sores  irritable 
and  obstinate,  sometimes  spreading  as  if  by  chronic  phagedmna;  and 
the  mucous  surface  of  the  cheeks,  and  gums,  as  well  as  beneath  the 
ton^e,  may  be  similarly  affected.  Chronic  enlargement  of  the  lym- 
phatic glands  on  the  upper  and  back  part  of  the  neck  is  common. 

eafness  IS  no  unfrequent  occurrence  ; probably  from  congestion  of  the 
mucous  lining  of  the  ear.  Iritis  and  bubo  sometimes  occur,  in  this 
class ; the  latter  usually  indolent ; and  the  former  tending  less  to  seve 
rity  than  when  a secondary  symptom.  The  testicles  not  iinfrequently 
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undergo  chronic  and  simple  enlargement,  with  or  without  accumulation 
of  serum  in  the  tunica  vaginalis. 

Tertiary  symptoms  are  not  transmissible  in  any  way.*  Parents 
affected  by  them,  however,  impart  scrofula  to  their  children.  Whatever 
their  connexion,  mercury  is  generally  superseded,  in  treatment,  by  the 
iodide  of  potassium  ; and  this  is  assisted  by  attention  to  the  general 
health — more  especially  as  regards  warm  bathing,  clothing,  and  regimen 
— and  by  other  alteratives,  if  need  be.  In  ostitic  affections,  obstinate, 
and  attended  with  much  nocturnal  exacerbation,  opiates  are  essential  ; 
and  it  may  be  that,  ordinary  means  failing,  we  may  be  driven  to  small 
doses  of  corrosive  sublimate.  In  obstinate  affections  of  the  skin  and 
throat,  too,  the  “liquor  hydriodatis  arsenici  et  hydrargyri”  may  be  of 
service.  And  besides  this  constitutional  management,  the  local  affec- 
tions of  bones,  joints,  testicles,  glands,  are  treated  according  to  the 
general  principles  of  surgery. 

In  tertiary  symptoms  following  the  fourth  class  of  sores,  the  general 
rule  still  obtains  as  to  the  propriety  of  avoiding  the  use  of  mercury. 
There  are  cases,  however,  of  occasional  occurrence,  which  compel  its 
exhibition.  ^Vhen  the  face  or  other  part  of  the  surface,  is  covered  with 
ulcerating  tubercles,  when  the  tonsils  are  ever  and  anon  the  seat  of  bad 
ulceration,  and  when  the  tongue  and  cheeks  are  affected  with  a constant 
succession  of  painful  ulcers,  surrounded  by  induration,  and  extremely 
slow  to  heal ; when  such  symptoms  have  resisted  the  ordinary  non- 
mercurial treatment,  and  the  patient  is  obviously  declining  in  health — 
in  such  cases,  an  alterative  course  of  arsenic  is  sometimes  of  much 
service.  But,  if  it  fail,  mercury  is  had  recourse  to ; in  combination 
with  small  doses  of  the  iodide  of  potassium ; and  usually  with  the  very 
best  effect. 

Iodide  of  potassium  is  of  great  use  in  the  treatment  of  all  venereal 
affections ; as  an  eliminator,  probably,  of  the  virus,  as  well  as^  an 
alterative  of  the  system.  It  is  best  given  in  the  fonn  of  solution ; 
beginning  with  a dose  of  two  or  three  grains,  given  thrice  daily  | and 
gradually  increasing  it  to  half  a drachm,  or  more,  according  as  it  is 
borne.  It  is  not  always  necessary  to  induce  the  physiological  effects. 
Some  have  a strong  prejudice  in  favour  of  eight  grains  thrice  daily, 
in  camphor  mixture ; and  adhere  to  that  dose,  throughout  the  whole 
period  of  exhibition;  seldom  finding  any  decided  intolerance  mani- 
fested by  the  system.  Again,  if  a primary  sore  is  slow  to  change,  and 
to  assume  the  healing  process,  this  medicine  is  uselul , provided  there 
be  no  inflammatory  excitement  in  either  part  or  system — for  that  pro- 
vision is  always  essential  to  its  proper  administration.  In  many  of 
the  secondary  symptoms,  it  supersedes  the  use  of  mercury,  in  the 
chronic  stage.!  And,  in  tertiary  symptoms  of  every  kind  and  compli- 

* Whitehead  and  others  are  of  a contrary  opinion.  See  reference  in  footnote,  p.  494. 

t As  a general  rule,  the  place  of  mercury  is  as  an  opponent  of  secondary  symptoms, 
that  of  the  iodide  to  deal  with  the  tertiary.  And  practical  observation  would  seem  to 
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cation,  it  IS  pre-eminent  and  paramount.  Sarsaparilla  and  gnaiac,  in 
t le  form  of  the  compound^  decoction,  are  also  not  unimportant  auxi- 
liaries. Some  affect  to  believe  them  quite  inert ; but  we  beg  humbly 
to  vouch  for  their  possession  of  an  important  though  minor  virtue 
In  cases  of  intolerance  of  the  iodide,  by  reason  of  idiosyncrasy,  they 
otten  prove  most  valuable  and  efficient  substitutes. 


The  Use  of  Mercury  in  Syphilis. 

That  merely  is  a specific— indispensable. as  well  as  infallible — for 

happily  for  man- 

d af’mafw  f"!i°  abundantly  established 

ftat  many  forms  of  the  disease— nay  the  greater  number  of  cases 

are  capable  of  cure  without  the  use  of  this  mineral ; that,  with 

mple  means— that  is,  non-mercurial— the  cure  is  shorter,  the  symp- 

wbh  r™ti  T f'""®  calamity-connLed 

with  the  attack,  its  progress,  or  its  mode  of  cure— is  much  more  cer- 

ven;„,I  quite  effectually  of  the 

< poison , and  it  is  saved  from  the  pernicious  effects  of  the 
nercuria  poison— perhaps  not  the  less  formidable  of  the  two.  There 
aie  certain  cases,  however,  in  which  it  has  been  shown  by  experience 
'f.  *ssue  cannot  be  obtained  without  recourse  to  mer- 

y.  d,  in  those  cases,  its  judicious  employment  seldom  leaves 

toll-o*^ tiut  system;  there  'being  then  a decided 
toleiance  of  its  administration. 

Its  modus’operandi  is  involved  in  uncertainty.  Many  especially  of 
the  old  school,  still  believe  that  it  has  a specific  and  dc.LShm  inflf 

tion  Ind^Zei!  f'"’-  Y ™ uircula- 

on  ils  antSnfL  b 

to  conclude  that  its  beneficial  operation  Zi^  deplrdrfihrrhaf  rf 

general  belief  that  such  elimination  was  mainlv  to  be^""’) 
the  action  of  the  salivary  glands-  tint  ^"^^^^eved  through 

blood,  was  to  be  excreted  from  it  in  thp  f overcome  in  the 

that  the  more  speedily  it  was  thrust  out  b^tT 

and  satisfactory  would  be  the  cure  M ^ mouth,  the  more  rapid 
invariably  to  profuse  salivation  ; eitlil-'in ’^th^  b ^ 

.ntroduced  into  the  system  as  to  afford  a good  ptospeTorthe^pSs 

iz'Z  t"U 

..econdarv  symplcns,  for  whicl,  „„  mercury  1,,.,  Peen  given,  ruaTi'eiuJfoit^ 

2 K 
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annihilation.  In  the  beginning  of  the  sixteenth,  and  end  ot  the  fif- 
teenth centuries,  when  the  venereal  disease  experienced  such  an  aggra- 
vation as  to  alarm  all  Europe,  the  antidote  was  plied  with  a blind, 
empirical,  and  desperate  profusion ; and  there  is  no  doubt  that,  to  this 
circumstance,  rather  than  to  any  unusual  virulence  in  the  disease  itself, 
its  fri"htful  ravages  at  that  period  are  to  be  attributed.  The  primary 
symptoms  were  bad  ; but  the  secondary  and  tertiary  symptoms  were 
far  worse  ; under  the  last  the  most  frightful  deformities  and  mutilations 
occurred— by  affections  of  the  bones  of  the  face  and  cranium  and 
destruction  of  the  soft  parts  of  the  nose,  mouth,  and  throat— and  death 
was  no  iinfrequent  termination  of  the  hideous  misery.  Now-a-days, 
we  find  no  such  severities,  except  when  mercury  has  been  heedlessly 
and  unnecessarily  given— perhaps  in  a strumous  habit.  And  the 
undoubted  rarity  of  mutilation,  deformity,  and  death,  by  any  part  ot 
the  venereal  disease  in  the  present  day,  is  reasonably  to  be  attributed 
to  a greater  prudence  in  the  treatment  of  the  affection,  more  especial  y 
in  the  primary  symptoms.  Mercury  is  withheld  in  many  cases,  if  not 
in  most ; when  administered,  it  is  given  in  moderation,  and  with  a 
reluctant  hand;  alteratively,  not  cumulatively;  frequently  stopping 
short  of  ptyalism ; never  going  beyond  mere  touching  of  the  gums. 
Formerly,  the  ordeal  of  salivation  was  such  as  must  have  proved  to 
many  frames  quite  intolerable.  Even  Boerhaave,  in  the  eighteenth 
century,  laid  down  the  following  “axioms:”  “If  there  is  four  pounds 
of  saliva  spat  every  twenty-four  hours,  it  is  sufficient . the  " 

tion  is  to  be  continued  until  the  symptoms  of  the  disease  vanish,  which 
o-enerally  takes  up  six-and-thirty  days! !”  and  “ a smidl  dose  of  mer- 
cury must  be  taken  for  six-and-thirty  days  more,  to  keep  up  a gentle 
salivation!!!”  No  wonder  that  patients  died;  and  no  wonder  that 
some  were  found  to  prefer  death  to  such  a mode  of  cure  . And  yet, 
while  in  Europe  suffering  humanity  was  thus  outraged  by  the  proies- 
sion,  the  natives  in  the  AV'est  Indies,  by  the  aid  of  guaiac  alone,  weie 
showing  an  infinitely  more  favourable  result.  And  among  t^e  fo^mei 
too,  there  were  not  wanting  some  who  became  alive  to  the  folly  and 
dan^^er  of  indiscriminate  and  extreme  niercurialization ; some  diiven 
to  a'^better  mode  of  reasoning  and  practice,  by  the  stern  rod  of  persona 
experience.  Ulric  de  Hiitten  had  himself  been  salivated  eleven  times, 
and  thereafter  became  a zealous  apostle  of  a treatment  opposed  to  that 

of  the  maiority  of  his  lellow-practitioneis. 

But  while  it  is  contended  that  mercury  and  the  venereal  disease 
are  not  inseparable— that  a patient  affected  with  the  one  is  not  in^tably 
to  be  affected  by  the  other— it  is  yet  to  be  admitted,  gratefully,  tha 

* “Omnibus  certe  exulcerebantur  fauces,  lingua,  et  palatum ; intumebant  gingivae, 

1 imitiim  l>ei-  ora  sine  iiitermissione  profluebat,  mule  ct  labia  sic  contac  . 

rleiitesviicil  abalit  spib^^  vulnerabantur.  Fcctabat  omi.is  circa  habitatio,  atriue 

b»c  crationis  genus,  lit  pcrire  morbo  cnrplures  guaiir  sic  levari  malleiit. 
— ITimic  UE  Hctten,  1519. 
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this  mineral  is  in  not  a few  cases  a most  important  remedial  agent  • 
used,  however,  mnch  more  sparingly  than  in  former  times ; and,  in 
consequence,  not  only  more  efficient  as  a means  of  cure,  but  also  less 
likely  to  peril  the  future  durability  and  soundness  of  the  frame.  By 
reference  to  statistics,  it  has  been  found  tliat  mercury,  indiscriminately 
given  in  all  cases,  does  not  accelerate,  but  that  on  the  contrary  it  retards, 
the  ordinary  healing  of  primary  sores ; that  it  does  not  prevent  secon- 
dary symptoms,  but  that  these  coming  after  its  exhibition  are  generally 
seveie ; and  that  the  tertiary  symptoms  are  both  most  frequent  and 
most  seveie,  when  mercury  has  been  profusely  given  in  the  previous 
stages.  On  the  other  hand,  an  indiscriminate  withholding  of  mercury, 
in  all  cases,  will  present  a much  less  favourable  general  result,  than 
^hen  mercury  is  judiciously  exhibited  in  those  exanqdes  of  the  disease 
in  which  it  is  found  by  experience  to  be  not  only  useful,  but  in  a great 
measuie  absolutely  necessary  to  lull  and  satisfactory  elimination  of  the 


poison. 

If  ectrotic  treatment  of  the  primary  sore  have  been  successfully 
achieved,  of  course  no  mercury  will  ever  be  required ; there  is  no 
poison  in  the  system,  with  which  it  is  required  to  contend.  But,  failing 
this,  it  is  given  1.  In  the  second  class  of  primary  sore,  when  it  proves 
obstinate.  2.  In  the  third  class  of  primary  sore,  always.  3.  In  the 
papular  and  exanthematous  secondary  eruptions,  only  when  they  prove 
obstinate  and  recurrent.  4.  In  the  pustular  secondary  eruption,  if  it 
prove  obstinate ; but  not  if  it  be  consequent  upon  the  fourth  class  of 
sore.  5.  In  the  scaly  secondary  eruption,  following  the  third  class  of 
sore,  always.  6.  In  iritis,  actively,  unless  when  the  affection  results 
from  the  fourth  class  of  sore.  7.  In  ostitic  affections,  of  tertiary  occur- 
rence, when  other  means  have  failed  to  procure  rest,  alleviation  of  pain 
and  decadence  of  the  constitutional  irritation.  8.  In  tertiary  affections 
0 the  skin  and  throat,  of  whatever  origin,  which  have  obstinately 
refused  to  yield  otherwise.  9.  Experience  also  shows  it  to  be  essential 
to  the  removal  of  that  secondary  taint  of  system,  whereby  a parent 
conveys  syphilitic  suffering  to  the  child. 

It  is  never  given— 1.  In  any  case,  during  acute  inflammation  in 
the^  primary  sore  ; otherwise,  ulceration  will  certainly  sustain  ago-ra- 
vation ; and  sloughing,  or  pliagediena,  may  be  induced.  2.  Nor  in 
any  case,  during  persistence  of  febrile  excitement  in  the  system- 
o lerwise,  cure  will  be  delayed,  and  the  symptoms  aggravated.  3.  Nor 
m any  form  of  disease  connected  with  the  fourth  class  of  sores— except- 
ing the  rare  cases  of  a tertiary  character  already  specified — otherwise, 
such  aggravation  is  to  be  dreaded  as  will  either  end  fatally,  or  fix  the 
deleterious  poisons  permanently  in  the  frame.  4.  It  is  well  to  avoid 
mercury,  also,  if  possible,  whenever  the  active  presence  of  scrofula  is 
plainly  and  prominently  indicated. 

Ihe  mode  of  exhibition  varies  according  to  circumstances  : I It 
may  be  given  in  the  form  of  calomel  and  opium  ; in  the  ordinary  way. 


500 


THE  USE  OF  MEHCUKY  IN  SYTHILIS. 


2.  Or  blue  pill  may  be  given,  in  such  doses  as  the  cure  demands ; 
combined  with  opium  or  hyoscyamus,  if  pain  or  purging  be  occasioned; 
if  mere  griping  occur,  it  niay  be  enough  to  let  each  dose  follow  closely 
on  a meal.  3.  Either  of  these  forms  disagreeing,  hydrargyrum  cum 
creta  will  probably  be  found  suitable  ; and  this  is  the  preferable  form 
for  children.  4.  The  corrosive  sublimate,  in  very  small  doses,  in  pill 
or  solution,  is  generally  preferred  in  obstinate  ostitic  affections.  And 
ill  such  cases,  also,  it  is  sometimes  of  use  to  combine  the  mercurial  with 
a tonic,  or  with  small  doses  of  the  iodide  of  potassium.  5.  In  habits 
suspected  of  struma,  the  iodide  of  mercury  is  a suitable  form  ; oi  a 
combination  with  iron  may  be  given,  in  the  “ ferruginated  ^ blue  pill. 
6.  Inunction  is  useful,  as  an  adjuvant  to  the  internal  exhibition,  when 
speedy  affection  of  the  system  is  desirable ; in  iritis,  for  example, 
mercurial  ointment  is  rubbed  on  the  forehead  and  temple,  while  calomel 
and  opium  are  given  internally.  It  is  also  used  alone,  in  cases  which 
exhibit  intolerance  of  the  remedy  given  internally,  in  any  torm;^  then 
it  is  rubbed  in,  night  and  morning,  in  the  axillae,  or  on  the  inside  of 
the  thighs.  7.  Fumigation,  also,  is  sometimes  employed;  when  other 
forms  Lem  to  disagree.  d'he  fumes  are  obtained  from  the  red  sul- 
phuret,  put  on  a heated  iron  ; and  they  are  applied  to  the  system,  by 
inhalation  ; to  a part,  by  means  of  an  oiled-silk  tube  or  bag.  Fumi- 
gation, however,  is  seldom  used,  except  in  cases  ot  obstinate  chronic 
affection  of  the  throat,  and  tertiary  enlargements  of  the  testicle. 

In  the  primary  affections,  amendment  often  shows  itself  before  the 
mineral  has  given  any  other  evidence  of  having  affected  the  system. 
In  secondary  affections,  the  yielding  is  seldom  so  rapid ; such  continu- 
ance is  usually  necessary  as  touches  the  gums;  and  then  the  remedy 
is  no  longer  pushed ; but  a minor  dosing  is  maintained ; the  object 
being  not  to  increase,  but  simply  to  maintain,  the  approach  to  ptyalism, 
untif  decadence  begin  to  appear  satisfactorily.  Then  the  remedy  is 
altogether  withdrawn! ; although,  it  may  be,  that  persistence  or  recur- 
rence of  the  symptoms  may  afterwards  recpiire  its  resumption.  In 
tertiary  symptoms,  also,  it  is  generally  necessary  to  attain^  to  the  evi- 
dence of  systemic  seizure  ; maintaining  this,  if  need  be,  with  the  same 

niggard  caution  and  economy.  ^ ^ i i • 

Certain  idiosyncrasies  require  consideration,  in  regard  to  the  exhi- 
bition of  this  medicine.  1.  Some  patients  are  slow  to  show^  ptyalism, 
even  under  great  and  sustained  doses.  In  them,  it  is  not  necessary  to 
push  the  medicine  until  ptyalism  is  produced.  2.  Others  have  their 
mouths  touched — perhaps  severely — with  but  a few  grains.  ^ And,  m 
their  case,  the  dosing  must  be  both  minute  and  guarded.  3.  Some 
suffer  by  pain  and  purging,  in  whatever  form  the  mercury  is  given 
internally.  In  these,  careful  inunction  is  to  be  made  trial  of.  4.  borne 
are  actually  poisoned  by  the  mineral ; the  condition  termed  Erethismus 
being  induced.*  To  such  patients  mercury  can  never  be  given,  in 

* For  Fearsoii’s  own  description  of  Erethismus,  see  his  work  on  Tmes  \ encrea,  2d 
edit.,  p.  154. 


EFFECTS  OF  JIEKCUKY. 


501 


uny  form  ; for  the  symptoms  induced  are  sucli  as  imminently  to 
endang-er  life.  The  patient  is  anxious,  under  an  apprehension  of  great 
and  impending  evil ; his  muscular  system  is  prostrate ; he  trembles, 
walks  with  difficulty  and  uncertainty,  and  his  heart’s  action  is  weak 
and  fluttering ; breathing  is  difficult ; an  unpleasant  sensation  of 
weight  or  tightness  is  felt  at  the  prmcordia  ,•  both  mind  and  body  are 
incapacitated  for  all  exertion ; and,  during  some  ordinary  etfort,  he 
may  expire  by  syncope.  Such  symptoms  require  instant  discontinu- 
ance of  the  mercury,  removal  to  a better  and  freer  air,  cautious  use  of 
stimuli,  friction  of  the  chest,  generous  diet,  and  avoidance  of  all  exer- 
tion and  excitement.  5.  The  system  may  not  suffer,  but  the  surface 
may  ,*  a very  troublesome  eruption  occurring ; vesicular,  the  Eczema 
mercuriale.  This  may  be  the  result  of  either  external  or  internal  exhi- 
bition ; when  the  former,  it  usually  occurs  in  and  around  the  part  on 
which  the  ointment  or  plaster  has  been  ai)plied ; when  the  latter,  the 
first  appearance  is  usually  in  the  axillm,  or  on  the  inside  of  the  thighs, 
and  thence  the  eruption  may  extend  over  the  trunk.  The  vesicles 
soon  break ; and,  instead  of  healing,  are  apt  to  degenerate  into  pain- 
ful excoriations.  Sometimes  there  is  smart  attendant  constitutional 
disturbance.  Treatment  is  by  instant  removal  of  the  cause,  and  bv 
phibition  of  the  Soothing  remedies  which  are  suitable  to  such  eruj)tions 
in  general ; the  pain  may  be  assuaged  by  opiate  applications,  the 
Itching  by  an  aqueous  dilution  of  hydrocyanic  acid.  Liability  to  such 
an  eruption  does  not  forbid  the  use  of  mercury ; but  requires  that  it 
should  be  administered,  when  essential,  in  small  doses,  and  with  unusual 
caution.  Its  external  use  is  certainly  contra-indicated.  6.  Some 
systems  evince  their  intolerance  of  the  remedy,  by  gradual  loss  of  flesh 
strength,  and  spirits— an  asthenic  state,  partly  anemic  and  partly  hec- 
tic, becoming  established.  In  such  circumstances,  merciirv  is  to  be 
discontinued ; generous  diet,  with  iron  or  other  tonics,  is  given  • and 
cure  of  the  venereal  affection  must  be  sought  by  other  than  mercurial 


^ lolent  salivation  may  be  caused  by  imprudent  and  excessive 
dosing,  and  by  sudden  exposure  to  cold  during  use  of  the  medicine  * 
or  It  may  depend  on  an  idiosyncrasy  of  system.  The  mercury  must 
be  discontinued;  diet  should  be  low;  cool  and  pure  air  is  to  be 
breathed ; and  the  mouth  is  rinsed,  and  the  throat  gargled,  with  weak 
brandy  and  water,  or  with  solutions  of  the  chloridel  ^ If  this  prove 
insufficient,  leeches  may  be  applied  over  the  angle  of  the  jaw,  followed 
by  fomentation;  so  that  a directly  sedative  effect  on  the  salivary 
glands  may  be  obtained.  Chlorate  of  potass,  given  internally,  has 
been  found  useful.  After  the  febrile  excitement  has  abated,  diet  is 
improved ; and  superficial  ulcerations,  in  the  mucous  membrane  of 
silver^^^^^^  throat,  are  touched  occasionally  with  the  nitrate  of 
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Of  the  remote  evil  consequences  of  mercury  on  the  system,  much 
might  he  said.  Of  itself,  sakelessly  given,  it  may  cause  the  most 
obstinate  and  serious  affections  of  the  skeleton.  Associated  untowardly 
with  the  venereal  poison,  its  evil  results  show  themselves  as  tertiary 
symptoms — even  at  a very  remote  period — and  may  be  most  formid- 
able : nodes,  ulcer,  caries,  necrosis  of  bones ; intractable  ulcerations 

of  throat,  tongue,  cheeks,  and  gums ; exfoliation  of  the  hard  palate, 
and  of  the  nasal  bones  ; lupous  ulceration  of  the  nostrils,  lip,  or  face  ; 
hideous  deformity  by  loss  of  the  nose  and  palate ; caries  of  the  skull, 
perhaps  implicating  the  interior  by  perforation ; ulcers  and  tubercular 
formations  in  the  skin  and  areolar  tissue  | pain,  miseij  , defoimity, 
and  death.  Such  calamities,  happily,  are  now  rare  ; but  our  museums 
can  speak  to  their  frequent  occurrence  in  times  not  long  bygone.  The 
worst  evils  occur,  when  the  mercurio-syphilitic  cachexy  is  aggravated 
by  association  with  the  strumous.  In  treatment,  we  have  not  much 
in  our  power ; and  we  may  well  plume  ourselves  more  on  prevention 
than  on  cure.  The  iodide  of  potassium  and  sarsaparilla  are  perhaps 
the  only  remedies  which  deserve  a special  mention,  as  antagonists  of 
this  depraved  state  of  system  ; the  rest  is  done  by  general  treatment 
and  hygiene. 

Syphilis  in  the  Child. 

A father,  labouring  under  secondary  syphilis,  may  transmit  the 
taint  to  his  child.  Or  a mother,  herself  affected  with  secondary 
syphilis,  may  communicate  the  disease  to  the  foetus.  Or  a mother, 
labouring  under  genital  sores,  may  give  direct  contagion  to  the  child 
tluring  parturition.  Or  the  child  may  be  infected,  at  a more  remote 
period,  by  suckling  a female  possessed  of  secondary  syphilis ; the  milk 
coming  from  tainted  blood,  and  charged  with  the  virus  accordingly. 
Thus,'in  one  or  other,  or  in  all  of  these  ways,  disease  may  be  commu- 
nicated at  the  earliest  age.  Sometimes  the  child  is  born  labouring 
under  the  symptoms;  more  frequently,  they  show  themselves  after 
birth.  The  more  prominent  are — hoarseness  of  cry  ; a shrivelled, 
lean  state  of  body;  an  anxious  expression  of  face,  olten  senile  ; ehaps 
at  the  flexures  of  the  limbs,  and  on  the  nates  ; a copper-coloured 
eruption,  sometimes  studded  with  pustules,  more  frequently  scaly ; 
discharge  from  the  nostrils  ; excoriation  of  the  mouth  and  throat. 
When  the  mother  is  syphilitic  at  an  early  period  of  pregnancy,  the 
child  often  does  not  arrive  at  maturity,  but  comes  away  dead  and  putrid, 
as  an  abortion ; and  this  may  happen  repeatedly,  until  complete 
elimination  of  the  poison  from  the  parent’s  system  has  been  obtained. 
For  this  purpose,  a mercurial  course  is  generally  necessary— as  can  be 
readily  understood,  seeing  that  it  is  generally  the  true  syphilis,  or  scaly 
eruption  proceeding  from  the  true  chancre,  which  is  communicated 
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in  this  way.  For  a like  reason,  mercury  is  generally  necessary  in 
the  child.  It  may  be  given  indirectly  through  the  nurse ; or  directly 
— as  is  to  be  preferred  in  most  cases — by  inunction,  or  by  guarded 
doses  of  the  hydrargyrum  e creta  internally.  Or  mercurial  ointment 
may  be  spread  on  flannel,  and  bound  round  the  trunk,  once  a day, 
until  the  symptoms  yield. 

In  nursing,  precaution  is  necessary  ; as  it  is  thought  that  a healthy 
nurse  may  have  constitutional  syphilis  communicated  in  this  v'ay  ; 
the  excoriated  or  ulcerated  lips  of  the  child  producing  a similar 
condition  of  the  mammilla,  and  the  ordinary  class  of  secondary  symp- 
toms following.  In  such  cases  tubercles  are  apt  to  form  about  the  anus 
and  vulva  of  the  nurse ; and  these  may  be  the  means  of  infecting  her 
husband.  It  is  possible,  that  in  some  cases  the  sores  on  the  child’s 
mouth  may  be  primary,  caused  by  lodgment  of  virus  there  during 
parturition — the  unfortunate  mother  labouring  under  primary  disease 
at  the  time. 

Syphilis  in  the  Female. 

In  the  female,  syphilis  is  peculiar  only  as  regards  the  primary 
affections ; and  their  peculiarity  is  chiefly  as  to  their  site  ; their 
general  character,  progress,  and  results,  being  very  similar  to  the 
occurrences  in  the  male.  Females  are  more  subject  to  condyloma  ; 
and,  if  cleanliness  be  neglected,  warts  are  very  liable  to  form, 
sometimes  attaining  to  large  size,  and  involving  the  labia  in  hyper- 
trophy. Sores  are  usually  situated  on  the  inner  surface  of  the  nympha?, 
and  in  the  orifice  of  the  vagina  ; but  they  are  also  found  in  all  parts 
of  the  vagina,  on  the  os  uteri,  and  sometimes  in  the  urethral  orifice  ; 
sometimes  they  affect  the  anus.  Treatment  is  as  in  the  male.  Warty 
formations  occasionally  are  of  such  size,  as  to  require  a regular  dis- 
section for  removal  of  the  hypertrophied  mass. 


Pseudo- syphilis. 

Certain  diseases,  not  supposed  to  be  of  venereal  origin,  resemble 
some  of  the  forms  of  constitutional  syphilis  more  or  less  closely ; the 
Radesyge  in  Norway;  the  Button-scurvy  in  Ireland;  the  Yaws  in 
America;  the  Sibbens  in  Scotland — this,  however,  is  lately  supposed 
to  be  identical  with  the  constitutional  disorder  consequent  on  condy- 
loma. dhese  affections  belong  to  the  province  of  the  physician. 

^ Astruc  de  Morbis  Venereis,  Venet.  1760.  Hunter,  John,  A Treatise  on  the  Venereal 
Disease,  Lond.  1786.  Bell,  Benjamin,  A Treatise  on  Gonorrhoea  and  Lues  Venerea, 
Edin.  1793.  Pearson,  Observations  on  Various  Articles  in  the  Cure  of  Lues  Venerea, 
Lond.  1807.  Carmichael  on  the  Symptoms  and  Distinctions  of  Venereal  Diseases,  Lond. 
1818;  Ibid,  on  Venereal  Diseases,  and  the  Uses  and  Abuses  of  Mercury  in  their  Treat- 
ment, Lond.  1825.  Divergie,  Clinique  de  la  IMaladie  Syphilitique,  avec  un  Atlas  colorie. 
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AFFECTIONS  OF  THE  URETHRA. 


Stricture. 

Contraction  of  the  iirethi’ci  nuiy  depend  on  one  of  three  different 
causes.  1.  There  may  be  Spasm  of  the  muscles  connected  with  tlie 
membranous  portion  of  the  urethra,  causing  temporary  diminution  of 
calibre  at  that  part,  as  well  as  resistance  to  instruments  attempted  to 
be  introduced  ] and  there  is  good  reason  to  believe  that  a similar 
result  is  sometimes  occasioned,  in  the  anterior  portion  of  the  urethra, 
by  spasmodic  action  of  the  muscular  fibres  wliich  have  lately  been 
shewn  to  form  part  of  the  normal  structure  of  the  urethra,  and  to 
extend  throughout  its  whole  length — continuous  posteriorly  with  the 
muscular  coat  of  the  bladder.*  These  conditions  are  liable  to  be 
suddenly  induced,  by  ordinary  exciting  causes;  and  they  generally 
disappear  readily — often  rapidly — under  ordinary  treatment ; hip-bath, 
fomentation,  opiate  enema  or  suppository,  perhaps  a sedative  by  the 
mouth,  rest,^  quietude,  and  antiphlogistic  regimen.  2.  The  inflammatory 
process,^  by  its  attendant  swelling,  may  cause  contraction.  It  may  affect 
the  lining  membrane  itself ; either  at  one  point,  as  in  consequence  of 
injury  ; or  over  a considerable  space,  as  in  severe  gonorrhoea— one  of 
the  symptoms  of  which,  as  we  have  seen,  is  an  obvious  diminution  of 
the  stremn  of  urine,  dependent  on  the  contracted  state  of  the  canal. 
Or  the  inflammatory  process  may  be  exterior  to  the  urethra ; in  the 
substance  of  the  prostate,  in  the  areolar  tissue  of  the  perineum,  or  by 
the  side  of  the  rectum  ; and  the  bulging  of  the  phlegmon,  or  abscess, 
may  not  only  diminish  the  calibre  of  the  urethra,  at  the  affected  part, 
but  may  even  shut  it  up  altogether,  causing  retention  of  urine.  The 
treatinent  of  such  a case  has  already  been  considered  ; it  is  by  anti- 
phlogistics  ; withholding  the  catheter  as  long  as  possible,  and  using  the 
bistoury  for  evacuation  of  matter  at  the  earliest  practicable  period.  3. 
The  canal  may  be  narrowed  by  chronic  structural  change,  occurring  in 
the  uiethia  itself;  and  this  constitutes  true  Stricture;  a condition 
which  IS  ever  liable  to  aggravation  by  the  two  preceding  causes  of 
contraction  spasm  and  the  inflammatory  process.  And  it  is  w^ell  to 
limit  the  use  of  terms  thus  : understanding  “ spasmodic  stricture  " and 

* Hancock,  Lancot,  No.  14S0,  p.  187. 
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“ inflamed  stricture  ” to  be  aggravations  of  true  organic  stricture  in 
one  or  other  of  these  ways ; understanding  the  terms  “ spasm  of  the 
urethra”  and  “urethritis,”  to  include  the  condition  of  temporary 
narrowing  of  the  canal  by  spasm  and  the  inflammatory  process ; and 
understanding  by  “ stricture,”  an  organic  change  in  the  urethra,  causing 
a narrowing  of  the  canal,  which  may  be  altogether  independent  both 
of  spasm  and  of  existing  inflammatory  disease. 

But  stricture  results  from  the  inflammatory  process,  in  and  near 
the  urethra ; and  this,  as  we  have  seen,  may  be  excited  in  various 
ways.  1.  It  may  follow  the  application  of  specific  virus,  as  in  gonor- 
rhoea ; and  this  is  perhaps  the  most  frequent  cause  of  stricture.  Clap 
is  of  common  occurrence ; the  inflammatory  process  is  often  of  long 
duration,  as  well  as  of  such  a kind  as  to  favour  plastic  exudation  ,*  and 
treatment  by  injection  is  not  unlikely  to  be  so  misconducted,  as  to 
cause  maintenance  or  aggravation  of  such  affection.  2.  Stricture  may 
follow  a chronic  inflammatory  process,  always  of  a minor  grade — never 
reaching  beyond  active  congestion — occasioned  by  constant  excitement 
of  the  canal ; as  by  excess  in  venereal  indulgence,  or  by  an  acrid 
state  of  the  urine.  The  latter  is  no  uncommon  cause ; the  urine  may 
be  simply  acid,  in  excess ; or  it  may  hold  more  or  less  deposit ; the 
bladder  is  emptied  frequently ; and,  on  each  occasion,  the  urethra 
smarts  under  the  passage  of  the  urine.  At  length,  a continued  state 
of  congestion  is  induced ; and  that  brings  not  only  discharge  from  the 
free  surface  of  the  mucous  membrane,  but  also  a certain  amount  of 
plastic  exudation  which  remains.  3.  External  injury  may  be  the 
exciting  cause;  lighting  up  an  active  inflammatory  process  in  and 
around  the  injured  ])art,  and  tending  much  to  solid  deposit — not 
always  easily  removed  by  absorption.  Hence,  blows  and  kicks  on  the 
perineum  are  found  to  produce  the  worst  forms  of  the  affection.  A 
less  amount  of  violence,  often  repeated,  may  induce  gradual  formation 
of  stricture  ; as  by  contusion  of  the  perineum  on  the  saddle,  in  dragoons 
or  others  much  employed  on  horseback.  Also,  there  is  good  ground 
for  fearing,  that  the  disease  not  unfrequently  originates  in  the  unskilful 
and  unnecessary  use  of  bougies,  lithontriptors,  and  other  instruments. 
4.  Ulceration  of  the  urethra  cannot  well  heal,  without  causing  more 
or  less  contraction  of  the  canal  ; and  this  ulceration  may  be  the  pro- 
duct either  of  a common  or  of  a specific  inflammatory  process.  There 
is  no  more  troublesome  stricture  than  contraction  of  the  orifice,  in  con- 
sequence of  venereal  ulceration  there. 

The  proximate  cause  of  stricture  is  plastic  deposit,  and  consequent 
structural  change,  both  in  the  substance  of  the  lining  membrane  of 
the  urethra,  and  also  in  the  submucous  areolar  tissue ; and  it  is  impor- 
tant to  remember,  that  it  is  in  the  latter  situation  chiefly  that  the 
deposit  takes  place.  The  ordinary  sites  of  structure  are — at  the  orifice  ; 
at  the  neck  of  the  glans,  about  an  inch  from  the  orifice  ; at  the  natural 
bend  of  the  penis,  from  the  suspensory  ligament,  between  three  and 
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four  inclics  from  the  orifice  ; and  in  front  of  tlie  membranous  portion 
of  the  urethra,  between  six  and  seven  indies  from  the  orifice.*  dMie 
most  frequent  are  the  two  last  named.  But  it  is  seldom  that  a tight 
stricture  is  found  at  the  posterior  part  of  the  urethra,  without  more  or 
less  contraction  also  at  the  ordinary  sites  in  front ; in  other  words,  in 
cases  of  bad  stricture,  a plurality  of  contractions  may  generally  be 
expected.  When  the  aflection  results  from  external  injury,  the  site 
obviously  depends  on  the  application  of  this. 

The  extent  and  degree  of  contraction  vary.  Sometimes  a shred  of 
plastic  deposit  passes  across  the  canal ; and  this  rare  form  is  termed 
the  hridle-stricture.  Sometimes  the  stricture  is  tight,  but  very  limited, 
seeming  as  if  a thread  had  been  tied  tightly  on  the  part.  More  fre- 
quently, the  contraction  is  of  greater  extent ; from  a quarter  of  an 
inch  to  an  inch ; sometimes  involving  several  inches  of  the  canal. 
And  the  degree  of  contraction  varies,  according  to  the  duration  and 
treatment  of  the  disease,  from  the  slightest  narrowing  of  the  canal  to 
its  complete  occlusion. 

Behind  the  constricted  point,  dilatation  takes  place.  Anteriorly 
to  the  actual  stricture,  there  are  collapse  and  contraction.  The  dila- 
tation may  be  to  such  an  extent  as  to  hold  more  than  one  ounce  of 
urine ; and  the  mucous  lining  of  the  dilated  part  becomes  prone  to 
ulceration.  Calculous  matter  may  be  retained  there  ; and  a stone  may 
form,  occupying  the  whole  space.  The  mucous  lining  of  the  entire 
canal  sympathizes  more  or  less.  From  the  strictured  part,  and  also 
from  the  general  surface  of  the  membrane,  an  abnormal  discharge  pro- 
ceeds ; usually  clear,  sometimes  puriform ; and  liable  to  be  increased 
by  casual  excitement — this  inducing  aggravation  of  the  congestion. 
Chronic  prostatitis  is  apt  to  be  induced  ; increasing  the  discharge. 
The  lining  membrane  of  the  bladder  becomes  atfected ; the  muscular 
coat  too  is  changed,  becoming  hypertrophied  ; and,  in  consequence, 
both  fasciculation  and  sacculation  of  the  viscus  may  take  place.  The 
enlarged  muscular  fibres,  arranged  in  fasciculi,  act  strongly  on  the 
urine ; and  the  urine,  not  getting  freely  away  through  the  strictured 
urethra,  reacts  on  the  mucous  membrane,  causing  protrusion  of  this 
through  the  interspaces  of  the  fasciculi.  Cysts,  thus  formed,  receive 

gradual  additions  to  their  parietes,  and  may  attain  to  a large  size 

rivalling  the  bladder  itself  in  magnitude.  Chronic  cystitis  may  follow. 
And  moibid  sympathy  does  not  end  with  the  bladder ; the  kidneys  are 
in  many  cases  involved  ; first  in  irritation,  causing  functional  derange- 
ment only  j afterwards  in  organic  disease.  The  pelvis  of  the  kidnev, 
and  the  ureters,  are  often  enormously  dilated,  their  lining  membrane 
furnishing  much  puriform  discharge.  The  formation  of  stone,  too,  is 
favoured,  as  was  formerly  remarked  ,*  derangement  of  the  kidney’s 

• The  researches  of  Sir  C.  Bell,  and  others,  have  demonstrated  that  seldom,  if  ever, 
does  contraction  of  the  urethra  occur  posterior  to  the  last  named  site. 
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secretion  leads  to  calculous  deposit,  and  tliis  is  obstructed  in  its  out- 
ward passage  by  tlie  urethral  change. 

The  symptoms  of  stricture  are  of  gradual  invasion,  and  may  for 
some  time  escape  the  patient’s  notice.  The  urine  is  passed  in  an 
attenuated  stream,  sometimes  twisted,  sometimes  scattered ; the  act  is 
both  frequent  and  tedious ; and  sometimes  it  is  accompanied  by  pain 
and  uneasiness  in  the  bladder  and  penis,  w'hich  abate  on  the  bladder 
being  emptied.  After  the  patient  supposes  evacuation  complete,  a few 
drops — in  some  cases  a considerable  quantity — pass  away  involun- 
tarily; coming  from  the  dilatation  behind  the  stricture.  In  consequence, 
the  clothes  are  usually  soiled  and  stained.  The  increased  frequency 
of  micturition  is  most  observed  at  night.  Discharge  comes  from  the 
urethra,  as  already  stated  ; and  excess  in  diet  or  exercise  may  induce 
aggravation,  resembling  an  attack  of  gonorrhoea,  and  very  probably 
implicating  the  bladder.  Pain  is  complained  of  in  the  loins  and  thighs, 
and  in  the  perineum  ; often  erection  is  painful.  In  tight  strictures, 
the  urine  may  pass  only  guttatim  ; and  then,  too,  there  may  be  no 
escape  of  semen  in  emission — this  fluid  passing  backwards  into  the 
bladder,  to  be  afterwards  discharged  in  an  altered  state  along  with  the 
urine.  The  testicles  are  liable  to  enlargement ; and  the  rectum  fre- 
quently sympathize.s — becoming  prolapsed,  or  inflamed,  or  fissured,  or 
ulcerated,  or  affected  with  hemorrhoids ; sometimes  strictures  of  the 
urethra  and  of  the  bowel  are  found  to  co-exist.  The  straining,  in  bad 
cases,  is  such  as  to  empty  the  rectum  as  readily  as  the  bladder ; and 
in  consequence  the  water-closet  has  to  be  used  instead  of  the  chamber- 
pot. Often  hernia  is  induced.  The  prostate  is  liable  to  become  not 
only  excited  but  enlarged ; and  if  this  enlargement  be  chronic  and 
simple,  relief  from  the  symptoms  of  stricture  may  be  experienced ; the 
j)rostatic  tumour  acting  as  a breakwater,  in  favour  of  the  part  originally 
affected.  But  if  ulceration  or  abscess  affect  the  gland,  then  aggrava- 
tion must  necessarily  ensue.  As  the  kidneys  suffer,  their  secretion 
becomes  more  and  more  changed ; and  the  acrid  urine,  passing  fre- 
quently along  the  urethra,  reacts  unfavourably  on  the  urethral  disease. 
The  complications  of  ague  and  gout  are  by  no  means  unfrequent,  in 
those  advanced  in  years,  and  wflio  have  lived  freely,  Eetention  of 
urine  is  at  any  time  liable  to  occur ; the  degree  of  constriction  being 
suddenly  increased  by  spasm,  or  by  inflammation,  or  by  both.  From 
this  cause,  extravasation  of  urine  may  follow  ; urinous  abscess,  however, 
ending  probably  in  the  formation  of  fistula  in  perineo,  is  more  common 
— generally  producing  mitigation  of  the  symptoms,  at  least  for  a time, 
as  will  afterwards  be  explained.  In  severe  and  protracted  cases,  the 
general  health  suffers  materially — independently  of  all  accident ; the 
flesh  and  strength  fail,  the  digestive  organs  are  impaired,  the  face  is 
sallow,  and  the  features  wear  an  expression  of  anxiety  almost  pathog- 
nomonic of  the  disease.  Constitutional  irritation  sets  in  ; the  symp- 
toms denoting  organic  disease  of  the  kidneys  become  more  and  more 
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imirkeJ ; purulent,  mucous,  ammoniacal  urine  passes  often,  in  small 
quantities,  and  with  much  distress ; febrile  exacerbations  recur  with 
greater  force  and  frequency ; emaciation  advances ; the  appetite  and 
digestion  fail  more  and  more  completely ; at  length  coma  may  super- 
vene ; and  the  patient  perishes. 

Treatment  is  conducted  on  simple  principles ; but  a satisfactory 
cure  is  often  of  very  difficult  attainment.  Our  object  plainly  is,  to  get 
rid  of  the  redundant  deposit  which  causes  the  contraction ; and  this 
may  be  effected  in  one  of  two  ways  : 1.  By  simply  procuring  absorp- 
tion, under  the  stimulus  of  pressure ; 2.  By  so  managing  the  applica- 
tion of  pressure,  as  to  establish  a temporary  and  active  congestion  in 
the  part,  which,  on  its  resolution,  may  induce  rapid  diminution  of  the 
deposit — somewhat  in  the  same  way  as  the  injection  of  a hydrocele 
removes  a redundancy  of  serum.  Advance  of  the  inflammatory 
process,  however,  to  a high  grade  is  obviously  to  be  avoided ; true 
inflammation  wdll  cause  further  deposit  around ; and  ulceration — at  the 
time  perhaps  widening  the  canal — is  likely  ultimately  to  lead  to 
renewed  and  probably  aggravated  contraction,  by  puckering  of  the 
cicatrix.  Besides,  ulceration,  to  prove  effectual  on  the  submucous 
deposit — the  true  cause  of  the  stricture — must  first  penetrate  and 
destroy  the  mucous  membrane ; an  event  never  desirable  ; 3.  In  bad 
cases,  the  knife  may  be  necessary  to  free  the  contracted  part ; not, 
however,  as  a sole  means  of  cure ; but  to  assist  the  bougie  in  after- 
wards establishing  the  normal  condition  of  the  part. 

To  obtain  the  curative  result,  in  ordinary  cases,  cautious  manage- 
ment of  the  metallic  bougie  is  now  universally  acknowledged  to  be  the 
most  suitable  means.  But,  in  the  first  instance,  exploration  is  neces- 
sary ; to  ascertain  whether  a stricture  exists  or  not,  as  also  its  nature 
and  extent.  A metallic  instrument  may  be  used  for  this  purpose  ; but 
one  of  wax  is  sometimes  preferred,  as  less  formidable  to  the  patient, 
and  capable  of  conveying  very  explicit  information  as  to  the  state  of 
the  urethra.  A large  one  is  not  suitable  obviously ; neither  is  one  of 
small  size— for  it  is  liable  to  catch  a lacuna,  and  so  to  indicate  stric- 
ture when  there  is  none;  or,  passing  through  a stricture  of  no  great 
tightness,  it  may  lead  to  the  belief  that  the  canal  is  clear,  while  con- 
traction really  does  exist.  One  of  a medium  size  is  selected ; and, 
having  been  warmed  gently,  and  made  pliable,  by  the  hand,  is’ intro- 
duced cautiously.  ^ If  obstructed,  it  is  gently  withdrawn  a little,  and 
then  pushed  on  again  ; a fold  of  the  urethra  may  have  been  in  the  way. 
If,  however,  still  opposed,  the  existence  of  stricture  may  be  fairly  pre- 
sumed ; and  its  site  is  noted,  by  observing  the  extent  to  which  the 
instrument  has  passed.  To  elicit  further  information,  the  bougie  is 
pushed  steadily  onwards,  so  as  to  fix  its  point  in  the  stricture ; and,  on 
withdrawing  it,  a tolerably  accurate  idea  may  sometimes  be  obtained 
(A  the  extent  and  character  of  the  contraction,  by  observing  the 
marking  of  the  instrument’s  point.  The  wax  bougie  is  then  laid 
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aside ; its  office  is  exploration  and  now,  for  tlie  cure,  one  of  metal  is 
taken  up,  of  such  a size  as  is  likely  to  pass  without  much  difficulty. 
The  most  convenient  kind  of  bougie  is  that  manufactured  of  Berlin 
silver ; hollow,  and  consecpiently  light,  yet  firm  enough ; and  always 
possessing  a smooth  surface.  The  curve  should  be  gradual  and  slight 
— a segment  of  a large  circle  ; and  the  set  of  instruments  are  arranged 
in  a gradually  ascending  scale,  from  the  smallest  wire-like  form,  to 
what  is  likely  to  fill  the  average  canal  in  its  normal  state.  The 
selected  instrument,  oiled,  or  smeared  with  cold  cream — sad  mischief 
has  happened  from  croton  oil  having  been  mistaken  for  the  bland  fluid 
— is  passed  down  to  the  seat  of  stricture,  and  steadily  pressed  onward, 
with  intent  to  pass  through  it.  Having  succeeded  in  this,  the  instru- 
ment is  permitted  to  remain,  from  a minute  to  half  an  hour,  or  more, 
according  as  the  patient’s  feelings  may  indicate.  If  sickness  occur  ; 
or  if  much  pain  be  felt,  and  on  the  increase ; or  if  the  patient  express 
a decided  wish  for  removal  of  the  instrument,  stating  his  belief  that  it 
is  “hurting”  him — it  should  be  withdrawn ; remembering  that  our 
object  is,  to  excite  not  inflammation,  but  absorption  only.  Rest  and 
temperance  are  essential,  for  that  day.  On  the  second  or  third  day, 
we  expect  the  uneasiness  occasioned  by  the  former  introduction  to  have* 
l)assed  away ; and  the  operation  is  repeated ; introducing  the  same 
instrument  as  before,  then  immediately  withdrawing  it,  and  substitut- 
ing a size  larger.  And  this  is  repeated  at  longer  or  shorter  intervals, 
until  the  full  size  is  passed  readily.  This  last  is  repeatedly  introduced 
at  the  ordinary  intervals,  until  all  obstruction  has  fairly  disappeared ; 
and  then  the  stricture  may  be  regarded  as  cured — though  not  Anally 
disj)osed  of.  A tendency  to  recontraction  remains.  And,  to  obviate 
this,  an  occasional  bougie  is  recpiired — sometimes  termed  the  'protesting 
bougie — at  a gradually  increasing  interval ; the  first  introduction 
taking  place  at  the  end  of  a fortnight,  then  after  a month,  then  after 
two  months,  and  so  on ; until,  after  introduction  at  an  interval  of  six 
months,  all  is  found  normal.  Thus  only  can  immunity  from  relapse  be 
secured. 

Such  is  the  ordinary  course  of  events,  in  a plain  and  simple  case ; 
but  many  circumstances  recpiire  attention  besides.  And,  in  the  first 
place,  in  commencing  the  treatment  of  stricture,  it  is  essential  to  have 
regard  to  the  general  health,  and  especially  to  the  state  of  the  urine. 
If  an  acrid  fluid  be  freqiiently  passing  over  the  canal,  little  or  no  pro- 
gress can  possibly  be  made  ; the  disease  need  not  be  expected  to  give 
way,  while  a cause  of  maintenance,  if  not  of  origin,  is  in  constant  ope- 
ration. It  is  also  very  important  that  regimen  should  be  strictly  regu- 
lated ; and  that  walking  exercise  should  be  indulged  in  as  little  as 
possible.  Horseback  exercise  must  be  absolutely  prohibited. 

* Many  surgeons  never  use  the  wax  bougie,  even  for  exploration.  No  doubt,  the 
metallic  instrument  is  quite  cajiable  ot  fullilling  all  ordinary  indications  in  this  way. 
But  if  a wax  instrument  is  to  be  used  at  all,  this  seems  its  proper  place. 
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The  instrument  is  held  lightly  in  the  hand,  and  is  never  pressed 
onwards  with  much  force.  Force  of  propulsion,  and  tightness  of  grasp, 
may  tear  tlie  urethra,  pushing  the  unentered  stricture  before  the  instru- 
ment’s point — if  this  be  kept  straight;  or,  if  any  divergence  be  made 
from  the  true  direction  of  the  canal,  the  parietes  are  perforated,  and 
a false  passage  is  established.  Lightness  of  grasp,  and  gentleness  of 
propidsion,  permit  the  instrument  to  be  restrained  by  the  walls  of  the 
urethra ; and  all  such  hazards  are  avoided.  The  point  is  pressed 
steadily  on  the  stricture  for  a short  time ; and  then,  withdrawing  the 
hand,  we  observe  whether  the  instrument  resiles,  or  remains  fixed  in 
its  place ; if  the  former  event  occur,  it  is  a sign  that  no  penetration  of 
the  stricture  has  taken  place ; the  latter  is  a token  of  the  instrument’s 
point  being  lodged  in  the  contracted  part.  And  according  to  the 
evidence  thus  afforded,  either  a smaller  instrument  is  selected,  or  the 
onward  pressure  is  steadlily  maintained.  In  the  latter  case,  our  chief 
care  is  to  avoid  the  use  of  force,  and  to  exert  the  steadily  maintained 
pressure  not  on  the  sides  of  the  canal,  but  on  the  obstruction  in  its 
direct  course ; and,  to  assist  in  this,  when  the  stricture  is  behind  the 
scrotum,  the  fore-finger  in  the  rectum  is  often  of  use. 

An  obstacle  may  be  felt  at  the  bougie’s  point,  near  the  neck  of  the 
bladder ; and  yet  it  may  not  depend  on  stricture.  The  canal  may  be 
of  its  normal  calibre  throughout;  but  made  tortuous,  by  unequal 
enlargement  of  the  lobes  of  the  prostate.  In  such  a case,  a flexible 
instrument  is  more  likely  to  pass  than  one  of  metal ; the  passage  is  to 
be  traversed,  not  forced — “arte,  non  vi  ” — and  much  assistance  is 
derived  from  the  finger  in  ano.  Another  obstacle,  not  connected  with 
stricture,  may  be  occasioned  by  osseous  deposit  on  the  rami  of  the  ossa 
pubis,  or  upon  their  symphysis ; the  result  of  injury,  or  of  idiopathic 
ostitis.  It  is  of  rare  occurrence.  A cautious  turning  of  the  instru- 
ment’s point  to  a side  will  probably  elude  such  obstruction. 

A stricture,  at  first  wholly  resistful  of  the  instrument’s  point,  may 
in  a short  time  yield  to  it.  Instead  of  attempting  at  once  to  pene- 
trate, therefore,  steady  pressure  is  kept  up ; and,  after  a few  minutes, 
we  may  expect  such  an  amount  of  relaxation  to  take  place  as  may 
admit  either  of  the  instrument  passing  completely,  or  of  its  becoming 
lodged  in  the  strictured  part. 

It  is  not  essential  to  the  cure,  that  penetration  should  be  complete 
at  first , and  this  undoubted  fact  has  an  obvious  and  important  bear- 
ing on  practice.  Having  found  a tight  and  unyielding  stricture,  which 
will  not,  vithout  foice,  permit  penetration,  even  by  a very  small 
instiument , and  if  theie  be  no  threatening  ot  retention  of  urine,  or 
other  urgency  ; we  lay  aside  small  bougies,  and  the  determination  to 
penetrate,  and,  selecting  an  instrument  of  medium  size,  pass  it  down  to 
the  stricture,  and  retain  it  there— on  the  stricture,  rather  than  in  it— 
as  long  as  the  patient’s  feelings  will  allow.  This  is  repeated,  at  the 
usual  intervals.  And,  after  several  such  introductions,  relaxation 
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will  be  fomid  gradually  advancing,  so  as  to  admit  first  of  partial  lodg- 
ment, and  afterwards  of  complete  penetration.  Xo  time  is  lost ; and 
no  risk  is  incurred.  The  principle  of  cure  is  obviously  the  same  as 
that  of  the  ordinary  use  of  tlie  instrument.* 

Should,  at  any  time,  over-excitement — as  evidenced  by  tendency  to 
bleeding,  pain,  spasm,  and  discharge — occur  in  the  part,  from  over-use 
of  the  bougie,  exposure  to  wet,  fatigue,  intemperance — all  instrumenta- 
tion must  be  desisted  from,  for  a time  ; until,  by  rest,  and  antiphlo- 
gistic regimen,  a quiet  and  tractable  condition  of  the  canal  has  been 
restored. 

In  receiving  the  bougie,  the  patient  may  be  either  erect  or  recum- 
bent. If  it  be  his  first  experience  of  such  an  operation,  the  latter 
posture  is  preferred ; lest  faintness  occur,  as  is  apt  to  be  the  case. 
After  one  or  more  repetitions,  such  tendency  ceases  ; and  then  the 
erect  posture  is  more  convenient  for  both  parties.  The  surgeon,  seated 
in  front,  passes  the  instrument  with  its  convexity  directed  towards  the 
abdomen,  down  to  the  suspensory  ligament ; and  then  gently  depress- 
ing the  handle,  while  the  instrument  is  slowly  turned  half  round,  this 
natural  obstruction  is  overpassed.  To  avoid  injury  to  the  canal  here, 
it  is  w’ell  to  move  the  point  mainly  on  the  upper  surface  of  the  urethra. 
If  an  opposite  course  be  followed,  a fold  of  the  membrane  is  almost 
certain  to  be  caught ; then  rash  pressure  cannot  fail  to  cause  abnormal 
penetration — and  a False  Passage  is  begun. 

d’he  evidences  of  a false  ]>assage  being  formed  are  : — the  conscious- 
ness of  having  used  an  unusual  and  unwarrantable  degree  of  force ; 
an  uncertainty  as  to  the  i)oint  having  been  in  the  true  direction ; a 
want  of  the  ordinary  sensation  of  being  grasped,  as  the  pressure  is 
continued ; a sensation  of  something  having  suddenly  yielded ; when 
pressure  is  then  continued,  a feeling  of  roughness  and  rubbing  on  the 
instrument's  point — and  the  bougie  is  then  apt  to  advance,  not 
smoothly,  but  per  saltum  ; a complaint  from  the  patient  of  unusual 
pain — perhaps  with  a start,  and  then  faintness  ensuing;  blood  welling 
out,  in  greater  or  less  quantity,  by  the  side  of  the  instrument.  Very 
frequently,  the  patient  decidedly  corroborates  our  own  apprehensions, 
by  declaring  his  conviction  that  the  normal  canal  has  been  departed 
from. 

Such  things  ought  not  to  be ; the  risk  is  great.  And  they  need 
not  be  ; for,  by  avoidance  of  force,  and  by  the  exercise  of  ordinary 
caution  and  skill,  all  such  accidents  are  rendered  more  than  unlikelv. 
'I'he  only  circumstances  in  which  force  is  at  all  excusable,  are  those  of 
urgent  retention.  Then  the  bladder  must  be  relieved,  as  we  have 
seen.  But,  of  all  the  methods  of  affording  relief,  forcing  the  stricture 
is  probably  the  worst.  If  there  be  time  and  indication,  leeches,  fomen- 

* To  this  mode  of  procedure  the  term  “ tunnelling  ” has  sometimes  been  applied  ; 
portion  after  portion  of  tlie  stricture  being  excavated,  as  it  were,  until  a clear  “driftway” 
lias  been  established.  I can  vouch  for  its  safety  and  eiriciency. 
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tation,  hot-bath,  sedatives,  and  antispasmodics  are  tried  ; and,  failing 
these,  the  obstruction  is  overcome  by  incision. 

The  risks  of  false  passage  are  : — 1.  Escape  of  urine,  and  conse- 
quent sloughing  or  abscess,  according  to  the  extent  and  manner  ot 
the  infiltration.  If  the  false  passage  be  incomplete,  opening  into  the 
urethra  only  on  the  distal  side,  urine  does  not  enter  so  readily  as  when 
the  perforation  is  complete — having  both  a distal  and  a j)roximal 
opening.  The  incomplete  form,  consequently,  is  more  likely  to  cause 
urinous  abscess  ; the  complete,  urinary  infiltration.  2.  Hemorrhage 
may  be  considerable.  3.  Inflammation  may  seriously  affect  the  part, 
causing  softening’  and  ulceration ; and  healing  cannot  take  place,  with- 
out contraction — worse  probably,  than  the  original  stricture.  And, 
besides,  during  the  persistence  of  inflammation,  constitutional  disturb- 
ance is  likely  to  be  severe,  bearing  hard  on  a system  already  enfeebled. 
4.  Or,  in  the  especially  feeble,  a formidable  amount  of  constitutional 
irritation  may  occur,  irrespective  of  local  inflammation. 

A false  passage  having  been  formed,  it  is  with  difficulty  avoided 
in  subsequent  introductions  of  the  instrument.  F or  some  days,  nothing 
should  be  passed  along  the  canal ; an  opportunity  being  thus  afforded 
for  closure  of  the  track  ; or,  at  least,  for  such  diminution  of  it  as  may 
render  entanglement  of  the  instrument  less  likely.  And  when  this  is 
again  used,  it  must  be  with  a very  lively  caution ; the  hand  being 
alert,  as  it  were,  to  notice  the  first  and  slightest  deviation  from  the 
normal  path. 

In  some  patients,  there  is  an  especial  irritability,  which  tends  to 
baulk  the  bougie  ; perineal  spasm  supervening  on  the  introduction 
being  attempted,  and  receiving  obstructive  aid,  probably  from  a turges- 
cent  state  of  the  lining  membrane.  Such  a difficulty  may  be  partially 
or  altogether  avoided,  by  the  exhibition  of  a moderate  opiate,  by  the 
rectum  or  mouth,  about  half  an  hour  before  the  attempt  at  introduc- 
tion— or  by  the  employment  of  anaesthesia.  Other  patients  are  liable 
to  suffer  from  agueish  attacks,  after  use  of  the  bougie.  Such  are 
generally  elderly  persons,  who  have  lived  freely  and  been  abroad. 
They  benefit  greatly  by  the  use  of  quinine. 

Hitherto,  we  have  been  speaking  only  of  the  ordinary  cases  which 
require  the  ordinary  application  of  instruments,  in  expectation  of  the 
ordinary  result — disappearance  of  the  redundant  deposit,  by  absorp- 
tion ; this  absorption  being  excited,  simply  and  directly,  by  pressure. 
We  now  come  to  another  class  of  cases,  requiring  another  effect  of  the 
instrument — the  second  which  we  formerly  noticed ; excitement  of  an 
active  congestion,  whose  resolution  may  carry  with  it  removal  of  not 
only  its  own  effusion  and  exudation,  but  also  of  the  deposit  of  former 
times.  These  are  tight  and  unyielding  strictures,  of  considerable 
extent  and  long  duration.  A very  small  instrument  may  be  insinuated 
into  or  through  them  ; but  no  progress  is  made  ; on  each  introduction, 
there  is  the  same  difficulty  to  be  overcome.  In  such  cases,  the  treat- 
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ment  requires  a modification  ; a higher  result  is  to  he  obtained  from 
the  instrument’s  use.  A firm  silver  catheter  is  carefully  passed  through 
the  stricture  ; and  is  retained  by  tapes,  which  are  appended  to  the 
rings  of  the  instrument,  and  secured,  like  the  lithotomy  tube,  to  a 
bandage  round  the  waist.  The  orifice  of  the  instrument  is  shut  by  a 
plug  of  wood  or  cork,  which  is  to  be  removed,  from  time  to  time,  for 
evacuation  of  the  urine.  At  first  the  catheter  is  felt  tightly  fixed ; 
and,  after  some  time,  the  embrace  is  found  to  become  more  and  more 
close,  in  consequence  of  the  crescent  inflammatory  process,  and  its 
attendant  swelling.  The  foreign  body’s  presence  is  resented,  in  the 
usual  way ; and  an  effort  is  made  for  its  extrusion.  The  temporary 
lodgment  of  a smooth  metallic  substance  in  an  open  mucous  canal, 
however,  does  not  inevitably  cause  true  inflammation  ; and,  accord- 
ingly, the  process  is  generally  found  to  fall  short  of  this,  and  to  follow 
the  ordinary  course  of  acute  congestion — resolving  itself  by  copious 
discharge.  This  occurring,  relaxation  and  widening  of  the  canal  take 
place ; absorption  and  exhalation  on  the  free  surface,  both  busily  con- 
ducing to  this  desired  result ; and  then  the  instrument — before,  fixed 
and  firm,  as  in  a vice — will  be  found  loose  and  movable.  It  is  now 
withdrawn  ; and  a bougie,  of  comparatively  large  dimensions,  may  be 
passed  in  its  stead.  This  is  permitted  but  a brief  stay  ; and  then  the 
ordinary  instrumentation  is  proceeded  with,  as  in  other  cases. 

This  method  of  treatment,  it  is  obvious,  requires  great  care ; there 
being  always  a risk  of  inflammation  locally,  as  well  as  of  untoward 
constitutional  disturbance.  And  the  case  must  be  watched  accordingly. 
There  is  always  considerable  uneasiness  in  the  part,  during  the  instru- 
ment’s stay  ; and  some  excitement  of  the  system  may  seldom  be  avoided. 
It  is  only  when  either  proceeds  to  excess,  that  the  instrument  has  to 
be  prematurely  withdrawn.  In  some  patients,  it  may  be  safely  retained 
for  twenty,  thirty,  or  forty  hours;  in  others,  that  time  must  be  greatly 
abridged.  Opiates  are  of  service,  in  allaying  the  pain  and  irritation. 
And  if  by  their  use,  all  untoward  symptoms  are  averted,  we  need  not 
regulate  the  catheter’s  stay  by  any  fixed  limit  of  hours  ; but  may 
regard  its  thorough  loosening  as  the  first  sign  of  the  propriety  of  its 
removal.  It  is  seldom,  however,  that  a retention  of  more  than  twenty- 
four  hours  is  required.  And,  in  that  short  space  of  time,  if  the*  case 
proceed  favourably,  we  may  expect  threefold  more  progress  than  under 
the  ordinary  system  of  management.  This  method,  however,  though 
rapid,  is  doubtless  attended  with  some  risk,  which  the  other  method 
wants  ; and  therefore  is  wisely  held  applicable  only  to  the  severer 
forms  of  stricture,  on  which  ordinary  means  may  have  produced,  or  are 
likely  to  produce,  but  little  effect. 

But  there  are  worse  strictures  still,  to  which  even  this  treatment  is 
unsuitable — because  of  their  extreme  tightness,  and  unyielding  nature. 
An  instrument  cannot  be  made  to  penetrate  ; and  it  is  difficult  perma- 
nently to  retain  one  but  partially  introduced.  In  these  cases,  we  must 
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be  content  with  the  treatment  already  noticed,  of  passing  down  a bougie, 
of  mediinn  size,  at  the  ordinary  intervals,  and  retaining  it  in  contact  with 
the  stricture  for  some  time;  expecting  that,  in  this  way,  the  desired 
diminution  of  dejiosit  by  absorption  may  advance.  But,  if  excitement 
occur,  the  case  becomes  urgent  by  retention  of  urine  ; and  then  we 
are  forced  to  relieve  the  bladder.  The  stricture  must  be' got  through. 
A firm  instrument,  of  suitable  size,  is  patiently  and  gently  used — 
remembering  that  by  the  inflammatory  process  the  parts  have  had  their 
lacerability  much  increased.  With  the  aid  of  sedatives  and  antispas- 
modics,  we  may  succeed.  But,  if  baffled  in  this  legitimate  use  of  the 
instrument,  we  are  not  warranted  in  having  recourse  to  force.  It  is 
bettei-  to  cut  than  to  bruise  and  tear ; it  is  better  to  make  a clean 
wound  through  which  urine  may  discharge  itself  innocuously,  than 
to  leave  a braised  and  torn  sinus  in  which  infiltration  can  hardly  fail 
to  occur,  with  all  its  lamentable  results.  The  patient,  under  chloro- 
form, IS  put  into  the  position  suitable  for  Lithotomy  ; and  an  incision 
IS  made  in  the  central  raphe,  as  formerly  described.  The  bladder 
having  been  relieved,  and  the  stricture  cut  through,  a catheter  of 
medium  size  is  passed  from  the  orifice  of  the  urethra  to  beyond  the 
seat  of  stricture,  and  is  retained  as  long  as  the  feelings  of  the  patient 
will  permit.  Then  it  is  removed  ; but  on  excitement  having  passed  off' 

It  IS  re-introduced and  thus  we  endeavour  to  retain  the  canal  of  con- 
siderable width,  while  the  external  wound  slowlv  closes.  On  cicatriza- 
tion being  nearly  completed,  the  size  of  the  catheter  or  bougie  is  gradii- 
ally  increased ; and  instrumentation  is  continued,  in  the  ordinary  way 
until  full  dilatation  shall  have  been  completed.  This  is  the  treatment 
ot  exh-eme  cases— complicated  with  the  crisis  of  retention.  To  such 

seldom  feq^Sed comparatively 

Incision  has  been  practised  from  within  the  canal,  by  the  employ- 
ment of  lancetted  catheters.  But  these  are  dangerous  weapons,  very 
obviously,  m the  hands  of  the  inexperienced ; and  the  most  skilful 
must  have  difficulty  in  using  them  with  safety,  in  the  case  of  stricture 
posterior  to  the  scrotum.  There  can  be  no  certainty  of  the  incision 
being  made  in  the  true  direction  ; the  walls  of  the  canal  may  be  iniured  • 
and  then  infiltration  of  urine  can  hardly  fail  to  ensue.  For  very  tio-ht 
and  unymldmg  contractions  anterior  to  the  suspensory  ligament,  however 
e method  is  not  unsuitable.  The  straight  instrument  of  Mr.  Stafford 
can  be  passed  down,  and  held  directly  on  the  diseased  part ; and  the 
paator  can  make  sure  of  pushing  onwards  the  cutting  stilet  in  the 
right  direction.  After  this,  a common  bougie  may  find  itself  but  little 
opposed,  and  may  pass  readily  on  to  the  bladder.  But  even  then  there 
IS  always  some  risk  of  accident  by  escape  of  urine  into  the  cut  parts 
And,  accoi^ingly,  we  would  limit  the  use  of  the  straight  and  shoiff 
utting  catheter,  to  those  cases  of  anterior  stricture  which  resist  the 
ordinary  means  ; and  would  dissuade  from  the  use  of  the  long  and 
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curved  cutting  catlieter,  under  any  circumstances  whatever.  It  is  but 
seldom  that  even  the  former  will  be  required. 

Orificial  stricture— tight,  callous,  unyielding,  sometimes  admitting 
the  most  delicate  probe  with  difSculty — is  usually  the  result  of  cicatri- 
zation ; and  the  sore  has  probably  been  of  venereal  origin.  By  probes, 
or  short  bougies,  occasionally  introduced,  a cure  by  dilatation  may 
sometimes  be  procured  in  the  ordinary  way.  But,  very  frequently,  it 
is  found  necessary  to  expedite  the  process  by  incision.  A narrow 
probe-pointed  bistoury  is  introduced  ; and,  by  its  edge,  the  contracted 
part  is  notched  all  round.  A bougie  is  passed  immediately  afterwards, 
of  such  a size  as  will  penetrate  without  force.  And  repetition  is  made 
daily  in  an  ascending  scale ; a less  interval  than  usual  sufficing  here, 
in  consequence  of  there  being  less  irritability  than  in  the  deeper-seated 
portions  of  the  canal.  Sometimes,  it  may  be  found  necessary  to  lay 
the  contracted  part  entirely  open  by  incision,  introducing  the  bougie 
afterwards  through  the  wound  ; and  seeking  for  a cure  of  the  stricture, 
at  the  cost  of  establishing  an  imperfect  state  of  the  urethra,  similar  to 
the  congenital  malformation  termed  Hypospadias. 

It  is  easy  to  understand  how  spontaneous  alleviation  of  stricture 
may  occur  ; either  by  absorption,  or  by  ulceration.  But  it  is  probable 
that  such  an  occurrence  is  actually  very  rare ; and,  certainly,  it  is  not 
to  be  ti’usted  to  in  practice.  Relief  by  the  latter  mode,  indeed,  is 
scarce!  V desirable ; inasmuch  as  the  cicatrix  of  the  ulcer  is  likely  to 
reproduce  contraction,  perhaps  in  an  aggravated  form.^ 

For  a like  reason,  the  caustic  bougie  has  fallen  into  comparative 
desuetude.  To  prove  successful  as  an  escharotic,  in  clearing  away 
obstruction,  the  mucous  membrane  must  first  be  sacrificed  | and  though, 
for  a time,  ample  space  may  be  thus  obtained,  yet  in  the  end  recori- 
traction  is  obviously  inevitable ; partly  by  reason  of  the  plastic  deposit 
which  surrounds  ulceration,  and  partly  by  reason  of  the  contraction 
which  invariably  attends  on  cicatrization  of  a sore  unless,  indeed, 
reproduction  of  the  urethra’s  wall,  by  new  tissue,  be  considered  possible, 
during  the  cure.  The  best  use  of  the  “caustic  bougie”  is,  not  as  an 
escharotic,  but  as  a corrector  of  irritability.  If  a peculiarly  irritable 
stricture  resist  the  ordinary  means,  already  alluded  to,  decided  benefit 
may  be  obtained  by  the  application  of  nitrate  of  silver  to  the  contracted 
part  and  its  vicinity.  This  may  be  accomplished,  either  by  the  porte- 
caustique,  recommended  by  M.  Lallemand  ; or  by  means  of  the  old- 
fashioned  instrument — a wax  bougie,  in  whose  hollowed  point  a por- 
tion of  the  nitrate  is  imbedded.  For  a stricture  at  all  penetrable,  the 
former  is  the  preferable  instrument ; but  a light  contraction  can  be 
directly  reached,  only  by  the  latter  mode  of  conveyance. 

Instead  of  nitrate  of  silver,  caustic  potass  is  used  by  some ; not  as 
an  escharotic,  but  as  an  “ alterative.”*  A small  portion — from  a grain 
to  the  eighth  of  a grain — having  been  inserted  in  a hole  made  in  the 

* Wadk  on  Stricture,  Loud.  1849. 
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point  of  a soft  bougie,  is  passed  rapidly  down  to  the  stricture,  and  field 
there  for  one,  two,  or  three  minutes  ; and  repetition  is  made  in  four  or 
five  days,  after  irritation  has  passed  away. 

It  is  probable  that  what  are  termed  “ elastic”  strictures — strictures 
which  dilate  under  the  ordinary  treatment,  but  speedily  relapse,  and 
become  tight  as  before — often  depend  on  an  unusual  irritability  of  the 
canal  ; and  that  they  will  be  more  appropriately  treated  by  the  occa- 
sional application  of  nitrate  of  silver — in  conjunction  with  the  ordinary 
use  of  the  bougie,  and  suitable  general  treatment — than  by  the  employ- 
ment of  cutting  instruments. 

Lately,  under  the  auspices  of  Mr.  Syme,*  external  incision  has 
been  freely  applied  to  strictures  of  the  urethra ; first  passing  a small 
grooved  staff  through  the  stricture,  and  then  cutting  into  the  groove 
at  the  contracted  part,  by  perineal  wound.  To  avoid  hemorrhage,  the 
incision  is  placed  carefully  in  the  central  raphe  | and  on  withdrawing 
the  staff,  a catheter  is  introduced  and  retained  as  after  the  old  opera- 
tion. Until  this  is  done,  it  is  well  to  have  the  patient  deep  in  anaes- 
thesia, with  a view  to  avoid  urinary  infiltration  by  voluntary  action  of 
the  bladder.  By  subsequent  use  of  the  bougie,  in  the  ordinary  way, 
permanent  as  well  as  rapid  dilatation  of  the  canal  may  in  many  cases 
be  obtained.j 

The  advantages  of  this  procedure  are,  accuracy  of  division,  and 
rapid  approach  to  cure.  The  disadvantages  are,  the  ordinary  risks  of 
such  operative  procedure,  and  the  uncertainty  of  being  able  in  all  cases 
to  insinuate  (not  force)  a small  instrument  through  the  contracted  part. 
Some  few  strictures,  we  believe,  are  really  “ impenetrable  and  are 
consequently  to  be  treated  ordinarily  by  the  “ tunnelling  method” — in 
the  crisis  of  retention  by  perineal  incision  according  to  the  old  way. 
The  great  majority  of  “ penetrable”  strictures,  on  the  other  hand,  are 
capable  of  safe  and  satisfactory  cure,  without  the  use  of  cutting  instru- 
ments. But  to  some  few  of  those  which  refuse  to  yield  to  ordinary 
treatment,  and  in  whom  great  irritability  of  system  prevails,  this  mode 
of  operation  seems  very  suitable — an  operation  whose  proper  character 
will  probably  be  fixed  hereafter,  as  neither  so  safe  nor  so  generally 
applicable  as  its  promoter  at  first  imagined,  nor  yet  so  dangerous  or 
disappointing  as  some  of  its  opponents  have  declared,  j; 

Another  mode  of  treating  obstinate  stricture — recently  devised 

is  by  tubular  dilatation  | introducing  a small  bougie  or  director  through 
the  stricture,  and  on  that  passing  down  tubes  of  increasing  size  j the 
object  of  the  apparatus  being  to  secure  accurate  introduction  and  rapid 
dilatation. § Time  is  yet  wanting  to  warrant  a decided  opinion  of  the 

^ * Syme:  on  Treatment  of  Stricture  by  Perineal  Incision,  Edin.  1849. 
t It  is  a great  mistake  to  suppose  that  the  performance  of  this  operation  altogether 
supersedes  the  use  of  the  hougie.  To  act  on  this  supposition  were  to  court  return  of  the 
contraction  in  almost  every  instance.  J Lancet,  March  22  1851 

§ Wakley,  Lancet,  No.  1438,  March  1851 ; and  Ibid,  No.  1484,  p,  144. 
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merits  of  tins  proposal  ; but  facts,  as  far  as  tliey  go,  speak  in  its  favour, 
as  being  both  suitable  and  safe. 


Urinous  Abscess. 

This  consists  in  the  condition  of  abscess,  complicated  with  a com- 
munication with  the  bladder  or  urethra,  and  consequently  having  a 
greater  or  less  admixture  of  urine  in  its  contents.  The  formation  may 
occur  in  one  of  tw^o  ways;  from  without  or  from  within.  1.  An 
abscess  may  form  exteriorly  to  the  urinary  passages — excited  by 
injury  or  by  the  irritation  of  stricture  or  stone ; and,  in  its  progress 
by  enlargement,  it  may  open  into  the  urethra,  or  bladder — according 
to  its  site.  Then,  through  the  ulcerated  aperture,  urine  enters.  Its 
stimulus,  wuthin  the  purulent  cyst,  necessarily  kindles  a fresh  amount 
of  inflammation.  If  this  advance  rapidly  to  ulceration  of  the  tissues 
composing  the  limits  of  the  original  abscess,  urinous  infiltration  takes 
place,  with  sloughing  of  the  affected  parts.  But  if  the  pyogenic 
membrane  remain  entire — perhaps  strengthened  by  a renewed  and 
plastic  exudation — then  the  escaped  urine  remains  limited  within 
the  suppurated  space,  and  the  state  of  urinous  abscess  is  established. 
The  collection  may  assume  quite  a chronic  character ; but,  in 
general,  it  extends  more  rapidly  than  an  ordinary  acute  abscess,  has- 
tening to  the  surface,  and  discharging  thin,  dark  coloured,  and  foetid 
contents. 

2.  Or,  as  more  frequently  happens,  the  affection  originates  in 
ulceration  of  the  lining  membrane  of  the  urethra  or  bladder.  Acute 
ulceration,  and  also  direct  laceration,  of  the  mucous  membrane  is 
liable  to  occur,  as  w^e  have  seen  in  the  case  of  retention  of  urine  ; then 
rapid  escape  of  that  fluid  takes  place,  under  powerful  action  of  the 
hypertrophied  muscle  of  the  bladder ; and  the  most  formidable  extra- 
vasation results.  But,  unconnected  wdth  any  such  crisis,  a more  gradual 
giving  way  may  take  place ; the  urine,  escaping  first  in  a few  drops, 
may  excite  an  inflammatory  process  of  a sthenic  type ; the  abscess, 
formed  has  all  the  ordinary  characters — the  important  limiting  barrier 
of  plastic  exudation  not  accepted ; and,  as  it  enlarges,  these  are  not 
destroyed.  Before  the  actual  ulceration,  too,  it  is  probable  that  an 
inflammatory  process  has  been  slowly  advancing  in  the  tissue  exterior ; 
wdiich  has  thus  become  in  some  measure  consolidated,  before  any  urine 
has  had  an  opportunity  of  entrance. 

Or,  as  has  already  been  stated,  the  commencement  may  not  be  by 
ulceration,  but  by  wound  or  tear — inflicted  by  an  unskilful  use  of 
catheters,  bougies,  or  other  instruments. 

But  the  term  “ Urinous,  or  Urinary  Abscess,”  is  generally  under- 
stood to  refer  to  the  urethra.  Its  origin  is  commonly  from  within  ; and 
the  usual  exciting  cause  is  stricture.  The  urethral  ulceration  may  be 
either  immediately  behind  the  stricture,  or  at  some  distance  posteriorly. 
'I’lie  ordinary  site  is  in  the  perineum.  There  a hard  swelling  is  dis- 
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covered,  on  pressure;  the  ordinary  symptoms  of  stricture  undergo 
aggravation ; shivering  and  febrile  disturbance  occur ; and,  perhaps, 
by  the  pressure  of  the  abscess,  retention  of  urine  may  be  occasioned. 
Treatment  consists  in  making  a free  external  incision,  for  the  evacuation 
of  matter  and  urine ; afterwards  removing  the  cause,  the  stricture,  in 
the  ordinary  way. 

Urinary  Fistula. 

This  may  follow  wound  in  the  perineum,  implicating  the  urethra. 
More  frequently,  it  is  the  result  of  urinous  abscess.  The  collection 
has  opened  spontaneously  in  the  perineum,  temporarily  relieving  the 
symptoms,  both  of  abscess,  and  of  stricture  ; but,  by  persistence  of  the 
latter,  closure  and  cicatrization  of  the  abscess  are  prevented ; the  irri- 
tation of  the  stricture  maintains  a morbid  degree  of  excitement,  and 
the  obstruction  which  it  occasions  forces  the  urine  into  the  abnormal 
channel.  The  abscess  consequently  does  not  close  ; but  partially  con- 


Fig.  154. 

tracting,  degenerates  into  the  condition  of  fistula.  There  may  be  but 
one  fistula,  or  several ; in  the  perineum,  or  traversing  the  scrotum,  or 
anterior  to  the  scrotum,  or  on  the  nates.  Sometimes  abscess  burrows 
beneath  the  fascia  of  the  penis,  and  opens  near  the  glans ; sometimes 
the  opening  is  on  the  dorsum  of  the  penis.  Also,  one  abscess,  having 
more  than  one  external  outlet,  may  lead  to  the  establishment  of  more 
than  one  fistula ; or,  each  fistula  may  be  connected  with  a separate 
abscess.  The  discharge  is  thin  and  gleety ; often  copious.  Sometimes 
a constant  dribbling  of  urine  exists  ; in  other  cases,  urine  escapes  only 
during  an  expulsive  efibrt.  The  surrounding  parts  are  tender  and 
excoriated ; the  patient  is  in  a constant  state  of  discomfort ; and  very 
frequently  his  general  health  suffers  seriously. 

Treatment  is  simple ; directed  to  the  stricture,  not  to  the  fistula— 
at  least  in  the  first  instance.  The  stricture  having  been  thoroughly 

Fig.  154.  Example  of  Fistula  in  perineo. 


LACERATION  OF  THE  URETHRA. 


dilated,  the  urine  comes  again  by  the  normal  channel ; the  fistula 
contracts  and  dries ; and,  in  many  cases,  it  wholly  closes,  without  any 
direct  treatment  having  been  received.  Should  contraction  prove 
tedious  and  incomplete,  the  hot  wire  may  be  used ; applied  not  to  the 
mere  orifice,  but  deep  in  the  track — lest  premature  closure  of  the 
external  part  might  take  place ; not  repeated  frequently,  but  at  long 
intervals — it  being  our  object  to  obtain  the  benefit  of  the  healing  pro- 
cess which  follows  remotely  on  the  burn,  not  the  destructive  and  inflam- 
matory effects  which  are  its  primary  result.  If  sinuses  communicate 
with  fistula?,  it  will  probably  be  necessary  to  lay  them  open  with  the 
bistoury.  In  cases  long  neglected,  in  which  the  whole  urine  has  for 
years  been  passing  by  the  perineum,  the  urethra  anterior  to  the  open- 
ing contracts  greatly,  and  may  be  almost  completely  obliterated. 
Dilatation  is  then  effected  with  great  difficulty ; and  recourse  to  the 
method  by  incision  will  probably  be  expedient. 

Sometimes  the  abscess  opens,  not  in  the  perineum,  but  into  the 
rectum ; and  fistula  forms  in  the  bowel.  Urine  passes  per  anum,  and 
air,  or  even  fieces,  may  escape  by  the  urethra.  Treatment  is  the  same 
as  for  the  more  common  varieties ; the  speculum  ani  being  used  to 
protect  the  bowel,  when  it  is  necessary  to  employ  the  cautery. 


Laceration  of  the  Urethra. 

This  has  been  already  .spoken  of.  The  first  object  is  to  prevent 
infiltration  of  urine ; and  that  can  be  accomplished  only  by  early 
introduction  of  the  catheter,  which  should  be  retained  until  a sufficient 
time  for  consolidation  of  the  injured  parts  has  transpired.  If  a catheter 
cannot  be  passed,  incision  must  be  had  recourse  to,  as  already  explained. 
Jhit  extravasation  of  urine  is  not  the  only  risk  that  demands  our  regard. 
That  over,  the  risk  by  inflammatory  accession  remains  ; a minor 
amount  is  likely  to  cause  stricture  ; true  inflammation  will  cause  abscess  ; 
and  this,  communicating  with  the  urethra,  will  degenerate  into  perineal 
fistula.  Leeching,  fomentation,  rest,  and  antiphlogistic  regimen,  are 
therefore  very  essential  after  the  injury.  Neglect  a severe  kick  or 
blow  of  the  perineum,  and  stricture,  abscess,  and  fistula,  are  almost  sure 
to  follow. 


Everard  Home,  Practical  Observations  on  the  Treatment  of  Strictures  in  the  Urethra, 
&c.  Lond.  1805.  Arnott,  Treatise  on  Strictures  of  the  Urethra,  Ac.  Lond.  1819.  Charles 
Bell,  Treatise  on  Diseases  of  the  Urethra,  &c.  by  Shaw,  Lond.  1822.  Ducamp,  Traites 
lies  Retentions  d’Urine  Causdes  par  le  Retrecissement  de  I’Uretre,  &c.  Paris,  1822.  Lisfranc, 
des  Retrecissements  de  I’Uretre,  Paris,  1824.  Macilwain  on  Stricture  of  the  Ui’ethra, 
Lond.  1830.  Amussat,  Legons  sur  les  Retentions  d’Urine  Causdes  par  le  Retrecissement 
du  Canal  de  I’Uretre,  &c.  Paris,  1832.  Staflbrd  on  Strictm-es  of  the  Urethra,  Lond. 
1836.  Brodie,  Lectures  on  Diseases  of  the  LTinary  Organs,  Lond.  1842.  Wade  on 
Stricture  of  the  Urethra,  &c.  Lond.  1849.  Syme  on  Treatment  of  Stricture  by  Perineal 
Incision,  Edin.  1849.  Lizars  on  Stricture  of  the  Urethra,  &c.  Edin.  1851.  Wakley, 
Lancet,  1851.  Thompson,  on  Stricture  of  the  Urethra,  Lond.  1854. 
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CHAPTER  XXXV. 

AFFECTIONS  OF  THE  TESTICLE. 

Orchitis. 


The  inflammatory  process  affecting  the  testicle  may  be  acute  or  chronic  ; 
original,  as  following  external  injury ; or  secondary,  the  consequence 
or  attendant  of  gonnorrhoea.  Sometimes  it  is  an  accompaniment  of 
Mumps  inflammatory  enlargement  of  the  glands  in  the  upper  part  of 
the  neck ; not  improbably  depending  then  on  metastasis. 

Secondary  gonorrhoeal  orchitis  is  usually  acute,  and  is  the  most 
fiequent  form  of  the  affection.  It  is  also  known  as  Hernia  humoralis. 
There  being  an  increased  susceptibility  in  all  the  genital  system,  during 
the  existence  of  gonorrhoea,  orchitis  may  be  lighted  up  at  any  time,  by 
the  application  of  a slight  exciting  cause  ; a squeeze,  excess  in  walking 
01  diet,  exposure  to  cold  and  wet,  or  premature  use  of  strong  injection. 
But,  without  any  apparent  exciting  cause,  the  attack  is  liable  to  occur  ; 
and  then  seldom  until  some  time 
has  elapsed — usually  in  the  third 
week  of  the  gonorrhoea.  It  may 
be  the  result  of  metastasis ; more 
frequently  the  affection  extends  by 
continuity  of  tissue,  descending 
along  the  vas  deferens ; seizing  on 
the  epididymis,  and  chiefly  residing 
there.  In  fact,  the  affection  may 


in  strict  language  be 


designated 


as  an  Epididymitis;  although  the 
whole  testicle  seems  to  swell,  yet 
the  epididymis  is  the  true  seat  of 
disorder,  and  the  general  swelling 
depends  chiefly  on  acute  effusion  of 
serum  into  the  tunica  vaginalis. 

Pain  and  a sense  of  weight  are  felt  156. 

in  the  cord  and  testicle,  the  skin  reddens,  and  uneasiness  is  felt  in 
the  groin  and  loins.  The  swelling  and  pain  increase,  often  becominf^ 
exci-uciating ; and  then  sensation  in  the  loins  is  as  if  the  back  wer? 


tig.  155.  Acute  orchitis ; Attendant  on  gonorrhoea. 
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sawn  across.  Discharge  from  the  urethra  diminishes,  and  ceases 
— an  example,  generally,  not  of  metastasis,  hut  of  the  effect  of 
counter-irritation.  The  scrotal  swelling  becomes  tense,  red,  glistening, 
and  intolerant  of  the  slightest  pressure  ; the  cord,  too,  is  swollen, 
red,  and  painful.  Febrile  disturbance  is  considerable  ; and  vomiting  is 
both  a common  and  distressing  symptom.  Sometimes  such  pain  is 
complained  of,  in  the  lower  part  of  the  abdomen,  as  to  lead  to  a simulation 
of  enteritis — and  for  this  the  complaint  has  actually  been  mistaken. 

Treatment  requires  to  be  decidedly  antiphlogistic ; leeching,  rest, 
fomentation,  low  diet,  antimony.  Kecumbency  is  essential ; and  the 
weight  of  the  tumour  must  be  taken  off  the  cord,  by  suspension,  or  by 
the  arrangement  of  a pillow  between  the  thighs.  Opiates,  too,  are  of 
much  service  ; in  full  doses,  and  of  frequent  repetition.  When  the  body 
of  the  testicle  is  undoubtedly  involved  acutely,  the  antiphlogistic  use 
of  mercury  is  both  warrantable  and  expedient ; to  save,  if  possible,  the 
delicate  structure  of  the  gland.  If  tension  be  great,  it  is  well  to  open 
a vein  in  the  scrotum  ; at  the  same  time  perforating  the  tunica  vagi- 
nalis with  the  lancet,  so  as  to  evacuate  the  accumulated  serum. 
French  surgeons  have  advised  that  the  puncture  should  implicate  the 
testis ; but  this  does  not  seem  necessary,  the  testis  seldom  being  so 
affected  as  to  require  wound  for  the  relief  of  tension  ; and  it  is  inex- 
pedient also,  on  account  of  the  risk  of  exciting  or  aggravating  intense 
inflammation  tliere,  from  which  the  patient  might  otherwise  have  been 
exempt.  As  the  affection  subsides,  resolution  may  be  hastened  by 
stimulants  to  absorption  ; a solution  of  the  iodide  of  potassium,  with 
iodine,  may  be  painted  on  the  surface,  and  pushed  to  vesication ; at  a 
more  advanced  peiiod,  a gum  and  mercurial  plaster  may  be  applied ; or 
pressure  may  be  made  by  means  of  adhesive  plaster,  cut  in  strips,  and 
applied  as  if  to  a limb — the  testicle  being  separated  from  its  fellow, 
and  made  to  protrude,  so  as  to  admit  of  such  application.  By  some, 
it  is  proposed  to  apply  this  pressure  from  the  first ; but,  surely,  its 
proper  place  is  only  after  the  chronic  stage  has  been  fairly  established. 
In  the  acute  stage,  pressure,  however  carefully  applied,  must  prove 
intolerable,  or  at  least  must  cause  aggravation,  if  the  disease  be 
resident  in  the  testicle  itself.  In  the  case  of  epididymitis,  there  may 
be  a greater  tolerance  of  the  application ; but  still  its  usefulness  as  an 
antiphlogistic  is  more  than  doubtful. 

As  the  complaint  yields,  discharge  may  be  expected  to  reappear  at 
the  orifice  of  the  urethra.  Very  frequently,  resolution  is  incomplete ; 
hardness  and  swelling  remaining  in  the  epididymis.  These  require 
active  perseverance  in  the  employment  of  local  discutients ; and  the 
iodide  of  potassium  may  be  useful  internally.  In  some  cases,  resolu- 
tive absorption  is  not  only  rapid  but  excessive.  The  gland,  after 
regaining  the  normal  size,  continues  to  diminish,  and  may  ultimately 
dwindle  down  to  a mere  shred,  wholly  destitute  of  the  peculiar 
function. 


CHRONIC  ORCHITIS. 
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Sometimes  Abscess  forms  ; but  seldom,  in  gonorrhoeal  orchitis,  unless 
some  casualty  or  mismanagement  have  occurred,  so  as  to  involve  the 
testis  in  true  inflammation.  In  simple  orchitis,  however,  the  result  of 
direct  injury,  the  occurrence  is  not  so  rare.  It  is  attended  with  much 
siitfering  ; and  the  tubular  structure  of  the  organ  is  endangered.  An 
incision  must  be  made  as  soon  as  matter  has  formed  ; and,  in  the  after 
treatment,  care  must  be  taken  to  obviate ' the  tendency  to  fungous  pro- 
trusion which  the  substance  of  the  testicle  usually  manifests. 


Chro7iic  Orchitis^  and  Fmigus  of  the  Testicle. 

Chronic  orchitis  may  be  the  result  of  an  acute  attack,  imperfectly 
resolved ; or — as  more  frequently  happens — the  affection  may  be 
chronic  from  the  first ; it  also  may  be  either  primary  or  secondary — 
that  is,  occurring  as  an  independent  affection,  or  as  a consequence  of 
gonorrhoea.  Very  frequently,  it  depends  on  stricture  of  the  urethra ; 
not  unfrequently  it  is  of  syphilitic  origin.  The  body  of  the  testicle  is 
completely  involved,  as  well  as  the  epididymis — though  the  latter  is 
usually  first  affected.  The  swelling,  at  first  irregular,  extends  from 
the  lower  part  of  the  epididymis,  and  involves  the  whole  organ  in  a 
firm  inelastic,  uniform  tumour,  usually  of  an  oval  form,  and  seldom 
exceeding  twice  or  three  times  the  bulk  of  the  healthy  gland.  The 
attendant  uneasiness  is  slight ; and  after  some  time,  the  characteristic 
sensibility  of  the  organ  under  pressure  is  in  a great  measure  lost. 

The  enlargement  is  found  to  depend  in  part  on  the  deposit  of  a 
yellow,  cheesy,  fibrinous  exudation,  condensed,  non-vascular — intra^. 
tubular,  as  well  as  in  the  interposed  areolar  tissue.  On  making  a section 
of  the  tumour,  after  removal,  this  deposit  and  its  peculiar  characters 
are  very  apparent. 

Slow  softening  of  this  deposit  may  take  place  ; matter  is  formed  ; 
the  swelling  increases,  with  subacute  exacerbation ; the  integument 
thins,  and  gives  way  by  ulceration ; and  through  the  opening  the 
tubular  structure  protrudes,  in  the  form  of  a hard,  firm,  light-coloured, 
comparatively  painless,  and  slowly  increasing  fungus.  The  softening^ 
in  such  a case,  is  but  partial,  and  the  amount  of  suppuration  slight. 
Not  unfrequently,  opening  and  protrusion  take  place  apparently  with- 
out the  intervention  of  any  such  affection ; the  tunica  albuginea  gives 
way,  under  gradual  increase  of  deposit ; the  tunica  vaginalis  becomes 
adherent,  and  ulcerates  at  this  point ; and  then  the  integument  soon 
yields  also.  ^ If  the  opening  be  small,  the  protrusion  may  be  propor- 
tionally trifling.  But,  sometimes,  almost  the  whole  of  the  organ  pro- 
jects ; its  surface  studded  with  granulations,  from  which  a copious  thin 
secretion  is  discharged. 

Chronic  orchitis  requires  the  ordinary  discussive  means  for  its 
arrest  and  removal  ; and  abstraction  of  the  cause,  when  practicable  is 
not  to  be  omitted.  Simple  enlargements  of  the  testicle  always  lead  to 
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a suspicion  of  stricture  in  the  urethra;  and  that  canal  is  examined 
accordingly.  If  stricture  be  found,  it  must  be  removed,  before  any 
amendment  can  be  expected  from  treatment  directed  towards  the  testicle. 
When  syphilis  is  the  originating  cause — indicated  by  the  history  of  the 
case,  large  size,  and  slow  progress  of  the  tumour,  the  concurrence  of  other 
syphilitic  signs,  and  nocturnal  exacerbations  of  pain  in  the  testicle — that 
taint  must  be  combated  by  the  appropriate  means ; and  cautious  mer* 
curialism  may  be  required.* 

In  the  open  condition,  when  fungus  has  formed,  a slight  operation 
is  necessary ; the  object  being  to  reclaim  the  fungus — producing 
absorption  of  the  abnormal  deposit,  reducing  the  swelling,  and  clearing 
the  tubuli.  The  thickened  integument  around,  constituting  the  closely 
adherent  margin  of  the  ulcerated  opening,  is  loosened  by  dissection ; 
and,  having  been  brought  completely  over  the  protrusion,  is  secured 
by  suture.  Consolidation  takes  place  ; partly  by  the  first,  but  mainly 
by  the  second  intention ; tendency  to  protrusion  is  repressed ; and,  by 
the  contraction  incidental  to  cicatrization,  such  pressure  is  exerted  by 
the  integument  on  the  parts  beneath,  as  leads  to  gradual  removal,  at 
least  in  part,  of  the  abnormal  structure.  After  cicatrization,  such 
pressure  may  be  supposed  to  continue,  in  some  degree,  for  a time ; and 


* Authors  speak  of  two  forms  of  syphilitic  orchitis : simple  and  tubercular ; the 
former  seldom  suppurating,  and  usually  requiring  mercury  for  its  cure ; the  latter  often 
becoming  disorganized,  and  better  treated  by  a combination  of  iodide  of  potassium,  with 
gentle  mercurials.  Mr.  Hamilton  thus  describes  these  affections In  the  simple 
syphilitic  sarcocele  the  testicle  will  be  found  enlarged  to  the  size  of  a lemon  or  turkey- 
egg,  of  ail  ovoid  or  pyriform  shape,  sometimes  flattened  at  the  sides  ; either  uniform  on 
the  surface,  or  with  the  epididymis  distinguishable  as  an  irregular  ridge  along  the  back  ; 
hard,  particularly  in  the  situation  of  the  epididymis;  heavy,  with  the  integuments  of  the 
scrotum  of  a dusky  red ; generally  neither  tender  nor  painful,  except  that  the  hanging 
weight  causes  a feeling  of  uneasiness  in  the  loins  and  inside  of  the  thighs.  In  this 
respect  it  differs  remarkably  from  gonorrhoeal  orchitis,  where  the  tenderness  is  so  exqui- 
site and  the  pain  usually  so  great.”  “ The  tubercular  syphilitic  sarcocele  is  much  more 
common,  and  differs  materially,  both  in  local  and  constitutional  sjanptoms,  from  the  simple 
form.  The  testicle  is  enlarged  from  two  to  four  times  its  natural  size,  but  the  increase  of 
size  is  generally  not  remarkable ; of  very  irregular  shape,  so  that  the  ordinary  form  of 
the  testicle  is  often  entirely  lost,  presenting,  instead,  an  uneven,  hard,  knotty  mass,  in 
which  it  is  impossible  to  distinguish  the  body  from  the  epididymis.  At  other  times  the 
irregularity  is  seen  to  arise  from  the  enlarged  and  indurated  epididymis,  which  gets  of  a 
great  size  compared  to  the  body  of  the  testicle ; that  remains  but  little  altered,  and 
readily  distinguishable  from  it.  In  the  gonorrhoeal  orchitis  we  well  know  that  the 
inferior  globus  of  the  epididymis  is  usually  the  part  most  enlarged  and  hard,  and  often 
keeps  so  long  after  the  testicle  has  recovered  ; whereas  in  the  tubercular  syphilitic  sar- 
cocele, I have  more  frequently  met  with  enlargement  of  the  upper  globus  of  the  epidi- 
dymis, sometimes  excessive  and  disproportioned  to  the  other  parts  of  the  testicle.  The 
reason  of  this  may  be,  that  in  gonorrhoeal  orchitis  the  inflammation  extends  from  the 
vas  deferens  at  the  inferior  part  of  the  epididymis  to  the  cellular  tissue  external  to  it, 
with  effusion  of  lymph,  causing  swelling  and  induration ; whereas  in  the  tubercular 
syphilitic  sarcocele,  the  swelling  of  the  superior  globus  of  the  epididymis  depends  on  the 
presence  of  a tubercle  imbedded  among  the  vasa  eflerentia  of  Avhich  it  is  constituted.” — 
Hamilton,  Essays  on  Syphilis,  Dublin,  18-19;  see  also  Lancet,  No.  1188,  p.  620. 


FUNGUS  OF  THE  TESTICLE. 
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is  tlien  to  be  aided  by  the  disciissive  means  applicable  to  occnlt  chronic 
enlargements. 

This  is  infinitely  preferable  to  the  old  method  of  shaving  otf  the 
fungus  from  time  to  time,  and  treating  the  remaining  wound  as  an 
ordinary  ulcer.  The  cure  was  tedious ; and,  besides,  frequent  use  of 
the  knife  in  this  way  was  tantamount  to  castration.  By  the  new 
method — for  which  the  profession  is  chiefly  indebted  to  Mr.  Syme* — 
cure  is  accelerated,  and  the  function  of  the  testicle  is  preserved.  A 
question,  however,  still  remains  to  be  settled  : whether  the  whole  of 
the  protruded  part  is  capable  of  being  reclaimed ; whether  the  intra- 
tubular deposit  will  wholly  disappear,  and  the  tubes  everywhere  recover 
their  normal  state  and  function.  The  probability  is  that,  in  the  outward 
part  of  the  fungus,  disorganization  has  often  advanced  too  fiir  to  admit 
of  this;  and  that,  therefore,  this  portion — seldom  more  than  a thin 
slice — may  be  removed  by  the  knife,  before  the  rest  is  covered  in  by 
raised  integument,  without  sacrificing  any  recoverable  virile  power,  and 
with  the  effect  of  still  further  expediting  the  cure.  Often,  the  operation 
cannot  be  performed  immediately  on  the  patient’s  presenting  himself; 
some  days  of  preparatory  treatment  are  usually  necessary,  that  the  part 
may  be  brought  to  a clean,  granulating,  and  quiet  condition — favourable 
to  adhesive  results. 

Central  suppuration  may  occur  in  chronic  orchitis.  The  matter 
may  slowly  reaeh  the  surface,  and  be  discharged.  Sometimes,  it  remains 
long  stationary,  in  the  condition  of  chronic  abscess.  Then  the  fluid 
portion  of  the  matter  may  be  absorbed,  w’hile  the  solid  part  remains  in 
a concrete  mass,  resembling  tubercular  deposit ; but  distinguished  from 
it,  by  being  confined  within  a distinct  cyst — what  was  the  pyogenic 

Scrofulous  Testicle. 

Tubeicular  deposit  is  not  uncommon  in  the  testicle  ; occurring 
either  in  aggregated  masses,  or  diffused  in  the  tubular  structure,  which 
becomes  atrophied  under  the  pressure  of  accumulation.  Such  affection 
is  termed  Scrofulous  Testicle.'^  The  swelling  is  gradual  and  very 
indolent ; little  pain  or  uneasiness  is  felt ; the  tumour  seldom  attains 
to  a large  size ; and  the  tub'erciilar  diathesis  is  usually  indicated  by 
strumous  affections  in  other  parts  of  the  body.  After  a time  one  of 
the  prominences  enlarges,  reddens,  and  becomes  painful ; softening  and 
sujipiiration  have  occurred  there  ; the  integument  gives  way,  and  pus 
and  tubercular  matter  are  discharged.  The  sore  presents  the  ordinarv 
appearances  consequent  on  tubercular  softening.  Other  parts  may  soften 
point,  and  break ; and  sinuses  communicate  one  with  another.*^  After 
a time,  the  greater  part  of  the  tubercular  matter  may  be  dischar^-ed  • 
then  the  swelling  diminishes,  and  the  sores  assume  a healing  tendency. 
Should  any  considerable  part  of  the  tubular  structure  have  remained 

* Contributions  to  Surgery,  p.  204,  Edin.  1848. 
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entire,  it  may  protrude  and  form  a fungus,  as  in  tlie  case  of  simple 
chronic  orchitis.  This  fungus  may  he  repressed  in  the  ordinary  way  ; 
and  solid  and  permanent  cicatrization  may  occur.  But,  sometimes,  a 
fistulous  opening  remains,  discharging  thin  pus,  with  occasionally  also 
the  secretion  of  the  tuhuli;  and  then  the  condition  of  Spermatic  Fistula 
is  said  to  he  established. 

Treatment  varies  according  to  the  stage  of  advancement.  In  the 
indolent  state,  discussives  are  employed,  along  with  antistrumous  con- 
stitutional treatment,  and  gradual  subsidence  of  the  swelling  may 
result.  In  the  softened  state,  incision  is  suitable ; for  evacuation.  If 
then  the  amount  of  deposit  and  suppuration  seem  slight,  cicatrization 
is  to  be  attempted.  If,  however,  as  is  more  frecpiently  the  case,  sup- 
puration and  deposit  are  extensive,  it  is  well  to  favour  speedy  disin- 
tegration and  discharge  of  the  abnormal  mass,  by  free  use  of  the 
caustic  potass.  Afterwards,  pressure,  by  strapping,  is  of  much  use 
in  favouring  closure  and  cure.  Sometimes,  the  tubercular  matter 
protrudes  slightly  ; but  this  fungus  is  readily  distinguished  from  that 
which  is  composed  of  the  substance  of  the  gland,  by  being  of  less 
size,  soft,  crumbling,  varying,  and  temporary.  For  the  one,  preser- 
vation is  suitable ; the  other  requires  destructive  use  of  an  escharotic. 
Sometimes  the  extent  of  suppuration  and  disorganization  in  the  part, 
and  the  degree  of  disturbance  in  the  constitution,  are  such  as  to  call 
for  more  summary  procedure ; and,  to  save  the  system,  the  part  has 
to  be  sacrificed,  by  castration. 

In  the  indolent  stage  of  scrofulous  testicle,  and  during  the  progress 
of  simple  enlargement  dependent  on  chronic  orchitis,  it  is  not  un- 
common for  serum  to  accumulate  in  greater  or  less  quantity ; masking 
the  character  of  the  tumour,  and  increasing  its  apparent  bulk.  It  is 
detected  by  softness,  translucency,  and  fluctuation.  If  the  accumu- 
lation prove  considerable,  occasional  removal  by  tapping  is  of  use  ; 
permitting  the  discussive  applications  to  act  more  efficiently  on  the 
solid  enlargement. 

Tumours  of  the  Testicle. 

These  were  wont  to  be  included  under  the  general  term  Sarcocele. 
The  most  common  is  the  simple  enlargement  dependent  on  chronic 
orchitis.  The  scrofulous  tumour  is  not  uncommon.  Occasionally  the 
fibrous  tumour  is  found.  Cystic  sarcoma  is  as  frequently  formed  here 
as  in  anv  other  situation.  Carcinoma  and  cancer  are  not  of  frequent 
occurrence.  Cephaloma  has  no  more  frequent  site  ; sometimes,  though 
rarely,  it  is  combined  with  melanosis ; and  sometimes  the  open 
medullary  tumour  degenerates  into  the  condition  of  Fungus  H«ma- 
todes. 

These  tumours  present  the  ordinary  characters,  and  require  the 
ordinary  treatment.  The  simple  enlargements  are  capable  of  disciis- 
sion.  The  strumous  tumours  may  bo  either  discussed  or  disintegrated. 
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The  rest  can  he  removed  only  by  castration.  Prognosis,  in  the  case 
of  malignant  formations,  may  be  more  favourable  here,  than  at  any 
other  site. 


Irritable  Testicle. 

This  term  is  usually  made  to  include  mere  increase  of  the  sensi- 
bility of  the  organ,  as  well  as  decided  neuralgia.  The  former  is  almost 
always  dependent  on  some  affection  of  the  urethra,  bladder,  or  kidney, 
or  on  disorder  of  the  general  system ; and  is  to  be  remedied  accord- 
ingly. But  it  may — like  the  tumid  and  sensitive  breast  of  the  female 
— be  the  temporary  consequence  of  change  at  puberty;  and  it  may 
also  follow  mere  excess  in  venereal  excitement. 

The  latter  is  a formidable  disease  ; inasmuch  as  it  is  attended  with 
great^  suffering,  and  is  but  little  amenable  to  any  treatment.  Uneasi- 
ness is  almost  constant,  the  part  is  tender  to  the  touch,  and  violent  pain 
comes  in  paroxysms.  There  is  little  or  no  enlargement,  or  other  morbid 
indication  in  the  organ;  in  general,  it  is  intolerant  of  pressure  and 
manipulation  ; and,  during  the  paroxysm,  it  is  retracted  close  upon  the 
groin.  The  patients  most  liable  to  suffer  from  such  affections  are  the 
weak,  nervous,  and  dyspeptic  ; more  especially  if  they  have  indulged  in 
enereal  excess.  Occasionally  the  affection  is  combined  with  cirsocele  ; 
and  seems  to  depend  on  that  morbid  condition  of  the  veins.  But,  in 
general,  the  origin  of  the  affection  is  equally  obscure  as  in  most  other 
cases^  of  neuralgia.  The  treatment  is  such  as  is  generally  applicable 
to  this  disease.  Among  the  more  successful  local  applications,  aconite, 
belladonna,  and  nitrate  of  silver  may  be  mentioned ; among  those  used 
internally,  iron,  and  the  liquor  arsenicalis.  Frequently  bnt  little 
improvement  follows  the  most  skilful  management ; and  the  patient 
may  be  driven  by  his  sufferings  to  demand  castration.  This  request  is 
seldom  if  ever  to  be  complied  with,  however ; inasmuch  as  the  neuralgia 
IS  likely  to  retiirn,^  in  the  cord ; being  not  dependent  on  any  local 
cause  capable  of  being  removed  by  the  operation. 


Atrophy  of  the  Testicle. 


Gradual  wasting  of  the  testicle  may  follow  acute  orchitis,  as  already 
noticed;  and  a blow  or  squeeze  may  result  in  this,  with  the  interven- 
tion of  a slight  inflammatory  process.*  It  is  not  uncommon  for  atrophy 
of  the  testicle  to  supervene  on  cirsocele.  The  pressure  of  hvdrocele, 
too  would  appear,  in  some  few  cases,  to  cause  diminution  of  the  gland  • 
and  the  same  result  has  followed  the  pressure  of  fatty  or  other  tumours! 

ontinence,  and  the  prolonged  use  of  iodine  internally,  are  supposed  to 
tend  to  atrophy ; but  the  truth  of  the  supposition  seems  more  than 


* Squeezing  of  the  testicles  is 
being  found  to  result.  And  the 
example. 


a mode  of  castration  in  oriental  courts  ; complete  atrophy 
same  method  is  applied  to  the  loAver  animals;  bucks  hir 
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doubtful.  Suppuration  of  the  testicle  may  cause  disorganization  of 
part  of  the  tubular  structure,  with  obstruction  and  consequent  absorp- 
tion of  the  remainder.  Atrophy  of  one  or  both  organs,  it  has  been 
supposed,  has  followed  injuries  of  the  head.  Occasionally,  examples 
of  the  affection  occur  while  no  exciting  cause  can  be  assigned. 

Obviously,  but  little  is  in  our  power  in  the  way  of  treatment ; 
except  by  removal  of  the  cause,  when  that  is  practicable.  In  the  case 
of  cirsocele,  for  example,  if  we  succeed  in  curing  this,  wasting  of  the 
testicle  may  be  expected  to  cease.  Kestoration  of  the  normal  bulk, 
however,  is  scarcely  probable. 

Hydrocele. 

The  tenn  denotes  chronic  accumulation  of  serum,  in  connexion 
with  the  genital  organs ; and  this  may  occur  in  more  than  one  site  ; in 
the  tunica  vaginalis,  in  the  cord,  or  in  the  sac  of  a hernia. 

I.  Hydrocele  of  the  Tunica  Vaginalis  Testis. — There  is  no  more 
common  disease.  It  may  follow  on  injury,  and  a minor  amount  of 
orchitis ; sometimes  it  is  attributed  by  the  patient  to  a strain ; very 
frequently  there  is  no  assignable  cause.  Swelling  takes  place  slowly, 
and  with  little  or  no  uneasiness  ; ascending  from  the  lower  part  of  the 
scrotum  upwards.  The  tumour  may  ultimately  attain  to  a large  size, 
encroacliing  closely  on  the  groin.  It  is  of  pyriform  shape,  except  when 
much  distended  ; and  then  the  narrowness  of  the  upper  part  is  undone 
by  expansion  there.  It  is  translucent,  unless  the  coverings  be  preter- 
naturally  thickened.  Fluctuation  can  be  felt,  unless  distention  is 
great.  The  testicle  usually  occupies  the  back  of  the  cavity,  near  the 
middle — nearer  the  lower  than  the  upper  part ; and  seldom  can  be 
felt  distinctly.  On  grasping  the  tumour  firmly  at  that  part,  however, 
a hard  substance  may  be  felt;  and  the  patient  experiences  the  peculiar 
sensation  which  compression  of  the  testicle  is  calculated  to  produce. 
However  translucent  the  rest  of  the  swelling,  at  that  part  it  is  opaque. 
Sometimes  the  testicle  is  situate  in  front ; and  then  can  be  felt  dis- 
tinctly. It  is  never  found  at  the  lower  part  of  the  scrotum,  and  sepa- 
rate from  the  general  swelling,  as  in  hernia.  The  finger  and  thumb 
can  always  be  carried  above  the  tumour,  at  its  neck  ; and  the  spermatic 
cord  can  be  felt  free.  The  tumour  has  no  impulse  afforded  to  it,  on 
coughing,  or  during  any  other  exertion  of  the  abdominal  muscles ; 
unless  there  be  a communication  between  the  cavity  of  the  tunica 
vaginalis,  and  that  of  the  abdominal  peritoneum — as  in  the  case  of 
congenital  hernia.  The  accumulation  generally  consists  of  a straw- 
coloured  serum ; and  sometimes  loose  solid  bodies  are  found,  as  in 
serous  cysts  elsewhere.  The  tunica  vaginalis  is,  in  general,  merely 
distended  ; sometimes  it  is  thickened  ; sometimes  it  is  intersected,  so  as 
to  constitute  minor  cysts.  In  simple  hydrocele,  the  testicle  and  epi- 
didymis are  structurally  sound.  Not  unfrequently,  however,  they  are 
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the  subject  of  clironic  enlargement ; and  then  the  disease  is  technically 
termed  Ilydro-sarcocde. 

The  treatment  of  hydrocele  is  either  palliative  or  radical.  The 
former  consists  in  simply  withdrawing  the  fluid,  by  tapping ; the 
swelling  and  uneasiness  are  removed  for  a time ; but  they  return,  and 
sometimes  rapidly.  The  latter  treatment  consists  in  Avithdrawing  tlie 
serum,  and  injecting  a stimulant  fluid  instead,  whereby  an  acute  con- 
gestion may  be  established,  whose  resolution,  when  complete,  shall 
have  the  effect  of  restoring  the  normal  balance  between  exhalation  and 
absorption.  Simple  tapping  may  be  performed  by  the  thrust  of  a 
lancet ; the  flat  end  of  a probe  being  afterwards  used  to  keep  the 
wound  open,  during  the  flow  of  serum,  if  necessary.  Or  a flat  trocar 
and  canula  may  be  employed. 

When  injection  is  contemplated,  a round  trocar  and  canula  are  to 
be  preferred.  The  patient  is  placed  erect.  The  surgeon,  graspino- 
the  tumour  firmly  behind,  with  his  left  hand,  renders  it  tense  and 
prominent  in  front ; then  the  instrument  is  entered,  perpendicularly; 
afterwards  it  is  passed  obliquely  upwards,  so  as  to  avoid  wound  of  the 
testicle,  and  yet  taking  care  that  the  obliquity  is  not  such  as  endangers 
separation  of  the  coverings  of  the  sac,  and  non-entrance  into  the  sac 
Itself.  The  serum  having  been  withdrawn,  a caoutchouc  bottle,  with 
stopcock  and  nozzle,  is  adapted  to  the  canula — or  a syringe  is  employed  • 
and  the  cavity  is  partially  filled  with  some  stimulant  fluid.  Port  wine 
undiluted,  or  a solution  of  the  sulphate  of  zinc,  used  to  be  much 
employed  Now,  the  favourite  injection  is  iodine,  in  solution ; one 
part  of  the  tincture  to  three  of  water.  Or,  a small  quantity  of  pure 
tincture  of  iodine  having  been  thrown  in,  may  be  permitted  to  remain 
permanently  m the  sac— disappearing  ultimately  by  absorption.*  If 
e dilute  injection  be  used,  three  or  four  ounces  are  injected ; and  are 
temporarily  retained,  by  withdrawing  the  bottle  or  syringe,  and  turn- 
ing the  stop-cock  of  its  nozzle— which  is  left  pendent  from  the  canula 
After  waiting  a few  minutes,  the  patient  will  begin  to  feel  pain  in  the 
testicle  shooting  up  the  cord  into  the  loins  ; and  a sensation  of  faint- 
ness  wfll  probably  come  upon  him.  Then  the  stopcock  is  opened,  and 
the  fluid  drains  away.  The  patient  is  put  to  bed,  with  the  scrotum 
supported.  If  the  subsequent  inflammatory  process  threaten  to  be 
excessive,  fomentation  is  applied,  and  antimony  may  be  given  internally. 
The  tumour  reforms  quickly,  with  heat  and  pain ; sometimes  the 
acute  accumulation  seeming  greater  than  the  first.  By  and  by,  reces- 

* Iodine  injection  was  first  used  by  Dr.  J.  R.  Martin  of  India.  The  form  emploved 
was  5j  0 tincture  of  iodine  to  5iii  of  water.  Of  this,  in  ordinary  hydroceles  a small 
^nngeful  was  thrown  in  and  retained;  in  large  swellings,  two  s^wingefuls  wm-e  used 
Hi  experience  extended  oyer  upwards  of  2000  cases  in  the  Natiye  Hospital,  Calcutta 
and  failures  were  under  one  per  cent.  His  first  operation  was  in  March  1832.  His  fim’ 
publication  on  the  subject  was  in  the  Transactions  of  the  Medical  and  Physical  Society 
of  Calcutta,  1834.  I ule  also  Paper  read  before  London  Med.  Chir  Society  Nov 
published  in  the  Lancet,  Noy.  20,  1841 ; and  Paper  in  Lancet,  Apr"i  sTlsS 

2 M 


530 


HYmiOCELE. 


sion  gradually  occurs  ; the  tumour  subsides ; the  pain  ceases  | and,  in 
eight  or  ten  days  we  may  expect  to  find  the  parts  restored,  permanently, 
to  their  normal  state.  It  has  been  proposed  to  retap,  for  evacuation 


i'ig.  156. 


Yig.  157. 

of  the  acutely  effused  senim,  and  thus  to  abridge  the  period  of  cure , 
but  this  seems  to  be,  in  most  cases,  unnecessary. 

It  is  very  seldom  that  the  operation  fails.  Should  it  do  so,  it  is 
to  be  repeated,  with  a stronger  stimulant.  The  method  by  pure  tinc- 
ture of  iodine,  allowed  to  remain,  is  then  specially  suitable. 

Before  injecting  any  stimulant,  it  is  most  necessary  that  the  sur- 
geon satisfy  himself  that  the  point  of  the  canula  is  fully  within  the 
cavity  of  the  tunica  vaginalis  ; otherwise,  injection  of  the  areolar  tissue 
of  the  scrotum  may  take  place,  followed  by  sloughing,  and  severe  con- 
stitutional disturbance. 

A case  of  hydrocele  presenting  itself,  injection  cannot  at  once  be 
determined  on.  It  is  first  necessary  to  ascertain  whether  the  testicle 
is  sound  or  not ; and  this  cannot  be  done  until  the  serum  has  been 
discharged.  If  the  organ  be  then  found  in  its  normal  state,  injection 
may  at  once  be  proceeded  with.  Otherwise,  it  must  be  delayed ; we 
are  first  to  turn  our  attention  to  cure  of  the  chronic  enlargement ; 
and  after  that  has  been  accomplished,  the  radical  operation  may  then 
be  undertaken.  When  the  testicle  is  diseased,  the  accumulation  of 
serum  is  but  a symptom  of  this  affection,  and  is  to  be  treated  accord- 

Fig.  156.  Operation  of  tapping  hydrocele ; the  trocar  entering. 

Fig.  157.  Diagram  shewing  the  direction  of  the  trocar ; a,  the  direction  of  perforating, 
to  avoid  splitting  of  the  parietes ; the  direction  afterwards  changed  to  b,  to  avoid  wound 
of  the  testicle. 
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ingly.  The  palpable  cause  of  the  redundant  secretion  must  be 
removed ; otherwise,  reproduction  can  scarcely  fail  to  occur.  For, 
the  radical  cure,  by  injection,  is  not  effected  by  glueing  the  serous 
surfaces  together  and  obliterating  the  cavity  of  the  tunica  vaginalis, 
as  was  at  one  time  supposed.  The  inflammatory  process  seldom  ad- 
vances to  plastic  exudation  ,*  and  the  cure  is  simply  by  restoring  normal 
function  in  the  membrane. 

A hydrocele  of  very  large  size  is  not  at  once  to  be  injected,  though 
the  testicle  be  sound.  It  is  simply  tapped  5 and  when,  by  reaccumu- 
lation, an  average  bulk  has  been  attained,  then  the  radical  cure  is  to 
be  proceeded  with. 

The  painful  operations  by  seton,  caustic,  and  incision  are  now  fallen 
into  complete  desuetude.  Of  late,  it  has  been  proposed  to  operate 
by  acupuncture ; making  small  openings  with  a needle,  through  which 
the  serum  may  gradually  escape,  partly  externally,  but  chiefly  into 
the  areolar  tissue— thence  to  be  absorbed.  The  mode  is  tedious  and 
uncertain ; but  being  safe,  and  little  painful,  it  may  be  had  recourse 

to^  when  the  patient  decidedly  objects  to  the  ordinary  treatment  by 
injection. 

Children  are  liable  to  hydrocele.  And  in  them  treatment  is  very 
simple.  We  may  succeed  in  displling  the  fluid,  by  discutient  lotions 
such  as  a solution  of  the  muriate  of  ammonia ; or  by  the  external 
application  of  iodine,  used  cautiously.  Failing  in  this,  the  serum  is 
to  be  evacuated  by  the  simple  puncture  of  a lancet.  And  this,  in 
the  great  majority  of  cases,  is  sufficient  to  effect  a radical  cure.  The 
part  swells,  reddens,  and  is  painful,  as  after  injection  in  the  adult; 

and,  on  resolution  being  completed,  the  parts  are  found  in  a normal 
state. 

By  the  term  Congenital  Hydrocele,  is  usually  understood  a condition 
of  parts  such  as  leads  to  congenital  hernia;  the  vaginal  process  of 
peritoneum  not  having  become  obliterated.  The  fluid  consequently 
communicates  with  the  cavity  of  the  peritoneum,  usually  by  a small 
aperture ; and  may  be  made  to  disappear  gradually  from  the  scrotum 
by  pressure  upwards.  In  treatment,  the  first  object  is  to  shut  up  the 
vaginal  process ; and  this  may  in  general  be  effected,  by  the  constant 
pressure  of  a truss.  In  the  child,  this  may  suffice  for  the  whole  cure  • 
absorption  of  the  fluid  being  afterwards  hastened  by  discutient  appli- 
cations. In  the  adult,  the  ordinary  treatment  may  be  necessary; 

injection  to  be  had  recourse  to,  until  we  are  satisfied 
that  all  communication  with  the  peritoneum  has  been  completely 
obliterated.  To  obtain  this  result,  use  of  the  truss  is  also  important 
m another  pmnt  of  view.  The  testicle  is  liable  to  injury;  by  sli-ht 
injuries  the  inflammatory  process  may,  at  any  time,  be  lighted  up  in 
the^  tunica  vaginalis ; and,  from  thence,  extension  to  the  abdominal 

peritoneum  will  be  easy  and  direct,  unless  the  communication  have 
been  closed. 
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By  Encysted  Hydrocele  is  understood,  an  accnmulation  of  serous 
fluid  within  a cyst,  or  cysts,  independent  of  the  cavity  of  the  tunica 
vaginalis.  Such  adventitious  formations  are  usually  found  connected 
with  that  portion  of  the  tunica  vaginalis  which  covers  the  epididymis ; 
but  they  may  arise  in  connexion  with  any  part,  either  of  that  mem- 
brane or  of  the  tunica  albuginea.  The  growth  is  more  irregular  than 
in  common  hydrocele,  and  the  tumour  seldom  attains  to  a large  size  ; 
the  testicle  is  situated  sometimes  in  front,  sometimes  on  the  lateral 
aspect ; sometimes  at  the  bottom  ; seldom  on  the  back  part,  as  in  the 
common  form  ; and  the  fluid  is  generally  paler  and  less  albuminous, 
than  that  which  is  found  in  the  tunica  vaginalis.  When  the  bulk  is 
such  as  to  occasion  inconvenience,  tapping  is  had  recourse  to  ; and,  if 
nothing  contra-indicate,  injection  may  be  practised.  Should  this  fail 
— as  is  not  unlikely,  in  the  case  of  a plurality  of  cysts — a seton  may 
be  introduced,  and  retained  until  consolidation  has  occurred. 

The  tunica  vaginalis  has  been  found  the  site  of  much  calcareous 
deposit,  and  filled  with  turbid  fluid  containing  cholesterine.  In  such 
a case,  cure  can  result  from  nothing  short  of  free  incision ; and,  after 
all,  castration  may  not  improbably  be  required. 

Spermatozoa  are  sometimes  observed  in  fluid  withdrawn  from 
hydrocele  ; and  such  fluid  is  usually  of  a milky  appearance.  It  seems 
uncertain  whether  these  have  escaped  from  an  accidental  wound  or 
giving  way  of  the  tubular  structure,  either  of  the  testicle  or  of  the 
epididymis  ; or  whether  the  cyst,  from  which  they  are  derived,  has 
been  formed  by  dilatation  of  a part  of  the  tubular  structure — as  takes 
place  in  lacteal  tumour  of  the  breast,  and  in  ranula.  Whatever  their 
origin,  their  presence  is  not  found  to  contra-indicate  the  ordinary  cure 
by  injection. 

Hydrocele  and  hernia  may  co-exist ; and,  as  the  former  enlarges, 
the  cord  and  abdominal  aperture  may  come  to  be  so  occupied  and 
compressed  as  to  prevent  hernial  descent.  A hydrocele,  thus  enacting 
the  part  of  a truss,  need  not  be  interfered  with,  unless  productive  of 
much  inconvenience  by  its  weight  and  bulk. 

II.  Hydrocele  of  the  Cord. — This  maybe  either  diffuse  or  encysted. 
The  Diffuse  form  is  comparatively  rare.  A serous  fluid  accumulates 
in  the  areolar  tissue  of  the  cord,  and  is  enclosed  in  a distinct  sheath  ; 
this  again  is  covered  by  the  cremasteric  expansion.  The  swelling  is 
seldom  of  large  size  ; uniform,  and  somewhat  pyramidal ; of  slow 
formation  ; and  not  attended  with  any  considerable  uneasiness.  The 
base  rests  on  the  point  where  the  spermatic  vessels  join  the  testicle, 
and  is  separated  from  the  tunica  vaginalis  by  a dense  septum ; hence, 
the  testicle  is  felt,  distinct,  in  its  ordinary  site.  If  the  abdominal 
aperture  be  not  encroached  upon,  there  can  be  no  difficulty  in  diagnosis; 
but,  when  the  swelling  extends  within  this,  it  is  apt  to  be  mistaken 
for  omental  hernia.  The  chief  points  of  difference  are,  the  complete- 
ness in  reduction  of  the  hernia,  the  clearness  of  the  cord  aftei  i eduction. 
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and  tbe  impulse  given  upon  coughing ; in  the  hydrocele,  also,  fluctu- 
ation ^ is  in  general  tolerably  distinct.  The  fluid  has  been  found 
reducible  within  the  abdomen,  but  not  into  the  abdominal  cavity  ; 
passing  up  along  the  spermatic  cord — probably  in  its  areolar  tissue — 
and,  when  past  the  abdominal  ring,  forming  a distinct  tumour  in  the 
abdominal  parietes. 

Unless  the  swelling  prove  large  and  inconvenient,  it  need  not  be 
interfered  with.  The  best  mode  of  cure,  probably,  is  acupuncture, 
aided  by  local  discutients.  The  punctures  are  made  at  the  lower  part 
of  the  tumour,  and  need  not  be  numerous  ; for  the  fluid  readily  escapes 
from  space  to  space  ; and,  not  unfrequently,  these  are  broken  down 
into  larger  compartments. 

Encysted  hydrocele  of  the  cord  is  the  more  common  variety.  The 
serous  fluid  is  contained  within  a distinct  cyst  j sometimes  of  adven- 
titious formation  ; sometimes  formed  of  an  unobliterated  portion  of 
the  vaginal  process  of  peritoneum.  Growth  is  slow  and  painless. 
The  tumour  is  circumscribed,  oval,  tense,  and  fluctuating  ; often  plainly 
translucent ; always  movable  on  the  cord.  The  testis  is  felt  distinctly 
separate.  And  no  difficulty  in  diagnosis  exists,  unless,  as  sometimes 
happens,  the  swelling  extend  within  the  abdominal  parietes.  In 
general,  however,  the  tumour  can  be  pulled  down  from  the  abdominal 
aperture,  permitting  the  cord  to  be  felt  free  above  ; and,  besides,  the 
tumour  can  never  be  wholly  reduced  within  the  abdomen— a certain 
degree  of  tense  fulness  always  remaining  in  the  upper  part  of  the 
canal.  In  the  child,  this  afiection  will  disappear  under  discutients. 
In  the  adult,  it  seldom  demands  interference.  If  it  should,  it  may 

be  got  rid  of  by  tapping  and  injection  ; or  a seton  may  be  temporarilv 
applied.  ^ 


III.  Hernial  Hydrocele. — When  a scrotal  hernia  has  been  reduced 
and  the  neck  happily  becomes  obliterated,  the  sack,  remaining,  may  be 
tilled  by  serous  accumulation.  A pyramidal,  fluctuating,  and  trans- 
lucent tumour  will  result ; of  easy  diagnosis ; and  amenable  to  the 

same  treatment  as  an  ordinary  hydrocele.  The  affection  is  of  rare 
occurrence. 

IV  Hydrocele  in  the  Female.— The  term  Hydrocele  is  applied  to 
an  oedematous  state  of  the  round  ligament;  analogous  to  diffuse 
hydrocele  of  the  cord  in  the  male.  Also,  a prolongation  of  peritoneum, 

^ uterus,  may  remain  in  communication 

with  the  abdominal  cavity,  by  means  of  a narrow  aperture  at  its  neck  ; 
and  this  pouch  may  become  the  seat  of  serous  accumulation,  consti- 
Wting  a tumour  analogous  to  congenital  hydrocele  of  the  male 
Besides,  the  round  ligament  is  liable  to  be  the  seat  of  cystic  forma- 
tion;^ analogous  encysted  hydrocele  of  the  cord  in  the  male.  The 
affections  are  rare  ; and  seldom  require  active  treatment. 
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Iloematocele. 

This  may  he  the  consequence  of  external  injury ; or  it  may  he  of 
S})ontaneous  occurrence.  By  the  term  is  understood  an  aceumulation 
of  hlood,  in  one  of  three  localities : the  areolar  tissue  of  the  scrotum, 
the  areolar  tissue  of  the  cord,  and  the  tunica  vaginalis. 

1.  Ilcematocele  of  the  Scrotum  is  the  result  of  hruise,  or  oblique 

wound ; and  is  analogous  to  an  ordinary 
hruise,  both  in  nature  and  in  treatment. 
The  scrotum  swells,  and  is  discoloured ; the 
hue  is  blackish,  like  that  of  urinous  infiltra- 
tion ; hut  the  diagnosis  is  easy,  by  attention 
to  the  history  of  the  case — also  noting  that 
there  are  none  of  the  signs  of  gangrene 
present,  and  that  the  system  is  comparatively 
unaftected.  The  treatment  consists  in  ar- 
resting the  inflammatory  process  and  after- 
wards favouring  absorption  of  the  extravasated 
hlood  by  local  sorhefacients.  Incision  is 
withheld,  unless  suppuration  have  unfortu- 
nately occurred. 

2.  Ilcematocele  of  the  Cord. — A spermatic 
vein  may  give  way,  under  external  injury,  or  great  bodily  exertion ; 
and  extravasation  into  the  areolar  tissue  will  result,  forming  a tense, 
discoloured  tumour  there.  The  treatment  is  as  for  the  preceding 
variety. 

3.  Ilcematocele  of  the  Tunica  Vaginalis  is  the  most  common  form  ; 
and  to  it,  in  strict  accuracy  the  term  may  be  limited.  The  blood  is 
extravasated  into  the  cavity  of  the  tunic ; and  may  be  associated,  or 
not,  with  hydrocele.  By  wound  of  the  testicle,  in  tapping — or  by  a 
blow  or  other  external  injury,  or  by  the  spontaneous  giving  way  of  a 
blood-vessel — a hydrocele  may  at  any  time  be  converted  into  hjema- 
tocele.  The  tumour  suddenly  increases  in  size,  and  is  the  seat  of  pain  ; 
and,  when  handled,  is  found  heavier,  and  less  fluctuating  than  be- 
fore. The  blood,  if  in  small  quantity,  becomes  diffused  in  the  serous 
fluid ; when  copious,  a portion  coagulates,  and  assumes  the  fibrinous 
arrangement.  This  acting  as  a foreign  substance,  may  excite  inflam- 
mation ; and  suppuration  may  take  place,  with  much  increase  of  swell- 
ing and  pain.  Very  frequently  the  affection  is  associated  with  chronic 
enlargement  of  the  testicle — Hajinato-sarcocele. 

When  haimatocele  is  unconnected  with  hydrocele,  the  treatment  is 
as  for  other  simple  extravasations — antiphlogistic  and  sorbefacient ; 
the  formation  of  matter  being  the  only  indication  which  requires  use 
of  the  knife.  When  the  extravasation  supervenes  on  hydrocele,  simple 
tapping  is  in  the  first  instance  to  be  had  recourse  to.  bo  inject  then. 

Fig.  158.  Haematocele  of  the  scrotum. 
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however,  would  be  productive  of  no  good  result ; and,  very  probably, 
would  cause  inflammation. and  suppuration.  The  fluid  is  allow’ed  to 
collect  again ; and  tapping  is  repeated.  After  several  withdrawals, 
the  fluid  may  be  found  once  more  of  the  same  character  as  in  simple 
hydrocele ; and  then  injection  may  be  proceeded  with,  not  only  in 
safety,  but  with  a good  prospect  of  success — provided  the  testicle  is 
sound.  In  the  confirmed  cases — and  more  especially  when  suppura- 
tion is  already  threatened — the  only  mode  of  obtaining  a radical  cure 
is  by  free  incision  ; laying  the  cavity  fully  open,  turning  out  the  coa- 
gula,  and  obtaining  closure  of  the  gap  by  granulation  ; care  being 
taken  to  avoid  wound  of  the  testicle.  If  the  tunica  vaginalis  be  found 
thickened,  and  otherwise  much  altered,  the  greater  portion  may  be  cut 
away  ; as  thus  the  amount  of  suppuration,  and  the  period  of  cure,  will 
be  materially  abridged. 

Cirsocele. 

A varicose  condition  of  the  veins  of  the  spermatic  cord  is  termed 
Cirsocele,  or  Varicocele.  The  pendent  nature  of  the  part  predisposes 
to  this  affection.  And  the  ordinary  causes  are  such  as  favour  varix 
in  general ; especially  constipation,  and  laborious  exertion  in  the  erect 
posture  ; as  also  tumours,  trusses,  and  whatever  causes  obstruction  to 
upward  flow  in  the  cord.  The  left  side  is  much  more  frequently 
affected  than  the  right ; the  left  testicle  usually  hanging  lower  than 
the  right;  and  the  left  spermatic  vein  being  not  only  longer  in  its 
course,  but  also  more  exposed  to  compression  by  faecal  accumulation  in 
the  sigmoid  flexure  of  the  colon.  The  swelling  is  usually  pyriform ; 
with  its  base  on  the  testicle,  its  apex  upwards  ; and,  on  manipulation, 
the  veins  can  be  distinctly  felt  rolling  under  the  fingers,  like  cords  or 
earth-worms.  There  is  a sensation  of  weight  and  uneasiness  in  the 
part ; the  testicle  may  be  the  seat  of  neuralgia,  sometimes  it  becomes 
atrophied.  An  aching  sensation  in  the  groin  and  loins  is  not  unfre- 
quent. Sometimes  the  swelling  proves  very  inconvenient,  from  its 
mere  pendulousness  and  bulk  ; as  in  saddlers  and  others,  who  require 
close  approximation  of  the  thighs  in  their  vocational  labour— and  in 
those  who  are  much  on  horseback.  Occasionally,  a mental  despon- 
dency is  observed,  greater  than  the  bodily  ailment  would  seem  to 
warrant. 

'Ireatment  is  palliative  or  radical.  The  former  consists  in  avoid- 
ing or  removing  the  more  obvious  causes  of  the  affection,  keeping  the 
testicle  w'ell  supported  by  a bandage,  and  bathing  the  parts  frequently 
in  cold  w'ater.  When  the  integuments  of  the  scrotum  are  very  redun- 
dant, the  testicle  may  be  retained  in  close  contact  with  the  groin,  by 
invagination  of  the  loose  integument  through  a padded  metallic  ring. 
Or  such  trussing  may  be  more  effectually  maintained,  by  removing 
the  redundant  skin  by  incision ; support  of  the  testicle  being  then 
intrusted  to  the  cicatrix. 
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When  the  testicle  is  suffering  either  by  neuralgia  or  by  atrophy, 
or  when  much  uneasiness  and  discomfort  are  experienced,  eradication 
of  the  disease  is  naturally  sought  for.  With  this  view,  the  varix  may 
be  treated  here  as  elsewhere — by  obliteration  of  the  veins.  1.  The 
actual  cautery  may  be  used;  a heated  wire  being  applied  to  the  veins, 
isolated  and  fixed  between  the  finger  and  thumb.  The  practice  is 
safe  and  effectual,  but  the  formidable  nature  of  the  application  is  a 
serious  objection.  2.  The  veins  may  be  compressed  by  suture,  applied 
on  needles  passed  beneath  them  by  transfixion ; as  in  ordinary  varix. 
Care  being  taken  to  exclude  the  vas  deferens  and  the  spermatic  artery. 
Obstruction  of  the  duct  is  tantamount  to  castration,  and  obliteration 
of  the  artery  can  hardly  fail  to  be  followed  by  atrophy  of  the  testicle. 
3.  The  operation  of  M.  Vidal  may  be  performed.  The  varicose  veins, 
having  been  separated  from  the  rest  of  the  cord,  are  placed  between 
two  silver  wires,  passed  by  the  transfixion  of  needles,  and  emerging  at 
the  same  openings.  By  twisting  together  the  ends  of  the  wires,  the 
interposed  veins  are  compressed  ; and,  by  a continuance  of  the  twisting, 
they  are  rolled  up  round  the  wires,  while  at  the  same  time  the  testicle 
is  somewhat  elevated.  The  ends  are  then  secured,  on  a roll  of  band- 
age placed  on  the  integument.  By  further  twisting  of  the  united  ends, 
by  means  of  a turnstick,  the  compression  and  twisting  of  the  veins  are 
gradually  increased ; and  this  is  continued,  until  the  wires  free  them- 
selves by  ulceration — thus  declaring  section  and  obliteration  of  the 
veins  to  be  complete.  4.  Obliterative  pressure  may  be  maintained  on 
the  veins  at  the  groin,  by  means  of  a spring  truss.  But  this,  for 
obvious  reasons,  is  not  advisable.  IModerate  pressure  there,  however,  is 
found  very  serviceable,  not  merely  palliating,  but  sometimes  obtaining 
cure ; probably  by  affording  support  to  the  veins,  while  they  are  at 
the  same  time  relieved  from  the  superincumbent  weight  of  blood. 
Such  moderate  pressure  is  best  applied  by  a light  and  accurately  fitted 
truss.*  One  great  advantage  of  such  treatment  is  its  simplicity,  and 
freedom  from  risk  by  phlebitis. 

A variety  of  varicocele  occasionally  occurs,  affecting  the  veins 
within  the  inguinal  canal,  and  at  the  gi’oin  ; while  those  of  the  scrotum 
are  comparatively  free.  It  is  very  liable  to  be  mistaken  for  hernia, 
as  formerly  noticed.  The  best  test  is  the  peculiar  sensation  imparted 
to  the  finger  and  thumb  when  the  part  is  pinched  and  rubbed.  Pal- 
liative treatment  usually  suffices.  But  should  a radical  cure  be  sought, 
the  preferable  means  is  the  application  of  pressure  by  a truss. 

Tumours  of  the  Cord. 

Occasionally,  adipose  tumours  form  in  the  areolar  tissue  of  the 
spermatic  cord.  Their  bulk  is  inconvenient,  and  their  pressure  may 

* Curling  on  the  Testicle;  and  Thomson,  Monthly  Journal,  Nov.  1848,  p.  295. 
“ Evans’  raoc-main  lever  truss”  is  very  suitable. 
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cause  atrophy  of  the  testicle.  They  are  to  be  removed  by  incision. 
Fibrous  tumours  and  osseous  formations  have  also  been  found  here  ; 
but  are  rare.  The  testicle,  arrested  at  the  groin,  in  its  descent,  may 
become  atfected  by  tumour ; and  in  that  situation  may  require  removal 
by  operation.* 

Castration. 

This  severe  and  painful  mutilation  is  seldom  required,  except  for 
tumours  of  the  testicle ; malignant,  or  such  as,  though  simple,  are  not 
amenable  to  either  discussion  or  disintegration.  In  neuralgia  of  the 
testis,  and  in  cirsocele,  it  is  sometimes  demanded  by  the  patient ; but 
in  neither  case  is  the  surgeon  warranted  in  acceding  to  the  wish,  f 

All  hair  having  been  removed  from  the  scrotum  and  groin,  the 
patient  is  placed  recumbent.  ‘ By  grasping  the  tumour  behind,  the 
skin  is  made  tense.  The  bistoury  is  entered  at  the  neck  of  the  swel- 
ling, and  carried  to  its  fundus;  diverging  over  the  body  of  the  tumour, 
so  as  to  include  a sufficiency  of  skin  within  an  elliptical  incision.  This 
form  of  wound  is  especially  necessary,  when  a fungus,  ulcer,  or  other 
involvement  of  the  skin  requires  to  be  taken  away.  A simple  rectili- 
near wound  would  suffice  for  removal  of  the  tumour ; but  a redundancy 
of  skin  would  be  left,  constituting  a pouch  for  untoward  accumulation 
of  blood  or  pus.  On  the  other  hand,  it  is  very  necessary  to  avoid 
excessive  removal  of  the  skin,  lest,  on  contraction,  a bare  sufficiency  be 
found  for  effectually  covering  the  remaining  organ.  And,  in  con- 
nexion with  this,  it  is  important  to  remember  that  the  covering  of  a 
large  sarcocele  is  borrowed  from  the  adjoining  parts ; and  that,  con- 
sequently, after  incision,  a great  degree  of  resilience  in  the  integument 
is  certain  to  occur.  The  dissection  is  advanced,  first  at  the  upper 
part  of  the  wound,  so  as  to  expose  the  cord ; this,  having  been  iso- 
lated, is  intrusted  to  the  firm  grasp  of  an  assistant,  to  prevent  retrac- 
tion within  the  abdominal  aperture  ; and  then  it  is  cut  across.  The 
apex  of  the  tumour  being  now  everted,  dissection  is  rapidly  proceeded 
with — a dissection  rendered  comparatively  painless  and  bloodless,  by 
early  section  of  the  cord.  Care  is  taken  not  to  wound  the  septum, 
and  thus  to  expose  the  sound  testicle.  The  arteries  of  the  cord  are 
then  tied.  And,  should  they  have  slipped  from  the  fingers  of  the 
assistant,  an  upward  enlargement  of  the  superficial  wound  may  be 
required.  The  scrotal  vessels  are  secured  with  especial  care ; expe- 
rience warning  us  that,  otherwise,  troublesome  bleeding  after  reaction 
is  almost  certain  to  occur.  The  wound  is  brought  together,  and 
treated  in  the  ordinary  way.  The  lower  part  seldom  heals  but  by 
granulation ; and,  therefore,  need  not  be  closely  approximated.  The 
cord  requires  to  be  carefully  watched ; diffuse  suppuration  being  apt 
to  occur  there ; and  should  this  threaten,  early  incision  must  be  had 

* Lancet,  No.  1214,  p.  617. 

t Castration  may  seem  ex{>edient  in  Ilermaphroaisin.— Monthly  Jour.,  Dec.  1852,  p.  573. 
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recourse  to.*  But,  by  suitable  antiphlogistic  precautions,  all  neces- 
sity for  resumed  use  of  the  knife  may  generally  be  avoided. 

It  is  important  to  remember  that,  like  hydrocele,  sarcocele  may 
co-exist  with  hernia ; and  that  the  latter  may  be  temporarily  restrained 
by  the  bulk  of  the  tumour  of  the  testicle.  On  removal  of  this,  how- 
ever, the  hernia,  descending  during  the  cries  or  straining  of  the 
patient,  may  appear  at  the  wound. 


Impotence. 

This  may  depend  on  imperfect  development  of  the  testis ; but  not 
on  imperfect  descent.  The  organs  are  as  efficient,  functionally  in  the 
abdomen  as  in  the  scrotum.  Ablation  and  atrophy  of  both  organs 
cause  impotence ; but  either  testicle  may  be  lost  with  comparative 
impunity.  The  oxalic  diathesis,  and  diabetes,  diminish  the  sexual 
appetite  and  power ; and  so  does  the  phosphatic  diathesis,  to  a less 
degree.  The  pressure  of  hydrocele  may  cause  impotence,  even  without 
atrophy  of  the  testicle.  Affections  of  the  brain  are  sometimes  followed 
by  it.  In  the  newly  married,  a temporary  loss  of  power  is  sometimes 
caused  by  mere  predominance  of  mental  emotion.  Excessive  venery, 
inducing  an  irritable  state  of  the  whole  genital  system,  is  perhaps  the 
most  fre(pient  cause.  Effete  roues  thus  “ read  their  sin  in  their 
punishment.” 

Cure  can  be  expected,  only  in  those  cases  which  are  unconnected 
with  structural  change  in  the  testicles.  The  cause  having  been 
removed,  certain  medicines  are  supposed  to  have  a tendency  to  restore 
this  animal  function,  and  are  hence  termed  Aphrodisiacs.  Of  these, 
the  most  important  are,  Indian  hemp,  conium,  and  phosphorus,*  the 
two  former  most  suitable  in  cases  of  irritability ; the  latter  given,  in 
very  guarded  doses,  for  the  more  chronic  examples.  Musk,  cantha- 
rides,  steel,  and  other  tonics,  may  also  be  of  service  ; and  diet  should 
be  generous.  The  marital  and  mental  cases  may  be  left  to  work  their 
own  cure. 

Spermatorrhoea. 

An  irritable  state  of  the  testicles,  seminal  vesicles,  bladder  and 
urethra,  with  a turgid  and  especially  irritable  condition  of  the  prostatic 
portion  of  the  urethra,  leads  to  involuntary  and  frequent  emission  of 
the  seminal  fluid.  By  much  the  most  frequent  cause  of  this  morbid 
state  is  masturbation ; and,  next  in  order,  comes  excess  in  venereal 
indulgence.  Stricture,  prostatic  diseases,  and  irritation  communicated 
from  diseased  rectum,  are  common  causes  of  minor  forms  of  the  affec- 
tion. In  consequence  of  the  irritability,  an  impression  much  inferior 

* To  avoid  the  risk  of  such  inflammation  being  excited  by  unnecessary  pressure  of  the 
assistant  wlio  grasps  the  cord,  it  is  often  well  to  tie  the  artery  at  the  moment  of  the 
cord’s  division  ; so  superseding  the  necessity  of  pressure  there  altogether. 
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to  the  normcal  stimulus  suffices  for  production  of  seminal  discharge. 
Slight  venereal  excitement,  by  day  or  night,  causes  emission ; and 
semen  is  also  discharged  during  straining  at  stool,  and  by  the  effort  of 
evacuating  the  last  drops  of  urine  in  micturition.  The  testicles  are 
soft,  and  hang  low  in  the  scrotum,  which  is  loose  and  flabby. 
Impotence  results ; by  incapacity  of  erection,  as  well  as  by  reason  of 
preternatural  haste  in  emission,  and  by  the  vitiated  character  of  the 
secretion  itself.  The  digestive  organs  become  deranged ; the  general 
health  fails ; many  anomalous  sensations  are  felt,  and  many  serious 
diseases  are  simulated  ; a dejected  expression  of  countenance  is 
acquired  ; and  the  air  and  bearing  are  those  of  a poltroon. 

The  principles  of  treatment  are  obvious.  Chastity  in  thought, 
word,  and  deed ; cold  bathing,  and  a tonic  system  of  treatment ; regu- 
lation of  bowels,  but  avoidance  of  purgatives,  or  other  sources  of  local 
irritation  and  general  exhaustion ; early  rising,  cheerful  society,  and 
healthful  occupation  of  body  and  mind.  If  the  irritability  continue, 
nitrate  of  silver  may  be  applied  to  the  posterior  part  of  the  urethra, 
by  means  of  the  porte-caustique  of  Lallemand.*  This  instrument 
having  arrived  at  the  tender  part — which  is  at  once  indicated  by  the 
feelings  of  the  patient — has  the  stilet  projected,  so  as  to  expose  the 
caustic  ; and,  by  gently  turning  the  instrument,  an  efficiency  of  appli- 
cation is  insured.  Afterwards,  strict  rest,  with  antiphlogistic  regimen, 
should  be  maintained  for  a day  or  two  ; and,  if  need  be,  sedatives  are 
given,  either  by  the  mouth  or  by  the  rectum.  Kepetition  may  be 
required,  after  a considerable  interval.  In  mild  cases,  the  occasional 
introduction  of  a common  metallic  bougie  may  succeed  in  removing 
the  irritability  ; rendering  recourse  to  the  more  painful  and  hazardous 
cauterization  unnecessary.  Cold  enemata,  and  counter-irritation  in 
the  perineum,  may  be  of  service.  Compression  of  the  urethra,  by  a 
pad  applied  to  the  perineum,  has  also  been  found  useful. 

This  obscure  and  distasteful  class  of  cases  is  still  much  in  the  hands 
of  unprincipled  practitioners  and  quacks.  This  is  no  reason,  however, 
for  leaving  the  unfortunate  victims  in  such  a predicament,  or  for  deny- 
ing the  existence  of  such  affections.  Acknowledging  the  disease,  it 

* This  instrument  “ consists  of  a straight  or  curved  platina  canula  or  tube,  rather 
smaller  than  a middle-sized  catheter,  through  which  plays  a caustic  holder ; in  the  further 
extremity  of  which  there  is  a narrow  groove,  eleven  lines  in  length,  for  the  purpose  of 
holding  the  caustic.  After  filling  the  groove  with  the  nitrate  of  silver,  by  fusing  it  over 
a spirit  lamp,  it  becomes  so  securely  fixed,  that  there  is  no  longer  any  danger  of  it 
escaping.  At  the  other  end  there  is  a sliding  screw  or  stop,  by  which  the  action  of  the 
remedy  may  be  limited  to  any  extent  less  than  the  groove  which  contains  it.  Another 
sliding  stop  affixed  to  the  canula  serves,  after  the  distance  of  the  orifice  from  the  part  to 
be  cauterized  has  been  ascertained,  to  prevent  the  instrument  passing  further  into  the 
canal. 

f Ranking’s  Retrospect,  vol.  ii.  p.  118.  See  also,  on  this  subject,  Lai.i.kmanp, 
des  pertes  seminales  involuntaires,  Paris,  1842.  Brit,  and  Foreign  Review,  April  1843, 
p.  346.  Phillips,  Med.  Gazette,  Jan.  1843.  Civuale,  Memoire  sur  I’Emploi  des  Caus- 
tiques  dans  quelques  Maladies  de  I’Uretre,  Paris,  1842. 
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seems  plainly  the  duty  of  our  science  and  art  to  afford  what  assistanc'e 
may  he  in  our  power ; at  the  same  time  remembering,  that  without 
strict  purity  of  conduct  on  the  part  of  the  patient,  all  treatment  will 
prove  of  little  avail. 

It  is  also  most  important  to  remember,  that  many  alleged  cases  of 
this  affection  are  mere  simulations;  urethral  or  prostatic  gleets;  or  con- 
jurings  of  the  patient’s  own  fancy — a common  form  of  hypochondriasis  ; 
or  the  suggestion  and  imposition  of  cunning  and  unprincipled  men. 

On  Diseases  of  the  Testicle,  see  Warner,  An  Account  of  the  Testicles,  their  Cover- 
ings and  Diseases,  Lond.  1774.  Pott,  A treatise  on  the  Hydrocele,  &c.  in  his  Chirur- 
gical  Works,  vol.  ii.  Lond.  1783.  Benjamin  Bell,  A Treatise  on  Hydrocele,  <fec.  Edin. 
1794,  Earle,  A Treatise  on  Ilydi’ocele,  Lond.  1796.  Ramsden,  Practical  Observations 
on  the  Sclerocele,  &c.  Lond.  1811.  Astley  Cooper  on  the  Structure  and  Diseases  of  the 
Testis,  Lond.  1830.  Russell,  Observations  on  the  Testicles,  Edin,  1833.  Curling,  A 
Practical  Treatise  on  Diseases  of  the  Testis,  &c.  Lond.  1843. 
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CHAPTER  XXXVL 

AFFECTIONS  OF  THE  SCEOTUM  AND  PENIS. 

Erysipelas  of  the  Scrotum. 

Erysipelas  not  iinfreqiiently  attacks  the  scrotum,  in  a distinct  and 
marked  form ; peculiarly  asthenic  in  its  type ; partaking  much  of  the 
characters  of  diffuse  areolar  infiltration.  It  occurs  in  adults  of  weak 
and  broken  down  system,  given  to  drink  and  other  dissipation ; and 
usually  follows  a kick,  blow,  or  other  injury.  Swelling  is  great  and 
rapid  ; with  marked  symptoms  of  constitutional  irritation  from  the 
commencement.  Thin,  unwholesome  matter  speedily  forms,  and  is 
diffused  into  the  areolar  tissue.  The  skin — at  first  red,  tense,  and 
glistening — blackens,  or  assumes  a tawny  hue,  shrivels,  and  becomes 
cold  and  foetid.  Sloughing  is  begun  and  advancing.  Very  frequently, 
the  groins  are  involved;  and  the  mischief  extends  upwards  in  the 
abdominal  parietes.  The  constitutional  symptoms  soon  pass  from  the 
irritative  into  the  typhoid  type  ; and  fatal  sinking  follows.  Local  and 
general  safety  can  be  obtained,  only  by  early  and  active  interference. 
Often  the  chalybeate  treatment  is  found  specially  successful. 

Erythema  may  occur  at  any  time  in  the  scrotum,  under  the  ordinary 
exciting  causes.  It  follows  the  ordinary  course,  and  requires  the 
ordinary  treatment. 

The  areolar  tissue  of  the  scrotum  is  very  liable  to  oedema ; occur- 
ring sometimes  as  a distinct  affection ; much  more  frequently  a con- 
comitant of  general  anasarca.  When  excessive,  relief  and  diminution 
may  be  obtained  from  a few  dependent  punctures ; made  cautiously, 
however,  lest  asthenic  and  diffuse  inflammation  ensue. 

Ekjjhant lasts  of  the  Scrotum. 

The  scrotum  is  liable  to  chronic  enlargement  by  hypertrophy  ; 
forming  a large,  simple  tumour,  within  which  the  genital  organs  come 
to  be  altogether  concealed;  the  prepuce  alone  remaining  visible,  at  the 
lower  part  of  the  swelling,  thickened,  and  warty ; and  from  this  point 
the  urine  is  discharged  in  a scattered  stream.  The  affection  is  much 
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more  frequent  in  hot  climates  than  in  this  country.  There  is  no  cure, 
but  by  use  of  the  knife.  When  the  tumour  is  of  no  vast  size,  the 
incisions  may  be  planned  so  as  to  save  the  penis  and  testicles  ; and 
dissection  is  conducted  cautiously  with  this  view.*  In  the  case  of  a 


Fig.  159. 


large  tumour,  however,  such  an  attempt  may  be  hazardous  ; the  patient 
being  apt  to  undergo  fatal  exhaustion,  under  the  tedious  and  painful 
operation,  and  the  copious  loss  of  blood.  It  is  then  better,  probably, 
to  sacrifice  every  thing  ; and  to  effect  removal,  at  once,  by  a few  rapid 
strokes  of  a long  bistoury.  Before  proceeding  to  any  operation,  how- 
ever— and  more  especially  to  summary  ablation — it  is  most  necessary 
to  ascertain  whether  or  not  scrotal  hernia  exist.  If  such  be  found,  the 
incisions  must  be  planned  and  conducted  with  peculiar  care. 

Chinmey- Sweepers'  Cancer. 

The  integuments  of  the  scrotum  are  liable  to  malignant  ulceration  ; 

* Further  details  of  this  atfection,  and  of  the  operative  treatment  required,  with  dia- 
grams, will  be  found  given  by  Dr.  Brett,  Lancet,  No.  1174,  p.  241. 

1— ^ ^ I 

Fig.  159.  Hypertrophy,  or  elephantiasis  of  the  scrotum,  in  a Hindoo. 
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more  frequently  found  in  chimney-sweepers  than  in  others — prohahly 
on  account  of  the  irritation  of  soot,  and  habits  of  uncleanliness ; but 
not  limited  to  that  peculiar  vocation.  The  ulcer  begins  in  the  form  of 
a wart ; and  frequently  is  surrounded 
by  warty  formations.  It  may  spread 
rapidly.  Cure  is  by  excision,  or  by 
thorough  destruction  by  means  of 
chloride  of  zinc  paste ; and  certainty 
of  success  is  to  be  hoped  for  only  at 
an  early  stage — when  the  disease  is  as 
yet  limited  to  the  integument,  and 
when  no  great  amount  of  even  this 
tissue  is  involved.  At  a more  ad- 
vanced period,  when  the  testicle  is 
exposed,  and  probably  contaminated,  a 
chance  may  yet  be  afforded  by  castra- 
tion ; provided  the  groins  are  free  from 
secondary  enlargement,  and  the  constitution  is  not  much  broken  down. 

Priapism. 

Permanent  erection  of  the  penis  occurs  in  three  forms.  1.  From 
injury  of  the  spine.  This  has  been  already  noticed,  as  a distressing 
symptom  of  spinal  fracture.  2.  From  vascular  and  nervous  excitement, 
induced  by  excessive  venereal  stimulus.  The  turgescence  may  be  such 
as  temporarily  to  occlude  the  urethra,  causing  retention  of  urine ; and 
this  is  to  be  treated  by  antiphlogistics  and  anti-spasmodics,  as  formerly 
noticed.  3.  A more  formidable  variety  may  occur,  from  the  same  cause 
as  the  preceding ; dependent  on  extravasation  of  blood  into  the  corpora 
cavernosa — a vessel  of  some  size  having  given  way.  In  a case  of 
urgency,  it  may  be  necessary  to  evacuate  the  extravasated  blood  by 
incision ; but,  in  general,  it  is  better  to  treat  the  case  according  to  the 
general  principles  applicable  to  bruise ; averting  inflammation,  and 
favouring  absorption.  If  incision  be  made,  there  is  great  risk  of  trouble- 
some suppuration  following;  incapacitating  the  organ  afterwards  for 
normal  erection. 

Sometimes  chronic  deposit,  of  a plastic  kind,  and  probably  of 
inflammatory  origin,  takes  place  in  the  corpus  cavernosum  ; producing 
thickening,  perhaps  with  enlargement  of  the  part,  and  more  or  less 
obliteration  of  the  erectile  tissue.  Erection,  consequently,  is  imperfect 
and  painful.  T.reatment  will  mainly  consist  of  counter-irritation  and 
sorbefacients  to  tlie  part,  with  alteratives  internally.  Should  stricture 
co-exist,  that  must  be  removed  in  the  ordinary  way.^ 

* II.  J.  Johnson,  Lancet,  No.  1473,  p.  481. 

Fig.  IGO.  An  aggravated  example  of  chimney-sweepers’  cancer;  much  superficial 
texture  destroyed. 


Fig.  160. 
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Phymosis. 

Phymosis  and  Paraphymosis  both  depend  on  preternatural  con- 
traction of  the  preputial  orifice ; the  difference  being,  that  in  the  one 
case  the  contracted  portion  occupies  its  normal  position  in  front  of 
the  glans ; in  the  other  it  is  reflected  behind  the  glans,  and  acts  as  a 
constriction  there  on  the  body  of  the  penis. 

Phymosis  may  be  congenital ; an  original  malformation.  In  this 
case,  if  the  contraction  be  great,  the  child  is  apt  to  suffer  much.  The 

urine  escapes  imperfectly ; and,  in  con- 
sequence, chronic  balanitis  may  ensue, 
or  a calculous  concretion  may  form.  In 
after  life,  the  preputial  contraction  may 
have  the  same  effect  as  a tight  stricture 
of  the  urethra;  causing  first  irritability 
of  the  genito-urinary  system,  afterwards 
organic  change — stricture  of  the  urethra, 
alteration  in  the  coats  of  the  bladder,  dila- 
tation of  the  ureters,  and  finally  renal 
disease.  Should  these  dangers  pass  by, 
and  an  advanced  age  be  reached  by  the  patient,  iilceration  is  apt  to 
take  place  at  the  contracted  part;  and,  very  frequently,  the  ulcer 
assumes  ultimately  a malignant  action,  and  extends  so  as  to  involve 
the  glans  and  body  of  the  penis.  It  is  important,  therefore — on  many 
accounts — to  remove  this  source  of  evil  as  early  as  possible. 

Acquired  phymosis  may  be  acute  or  chronic.  The  former  is  the 
result  of  an  acute  inflammatory  process  ; following  external  injury  ; or 
sympathetic  with  gonorrhoea,  balanitis,  or  venereal  sores.  The  areolar 
tissue  becomes  infiltrated  with  serum ; the  swelling,  thus  caused,  pre- 
vents the  glans  from  being  uncovered  in  the  usual  way  ; and  discharge, 
accumulating,  aggravates  the  disorder.  The  main  treatment  is  by 
rest,  fomentation,  poultice,  and  general  antiphlogistics.  And,  under 
this  management,  swelling  may  more  or  less  rapidly  disappear,  and 
the  normal  state  be  regained.  Failing  this,  and  if  there  be  urgency 
for  the  exposure  of  sores— which  may  be  extending  rapidly,  and  may 
require  activity  in  direct  applications — incision  is  necessary.  It  may 
be  that  the  urgency  is  such  as  to  demand  incision  very  early  in  the 
case,  while  the  sores  are  yet  fully  impregnated  with  virus ; and  then 
there  is  risk  of  the  disease  being  much  extended,  by  contamination  of 
the  recently  made  wound.  Such  risk  may  be  in  a great  measure 
obviated,  however ; by  applying  an  active  escharotic  immediately  to 
the  sore,  so  as  to  annihilate  both  the  local  poison  and  the  poisoned 
part ; and  by  touching  the  wound  slightly  with  the  nitrate  of  silver, 
so  as  to  make  a protecting  crust  on  the  raw  surface.  In  general,  the 
operation  is  to  be  delayed,  until  the  sores  are  ot  such  a date  as  to 

Fig.  IGl.  Phymosis. 
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render  impregnation  of  the  wound  at  least  improbable — the  repara- 
tive stage  having  been  reached,  when  discharge  probably  ceases  to  be 
virulent. 


1 he  chronic  form  of  acquired  phymosis  may  result  from  gradual 
increase  of ^ original  malformation,  or  from  cicatrization  of  ulcer  or 
wound.  ^ Like  the  congenital  form,  it  is  to  be  relieved  only  by  operation. 
And  this  may  be  performed  in  various  ways. 

1.  A simple  and  very  suitable  mode  consists  of  inserting  a director 
into  the  preputial  cavity,  retaining  it  by  the  side  of  the  frmmim,  intro- 
ducmg  on  it  a sharp-pointed  curved  bistoury,  and  by  this  transfixing 
and  dwiding  the  prepuce  at  its  lower  aspect.  The  director’s  poiift 
must^  in  the  first  _ instance  be  moved  about  freely,  to  make  sure  that 
It  IS  m the  preputial  cavity,  and  not  in  the  urethra.  The  site  of  the 
incision  IS  chosen  for  obvious  reasons.  If  placed  on  the  dorsum,  two 
unseemly  flaps  are  formed,  and  the  glans  is  left  permanently  uncovered. 
By  the  side  of  the  frmnum,  a less  amount  of  wound  suffices  ; the  glans 
IS  equally  well  exposed;  and,  after  cicatrization,  no  unseemliness 
results,  nor  is  there  any  departure  from  the  normal  relative  position  of 
the  parts.  To  prevent  resilience  of  the  integument  from  the  mucous 
membrane,  and  thereby  to  prevent  an  unnecessary  extent  of  raw 
surtace,  a fine  suture  on  each  side  is  required ; and  this  is  retained, 
iintil  spontaneously  freed  by  ulceration,  or  until  consolidation  has 
aken  place  by  plastic  exudation— whereby  the  natural  resilience  is 
obviated.  ^ 2.  When  the  prepuce  is  redundant  in  front  of  the  glans, 
the  fol  owing  operation  is  suitable  :-The  prepuce  having  been  stretched 
so  as^  to  clear  the  glans,  the  mere  orifice  is  taken  away,  by  the  stroke 

extrnr''"Tr  is  performed ; to  a limited 

enough,  but  the  mucous  membrane  is 
1 tight , and  this  is  slit  up,  by  scissors,  at  two  or  more  points.  The 
end  ot  each  flap  of  mucous  membrane  is  then  secured,  by  a fine  suture 
to  a corresponding  portion  of  the  integument.  This  mode  of  procedure 
IS  we  suited  to  those  cases,  which  are  connected  with  a cluster  of 

goriM  i/Tr  ''''  of  file  prepuce ; both  diseases  being 

got  lid  of  at  once.  It  is  also  advisable  when,  in  any  case,  the  end  of 

structure  indurated,  or  otherwise  permanently  altered  in 


Paraphymosis. 

, pi’eputial  oiifice,  reflected  behind  the  glans,  and  permitted 

to  remain  there,  constricts  the  body  of  the  organ,  and  gives  rise  to 
very  unpleasant  consequences.  The  superficial  areolar  tissue  swells 
o eatly,  on  each  aspect  of  the  stricture ; the  glans  swells  too  • and  an 
acute  inflammatory  process  is  kindled,  under  unfavourable  ’ circn  “ 
stances— the  strangulated  parts  being  obviously  ill  provided  with  tlio 
power  of  resistance  or  control.  There  is  the  same  necessity  for  relief 
-s  m the  case  of  strangulated  hernia,  so  far  as  the  preservltln  of 

2 N 
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structure  is  concerned ; and  relief  is  sought  in  the  same  way.  ^ Keduc- 
tion  o-enerally  is  practicable,  in  recent  cases.  The  patient  s trunk 
havin'^o-  been  steadied,  and  the  parts  well  oiled,  the  surgeon  grasps  the 
o-lans  with  the  fingers  of  the  right  hand,  and  makes  steady  pressure 
thereon,  also  pushing  it  steadily  from  him  ; at  the  same  time,  with  the 
fiimers  of  the  left  hand,  he  draws  forward  the  constricting  orifice ; the 
obfect  being  to  push  the  glans,  diminished  by  pressure,  through  the 
narrow  preputial  orifice.  Anfesthesia  is  very  necessary. 

Failing  in  this,  and  there  being  no  marked  urgency,  another  mode 
of  reduction  may  be  attempted.  The  penis  is  placed  erect,  and  on  the 
cdaus  a stream  of  cold  water  is  maintained  for  some  time.  This  may 
have  the  effect  of  so  diminishing  the  bulk  of  the  formerly  turgid  part, 
as  to  admit  of  its  being  replaced  without  much  difficulty  within  its 

preputial  covering.  _ 

But  should  these  attempts  at  simple  reduction  fail,  or  should  the 

case  be  already  so  far  advanced  as  not  to  warrant  their  being  practised, 

incision  is  required.  And  little  more  than  a 
scratch  suffices,  if  rightly  placed.  The  general 
bulge  behind  the  glans  is  not  to  be  widely  laid 
open  ; but  it  is  separated  by  means  of  the  fingers, 
into  its  two  component  parts.  In  the  depth 
between  these  the  constriction  is  found,  as  a 
narrow  band  or  thread  | and  that  alone  lequiies 
division.  After  reduction,  the  wound  seems  a 

i mere  notch  in  the  preputial  verge. 

1 j^pgiycted,  the  glans  may  slough,  or  ulcer- 

^Fig.  162.  ale  destructively  ; or,  the  glans  remaining  merely 

congested,  the  stricture  may  cause  ulceration  of  the  body  of  the  penis, 
opening  the  urethra,  and  producing  urinary  fistula.  Opeiating  ^ ^ y 
on  a case  of  this  kind,  in  a boy,  after  the  paraphymosis  had  existed 
unreduced  for  three  months,  I divided  a piece  of  thread  which  encircled 
the  penis— deeply  imbedded  in  it— and  which  had  been  secretly  applied 
as  a iiigiim,  to  prevent  punishment  on  account  of  enuresis. 

When  paraphymosis  and  venereal  ulcer  of  the  glans  co-exist,  there 
is  an  especial  necessity  for  immediate  relief;  otherwise,  acute  pliage- 
dama,  or  sloughing,  cannot  fail  to  supervene.  It  may  happen  that  the 
constriction  has  been  slight,  and  of  old  standing ; and  that,  in  conse- 
quence even  after  extensive  incision  on  the  dorsum  of  the  penis,  reduc- 
tion is  found  impracticable  ; the  parts  being  firmly  glued  to  their 
abnormal  site  by  plastic  exudation.  Under  these  circimistances,  w e 
must  be  contented  with  simple  relief  of  the  stricture,  by  suitable  incision ; 
leaving  restoration  of  normal  relative  position  to  be  effected  when 
resolution  of  the  inflammatory  process  has  become  complete. 

Fie;.  162.  Paraphymosis-,  the  dark  portion  is  the  lining  of  the  prepuce,  reflected, 
preputial  orifice,  the  seat  of  stricture,  is  behind,  between  the  two  swellings. 
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Ilt/pospadias. 

This  term  denotes  an  imperfect  condition  of  the  urethra,  at  or  near 
its  orifice ; the  result  sometimes  of  accident  or  disease,  but  usually  a 
cong-enital  malformation.  There  may  be  a vestige  of  the  normal 
opening  at  the  a}>ex  of  the  glans,  the  urethra  terminating  somewhere 
behind  this  ; or,  as  more  frequently  happens,  the  anterior  portion  of 
the  canal  to  the  extent  of  an  inch  or  more — appears  as  if  slit  up,  the 
margins  of  the  wmund  having  become  rounded  off ; in  other  words, 
the  lower  part  of  the  wall  of  the  canal  is  deficient.  In  extreme  cases, 
the  whole  antepubal  part  of  the  urethra  may  be  thus  imperfect.  The 
inconveniences  of  the  affection  are,  a scattered  and  ill-projected  stream 
of  urine,  perhaps  inefficient  emission  of  the  seminal  fluid,  and  a raw, 
congested  state  of  the  exposed  mucous  membrane.  When  there  is 
rather  a slitting  up,  than  a deficiency  of  parts,  the  edges  may  be  pared 
and  brought  together  over  a catheter.  When  the  parts  are  actually 
deficient,  autoplasty  must  be  had  recourse  to  ; a portion  of  integument 
being  borrowed  from  the  neighbouring  perineum  or  scrotum,  and 
engiafted  into  the  hiatus.  In  the  minor  cases,  however,  which  con- 
stitute decided  majority,  no  interference  is  necessary  ; the  inconve- 
niences, if  any,  being  slight. 


Hyperspadias  or  Epispadias. 

This  is  an  analogous,  but  opposite  state;  the  splitting  up— or 
mther  the  non-development— having  taken  place  on  the  dorsal  aspect, 
i he  chasm  may  extend  ^ from  the  glans  to  the  symphysis  pubis.  In 
general,  there  is  a sufficiency  of  parts  to  admit  of  paring  the  edo-es 
and  approximating  them  by  suture  over  a catheter.  Immediate  uiflon 
IS  not  likely  to  occur  at  every  part;  but  permanent  closure  may 
ultimately  be  obtained,  either  by  repetition  of  the  operation  at  the 
unclosed  points,  or  by  occasional  application  of  the  heated  wire. 


Imperforate  Urethra. 

A congenital  malformation,  in  this  respect,  is  obviously  to  be 
remedied  in  but  one  way;  by  the  plunge  of  a round  trocar  and  caniila, 
m the  proper  direction ; and  by  keeping  the  artificially  constructed 

pervious,  y e lodgment  of  a catheter — changed  occasionally 
to  prevent  calculous  deposit.  ^ 


Malignant  Eisease  of  the  Eenis. 

It  aged ; and  frequently,  as  already  stated, 

_ may  be  traced  to  the  irritation  of  congenital  phymosis ; beginning- 
in  the  preputial  orifice,  by  ulceration,  and  extending  thence  to  the 
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body  of  the  organ— or,  it  may  be,  beginning  in  the  gkns  itself.  The 
glans  is  enlarged  and  indurated ; angry  nlcers  penetrate  it  in  various 
places ; the  body  of  the  penis  suffers  likewise ; the  lymphatics  on  the 
dorsum  swell  and  harden  ; the  glands  of  the  groin  are  involved  ; reten- 
tion of  urine  may  ensue,  by  pressure  of  the  secondary  tumours  on  the 
neck  of  the  bladder  ; the  cachexy  advances  ; and  the  patient  perishes 

Pis  end  perhaps  hastened  by  hemorrhage  from  the  open  and  deep 

cancer. 

Nothing  but  the  knife  can  afford  a chance  of  cure.  When  the 
prepuce  alone  is  affected,  its  removal  is  sufficient.  Sometimes  a 
malignant  ulcer  attacks  the  integument  of  the  body  of  the  penis,  origi- 
nating there  ; it  may  be  long  and  successfully  resisted  in  its  advance, 
by  the  dense  fibrous  fascia  which  invests  the  organ  subintegumentally ; 
and  in  such  a case,  removal  of  the  affected  surface  by  dissection  may 
suffice.  When  the  glans  and  body  are  involved,  nothing  short^  of 
amputation  of  the  entire  thickness  affords  a prospect  of  cure— cutting 
in  sound  parts,  between  the  disease  and  the  symphysis  pubis  ; and  the 
attempt  is  warrantable,  only  when  as  yet  the  lymphatics  show  no 
sign  of  implication.  When  the  glands  are  already  enlarged,  there  is 
nothing  left  in  our  power  but  palliation  ; and,  as  formerly  stated,  punc- 
ture  of  the  bladder  above  the  pubes  may  be  required,  towards  the 
close  of  the  case,  on  account  of  retention  of  urine. 

T lately  met  with  an  aftection  which  strongly  simulated  malig- 
nancy. In  a gentleman  of  middle  age  one  half  of  the  lining  membrane 
of  the  prepuce  was  occupied  by  a flat  growOi ; partly  warty  and  hard, 
partly  smooth  and  villous,  in  every  part  highly  vascular.  This  was 
the  seat  of  intense  irritation  ; the  least  touch  was  agony ; frequently 
pain  shot  violently  down  the  thigh  ; sleep  was  denied  at  night ; the 
<>-eneral  health  was  wasted ; and  the  patient  professed  himself,  as  he 
seemed,  most  miserable.  The  corresponding  part  of  the  glans  was 
red  and  excoriated.  The  disease  was  removed  freely  by  the  knife  ; and 
perfect  cure  resulted. 


Amputation  of  the  Penis. 

This  is  had  recourse  to  on  account  of  malignant  disease,  affecting 
the  body  of  the  organ  ; but  only  when  there  is  a sufficient  space  of 
sound  texture  between  the  disease  and  the  pubes,  and  when  the  glands 
yet  show  no  sign  of  contamination.  The  ordinary  mode  of  perform- 
ance is  exceedingly  simple.  The  organ,  stretched  by  the  left  hand 
iiulling  it  outwards,  is  lopped  off  by  one  sweep  of  an  ordinary  ampu- 
tatino-  knife — laid  upon  the  part,  and  moved  rapidly  across  from  point 
to  heel  or  conversely.  The  integument  is  encouraged  to^  contract 
towards  the  pubes  ; so  that,  during  the  puckering  of  cicatrization  it 
may  not  overlap  and  interfere  with  the  orifice  of  the  urethra.  And 
this  is  kept  of  the  normal  calibre,  by  a suitable  use  of  bougies. 
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Kicoi’d's  method  of  operating  is  preferable,  however,  being  well 
calculated  to  obviate  the  principal  difficulty — namely,  tendency  to  con- 
traction in  the  orifice  of  the  urethra.  Rapid  healing  of  the  wound  is 
also  promoted ; and,  at  the  same  time,  a sufficient  covering  is  pro- 
vided for  the  corpora  cavernosa.  The  procedure  is  conducted  thus  : 
After  amputation  in  the  ordinary  way — enough  skin  being  left  to  cover 
the  corpora  cavernosa,  and  no  more — the  surgeon  seizes  with  forceps 
the  mucous  membrane  of  the  urethra,  and  with  a pair  of  scissors  makes 
four  slight  incisions,  so  as  to  form  four  equal  flaps ; then,  using  a fine 
needle,  which  carries  a silk  ligature,  he  unites  each  flap  of  membrane 
to  the  skin  by  a suture.  The  wound  heals  by  the  first  intention  ; 
adhesions  form  between  the  skin  and  mucous  membrane ; and  these 
textures  become  continuous — a condition  analogous  to  what  is  observed 
at  the  other  natural  outlets  of  the  body.  The  cicatrix  then  contracting 
— instead  of  operating  prejudicially,  as  in  the  old  method — tends  to 
open  the  urethra,  by  pulling  its  lining  membrane  outwards. 

AVhen,  in  the  case  of  a short  stump,  inconvenience  results  from 
inability  to  direct  the  stream  of  urine  in  a sufficiently  outward  jet, 
the  deficiency  of  the  organ  may  be  temporarily  compensated,  when 
the  patient  makes  water,  by  a mechanical  adaptation — a funnel-shaped 
canula,  of  sufficient  length,  its  base  resting  on  the  pubes. 

Travers  on  Phymosis  and  Paraphymosis,  Lond.  1818.  Earle  and  Travers  on  Chim- 
ney-Sweeper’s Cancer,  Med.  Chir.  Trans,  vol.  xii.  Larrey,  Mem.  de  la  Chir.  Militaire, 
tom.  ii.  p.  110.  Titley,  Med.  Chir,  Trans,  vol.  vi.  p.  71.  Liston,  Edin.  Med.  and  Snrg. 
Journal,  vol.  xix.  p.  566,  1823.  Key,  Case  of  Hoo  Loo,  Med.  Gazette,  vol.  viii.  p.  93, 
1831.  Bergson,  Die  Beschneidung  vom  Historischen,  &c.,  Berlin,  1844. 
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CHAPTER  XXXVII. 

AFFECTIONS  OF  THE  FEMALE  GENITAL  OKGANS. 

The  affections  included  in  this  chapter  are  considered  very  briefly,  the 
great  majority  belonging  to  the  exclusive  province  of  the  obstetric 
practitioner. 

Inflanunation  of  the  Vulva 

Occurs  at  all  ages.  In  the  adult  it  presents  no  marked  peculiarity 
in  its  history  or  treatment. 

In  the  child  it  forms  the  disease  generally  called  infantile  gonor- 
rhoea, or  infantile  leucorrhcea.  This  affection,  which  was  long  mis- 
taken for  the  result  of  attempted  impure  connexion,  may  occur  at  any 
period  of  adolescence.  It  is  most  frequently  seen  in  delicate,  unhealthy 
children  ; and  more  among  the  children  of  the  lower  than  of  the  higher 
classes.  Not  unfrequently  it  comes  on  during  convalescence  from  the 
eruptive  fevers,  or  during  teething. 

Sometimes  no  cause  can  be  assigned  ; or  it  may  be  induced  by 
worms  or  other  rectal  irritation,  by  want  of  cleanliness,  or  by  exposure 
of  the  parts  to  damp  and  cold. 

The  symptoms  are,  constant  irritation  and  pain,  so  that  the  child 
is  frequently  moving  its  hand  towards  the  part ; pain  and  scalding  in 
making  water,  to  which  the  calls  are  sometimes  inordinately  frequent ; 
and,  in  addition,  the  ordinary  signs  of  slight  febrile  excitement. 

On  inspecting  the  pudenda,  they  are  found  bathed  in  pus ; the 
whole  surface  of  the  vulva  is  swollen,  red,  and  tender ; and  there  is 
frequently,  on  and  around  the  vulva,  an  eruption  of  a few  red  and 
inflamed  spots,  which  may  either  disappear,  or  go  on  to  form  small 
pustules. 

Treatment  is  simple.  In  mild  cases,  nothing  but  cleanliness  may 
be  required.  In  the  more  severe,  it  is  necessary  to  exhibit  laxative 
and  alterative  medicine,  to  keep  the  patient  in  bed,  to  allay  feverish 
irritation  by  hot  bathing,  to  apply  locally  hot  fomentations  at  the  out- 
set, and  subsequently  to  use  various  washes — as  a weak  solution  of 
nitrate  of  silver,  or  of  sulphate  of  zinc.  The  decoction  of  poppies  is 
often  useful  to  remove  irritation.  If  the  skin  is  broken,  care  must  be 
taken,  during  the  healing,  to  prevent  cohesion  of  the  labia. 

Sometimes  the  disease  affects  children  along  with  a low  form  of 
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fever ; and  the  inflammation  may  go  on  to  sloughing.  The  vulva  is 
also  sometimes,  in  adults,  the  seat  of  extensive  and  unhealthy  ulceration, 
and  of  no7iia,  with  accompanying  fever  of  a low  typhoid  character. 


Abscess  of  the  Vulva 

May  be  the  result  of  mechanical  violence,  or  the  secondary  consequence 
of  sanguineous  extravasation  into  the  subcutaneous  or  submucous 
areolar  tissue.  It  may  follow  erysipelas,  or  acute  phlegmonous  inflam- 
mation of  the  glandules  of  the  areolar  tissue  of  the  part,  arising  without 
assignable  cause.  Occasionally  there  is  a succession  of  such  abscesses 
in  the  vulva ; apparently  induced  by  inflammation  or  irritation  of  the 
vagina,  or  of  the  deeper-seated  organs.  It  is  a common  affection  of 
prostitutes ; and  in  them  frequently  ends  by  forming  fistulse.  When 
the  disease  is  a consequence  of  sanguineous  extravasation,  it  also  some- 
times ends  in  fistula ; the  purulent  deposit  extending,  like  the  sanguine- 
ous, from  the  vulva  upwards  along  the  walls  of  the  vagina — or  in  other 
directions,  as  towards  the  anus. 

The  origin  and  progress  of  abscess  in  this  situation  does  not  mate- 
rially differ  in  any  respect  from  its  history  as  originating  elsewhere. 
Generally,  the  accompanying  pain  is  severe ; but  if  the  abscess  has 
followed  extravasation  of  blood,  the  pain  and  constitutional  symptoms 
may  be  comparatively  slight. 

The  affection  is  distinguished  from  thrombus  by  the  presence  of 
more  or  less  fever,  by  the  acuteness  of  the  pain  and  tenderness,  by 
gradual  progress  of  the  swelling,  and  by  the  colour  of  the  integument 
over  it  j from  varicose  veins  of  the  vulva,  by  its  sensibility  on  pressure, 
by  its  tension,  and  by  not  disappearing  when  the  patient  lies  down  ; 
from  hernia,  by  the  absence  of  impulse  on  coughing,  its  history,  pro- 
gress, &c.  There  is  no  special  point  to  be  attended  to  in  the  treat- 
ment. The  abscess  should  be  opened  early  j and,  in  preference,  from 
the  skin,  not  from  the  mucous  membrane.  Every  attention  must  be 
paid  to  the  encouragement  of  speedy  healing,  in  order  to  avert  the 
danger  of  the  formation  of  fistula.  If,  in  spite  of  all  care,  a fistula 

vagin(B  does  form,  and  proves  tedious,  it  must  be  dealt  with  by  free 
incision. 


Thrombus  of  the  Vulva 

J\Iay  be  in  either  labium,  or  in  both.  It  is  most  frequently  caused  by 
the  efforts  of  parturition  ; but  may  also  follow  external  violence,  efforts 
at  stool,  &c.  Persons  affected  with  varicocele  of  the  labia  are  predis- 
posed to  the  affection.  T,  he  thrombus  may  attain  to  very  large  size, 
so  as,  in  the  case  of  parturition,  to  prove  an  obstruction.  In  such  cir- 
cumstances, the  treatment  consists  in  making  a free  incision,  evacuat- 
ing the  blood  and  coagula,  and  restraining  hemorrhage  by  pressure  ; 
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with  or  without  stuffing  of  the  wound.  In  the  case  of  accidental 
wound,  risk  by  hemorrhage  is  great. 

If  the  tumour  is  small,  it  may  cause  no  uneasiness  ; and  requires 
no  treatment,  except  the  use  of  cooling  and  discutient  lotions,  with  rest. 


Warty  Excrescences  of  the  Vulva 

May  be  situated  on  the  labia,  nymphai,  or  vestibulum  ; or  all  these 
parts  may  at  the  same  time  be  affected.  The  growths  may  be  of  con- 
siderable size ; and  when  numerous  they  distend  the  vulva.  They 
may  be  of  syphilitic  origin,  or  may  arise  from  other  causes.  They  are 
the  source  of  much  pain,  irritation,  and  annoyance ; and  may  produce 
a quantity  of  muco-purulent  discharge,  especially  if  seated  on  the  mucous 
membrane.  If  small  and  recent,  the  application  of  nitrate  of  silver 
may  disperse  them ; or  they  may  be  powdered  with  calomel  and  chalk. 
The  larger  may  be  removed  by  strong  caustics,  as  potass,  or  the  acids; 
but  in  most  cases  it  is  better  to  cut  them  off  by  scissors — subsequent 
hemorrhage  being  checked  by  cold  and  styptics.  The  bulky  growths, 
as  already  stated,  may  require  a regular  dissection  for  their  removal. 

Occasionally  the  whole  labia  and  nymphje  become  so  hypertrophied, 
in  connection  with  venereal  disease,  as  to  require  excision.  In  such 
cases,  they  generally  have  the  most  irregular  form,  sometimes  presenting 
large  or  small  openings  or  windows,  without  ulceration. 


Oozing  Tumour  of  the  Labium 

Is  a rare  disease.  One  or  both  labia  may  be  affected.  The  part — 
hard,  sulcated,  and  discharging  a watery  acrid  fluid — is  the  seat  of 
much  pain  and  itching;  and  the  neighbouring  parts  are  irritated. 
Local  treatment  by  caustics,  iodine,  astringent  lotions,  &c.,  combined 
with  the  use  of  laxative  and  alterative  medicine,  may  be  effectual  in 
curing  the  complaint ; if  not,  the  affected  textures  must  be  removed  by 
the  knife.  But  after  all  this,  the  disease  is  apt  to  recur. 


Pruritus  of  the  Vulva 

Is  a frequent  accompaniment  of  pregnancy,  and  of  disease  in  the  rectum 
or  vagina — especially  leucorrhoea.  It  is  more  common  in  advanced  life 
than  in  youth;  and  is  a cause  of  very  great  suffering.  To  some  women 
it  renders  life  absolutely  miserable.  The  skin  of  the  parts  is  generally 
dry,  and  often  has  a rough  and  cracked  appearance ; sometimes  it  is 
indurated,  and  more  than  usually  callous  in  ordinary  sensation.  Not 
unfrequently  there  is  a rush  of  small,  inflamed,  and  excessively  irritable 
papulse  over  the  affected  parts ; or  there  may  be  spots  of  chronic  eczema, 
especially  on  the  labia,  or  aphthous  incrustation  of  the  nympho  and 
vestibule. 
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If  there  is  any  marked  exciting  cause,  its  removal  will  do  much 
towards  effecting  a cure ; and  permanence  of  the  relief  may  he  esta- 
blished. But  under  other  circumstances,  the  disease  generally  proves 
very  intractable,  especially  in  those  of  advanced  years. 

If  the  patient  labours  under  irritable  bowels  from  any  cause,  that 
must  be  remedied ; if  worms  are  present,  they  must  be  expelled  ; if 
there  are  piles,  they  must  be  cut  or  tied  ; if  leucorrhoea  exist,  its  cause 
is  to  be  enquired  into  and  removed ; if  there  are  pediculi,  they  must 
be  destroyed  and  cleanliness  enjoined.  In  general,  some  laxative  and 
alterative  medicine  is  beneficial. 

Numerous  local  applications  are  of  service.  Among  these  are — 
camphor  and  chalk  powder  in  equal  parts  ; or  calomel,  to  dust  on  the 
part.  Simple  iced  water  ; or  very  warm  water  ; or  infusion  of  tobacco, 
with  borax  or  carbonate  of  soda  added  ; or  Goulard’s  lotion  ; or  decoc- 
tion of  poppies,  with  sugar  of  lead ; or  a weak  solution  of  nitrate  of 
silver ; or  camphor  mixture,  with  carbonate  of  soda  ; or  diluted  hydro- 
cyanic acid ; or  solution  of  borax  with  sulphate  of  morphia — as  lotions. 
Among  ointments,  the  diluted  citrine,  the  mercurial,  the  hydrocyanic,  the 
sugar  of  lead,  are  recommended  ; as  also  borax  and  honey. 

Malignant  Ulcer  of  the  External  Parts 

Occasionally  shews  itself.  It  is  recognized  by  the  ordinary  characters 
of  malignant  ulceration,  and  demands  the  ordinary  treatment.  Early 
and  wide  removal  is  the  only  remedy. 

Sometimes  the  labia  are  found  enlarged,  and  more  or  less  extensively 
and  deeply  ulcerated ; forming  a disease  which,  from  its  intractability, 
may  well  be  called  malignant ; although  it  has  no  other  character  of  a 
cancerous  sore.  Strong  caustics  may  succeed  in  producing  healing 
action  ; but  if  not,  the  knife  must  be  resorted  to. 


Tumours  of  the  Lahia. 

In  the  Labium,  fatty  tumours  are  the  most  common ; easily  remov- 
able by  the  knife.  Simple  enlargement  sometimes  takes  place  in  one 
labium,  or  in  both ; constituting  a tumour  analogous  to  the  Elephan- 
tiasis Scroti  of  the  male. 

^ Encysted  tumours  occasionally  form  ; when  of  small  size,  removable 
by  incision,  and  evulsion  of  the  cyst ; when  large,  to  be  dealt  with  by 
regular  dissection.  Hernial  tumours,  be  it  remembered,  are  also  met 
with  in  the  labium  ; recognizable  by  the  ordinary  signs,  and  amenable 
to  the  ordinary  treatment.  Varicocele  is  also  common  in  this  situation. 

A Red  Fleshy  Excrescence  in  the  Orifice  of  the  Urethra 
Is  productive  of  intense  suffering,  on  account  of  the  part’s  extreme 
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sensibility  to  the  urine,  and  to  all  external  influences.  It  is  easily 
made  to  bleed,  and  is  generally  about  the  size  of  a pea ; sometimes 
as  large  as  a small  hazel-nut ; usually  at  the  verge  of  the  canal, 
l)artially  projecting,  but  sometimes  also  prolonged  upwards  into  the 
urethra  ; and  sometimes  it  forms  a complete  circle  surrounding  it. 
The  only  remedy  is  by  excision ; or  by  simple  ablation,  followed  by 
the  use  of  an  escharotic  to  repress  growth.  During  healing  of  the 
wound,  the  nitrate  of  silver  is  of  much  use  in  restraining  inordinate 
sensibility ; applied  lightly,  every  alternate  day.  But  the  growth  is 
apt  to  reappear ; again  demanding  treatment. 


Laceration  of  the  Perineum. 

This  is  a casualty  of  parturition  ; the  parts  tearing  down  towards 
the  anus — perhaps  with  implication  of  the  bowel.  The  wound  is 
kept  clean,  and  approximation  is  effected  and  maintained  by  adduction 
of  the  thighs.  Suture  in  the  recent  state  of  the  injury  is  quite  impro- 
per ; and  should  in  fact  be  long  delayed,  as  nature  generally  makes 
sufficient  reparation  of  the  injury.  If  necessary,  the  unclosed  por- 
tion, having  had  its  edges  made  raw'  by  the  bistoury,  is  brought 
together  by  means  of  the  quilled  suture,  applied  according  to  the 
ordinary  rules — the  form  of  suture  found  most  suitable  in  almost  all 
cases  of  solution  of  continuity  in  these  parts.  If  after  (or  before) 
using  the  sutures,  it  be  evident  that  the  pared  edges  do  not  come 
easily  together,  then  incisions  through  skin  and  superficial  fascia  may 
be  made  parallel  to  the  margins  of  the  fissure  and  at  a distance  from 
it  of  about  an  inch,  as  recommended  by  Dieffenbach.  Latterly  it  has 
been  suggested  by  Dr.  B.  Brown  as  more  advisable,  to  divide  the 
sphincter  ani  on  both  sides,  just  before  inserting  the  sutures.  By  this 
plan  muscular  traction  upon  the  united  edges  is  annulled.  After  the 
operation  the  rectum  should  be  kept  at  rest  for  several  days.  The 
urine  should  also  be  frequently  drawm  off  in  a very  careful  manner  to 
prevent  any  trickling  over  the  pared  edges.  The  sutures  should  be 
removed  on  the  fourth  or  fifth  day. 

Vaginal  Fistula. 

Of  this  there  are  many  varieties  : Vesico-vaginal,  Urethro-vaginal, 
and  Recto- vaginal,  being  the  most  common  and  important ; all  the 
result,  usually,  of  accident  in  parturition.  By  an  unskilful  use  of 
instruments,  the  parts  are  torn ; or,  they  are  subjected  to  prolonged 
and  severe  pressure  by  the  child’s  head,  and  sloughing  consequently 
ensues. 

Vesico-vaginal  Fistula  denotes  an  abnormal  communication  between 
the  vagina  and  bladder.  During  parturition  the  parts  suffer  irrecover- 
able injury.  Two  or  three  days  afterwards  a slough  may  separate ; 
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if  the  urine  have  not  been  previously  discharged,  a gush  follows  ; and 
afterwards,  a draining  away  of  that  fluid  remains  ; or,  if  there  has  been 
a laceration,  there  may  be  a discharge  of  urine,  per  vaginam,  from  the 
first.  The  patient  is  in  constant  discomfort  and  suffering.  In  spite 
of  every  attention,  congestion  and  excoriation  of  the  external  parts 
ensue  ; and  if  constant  diligence  is  not  applied  to  maintain  cleanliness 
both  of  person  and  dress,  the  patient’s  proximity  may  be  noisome  to 
others.  As  the  chasm  closes,  the  discharge  diminishes.  In  some  rare 
cases,  spontaneous  closure  may  be  complete.  In  the  great  majority, 
an  aperture  remains ; sometimes  such  as  will  barely  admit  a common 
director ; sometimes  a loathsome  chasm,  admitting  several  fingers. 
The  aperture  usually  is  in  the  mesial  aspect  behind  the  origin  of  the 
urethra.  It  can  be  felt  by  the  finger ; and  may  be  disclosed  by  the 
bivalve  speculum ; or  flat  copper  spatulas  may  be  used  to  hold  aside 
the  walls  of  the  vagina.  In  consequence  of  this  canal  having  suffered 
other  injuries,  it  may  become  distorted  and  irregular ; and  the  disco- 
very of  the  fistula,  if  small,  may  in  consequence  be  very  difficult. 
Detection  is  effected  by  placing  a metallic  catheter  in  the  bladder, 
and  examining  the  septum  upon  the  catheter  by  a finger  introduced 
per  vaginam ; or  a probe  may  be  passed  from  the  vagina  through  any 
sinus,  till  it  come  in  contact  wdth  the  catheter. 

Treatment,  palliative  or  radical,  should  be  commenced  as  soon  as 
possible  after  the  discovery  of  the  disease.  The  former  consists  in 
taking  measures  calculated  to  prevent  the  constant  and  involuntary 
discharge  of  urine ; the  latter  implies  an  attempt  to  close  the  abnor- 
mal aperture  of  communication.  It  is  quite  possible  to  dilate  the 
vagina,  the  patient  being  on  her  back  in  the  position  for  lithotomy, 
or  on  her  elbows  and  knees ; to  expose  the  injured  parts ; to  pare 
the  edges  of  the  opening  by  a bistoury,  in  situ,  or  after  bringing 
them  down  by  manipulating  with  a large  bougie  introduced  per 
urethram ; to  make,  if  necessary,  accessory  incisions,  after  Dieffen- 
bach’s  method  and  as  practised  by  Jobert,  such  as  will  allow  coapta- 
tion of  the  edges  of  the  fistula  without  tension  of  the  ligatures ; to 
effect  approximation  by  quilled  sutures,  by  means  of  such  instruments 
as  are  employed  in  staphyloraphe  ; to  ensure  constipation  of  the  bowels 
for  several  days  after  the  operation,  and  to  leave  a catheter  in  the 
urethra,  so  as  to  conduct  off  the  urine  as  it  enters  the  bladder.  A 
peculiar  S shaped  catheter  is  used  which  retains  its  place  in  the 
bladder  without  straps  or  ligatures.  Sometimes,  however,  the  catheter 
cannot  be  tolerated  ; and  then  the  prospect  is  less  hopeful.  All  this 
can  be  done,  with  difficulty  to  the  operator,  and  pain  to  the  patient ; 
but  a successful  issue  is  improbable.  The  ligatures  may  remain  even 
for  two  or  three  weeks,  and  all  the  urine  be  naturally  discharged  for 
that  time,  without  adhesion  of  the  edges  of  the  wmund  having  been 
effected.  And  so  discouraging  has  been  the  result  of  such  attempts 
hitherto,  that  many  surgeons  are  agreed  in  the  propriety  of  treating 
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most  cases  of  severe  Vesico- vaginal  Fistula  by  palliative  means  alone. 
The  minor  cases  are  remediable  by  simpler  procedure ; the  occasional 
use  of  heated  iron.  The  part  is  exposed  by  means  of  curved  wooden 
spatulse,  or  by  an'. ivory  speculum  with  an  aperture  in  its  side.  The 
iron,  at  a white  heat,  is  accurately  applied  to  the  aperture ; and,  at 
long  intervals,  the  application  is  repeated.  The  judicious  operator, 
who  wisely  seeks  only  the  remote,  cicatrizing,  and  puckering  effect  of 
the  burn,  will  seldom,  if  ever,  make  the  interval  shorter  than  three 
weeks  ; and  often  a much  longer  period  may  be  found  advisable.  At 
the  same  time,  all  avoidable  exertion  is  abstained  from,  the  recumbent 
posture  is  maintained  as  much  as  possible,  the  vagina  is  temporarily 
occupied  by  a sponge  or  other  plug,  cleanliness  is  much  attended  to, 
and  the  marital  use  of  the  parts  must,  of  course,  be  utterly  abstained 
from.  Mere  fistulse  are  quite  curable  in  this  way.  And  in  the  case 
of  any  opening,  not  of  larger  size  than  what  is  barely  sufficient  to 
admit  the  end  of  the  little  finger,  cure  may  be  thus  attempted.  In  small 
fistulae,  the  application  of  lunar  caustic  every  three  or  four  days  is 
occasionally  effectual. 

Palliative  treatment  consists  in  the  use  of  the  adjuvant  means  just 
mentioned  ; occupying  the  vagina  by  a restraining  plug ; attending  to 
cleanliness ; preventing  filth,  foetor,  and  excoriation.  Probably  the 
best  means  of  occupying  the  vagina  is  by  a piece  of  sponge,  repeatedly 
changed ; or  by  a pyriform  caoutchouc-bottle,  of  moderate  size ; enve- 
loped in  a piece  of  oiled  silk ; introduced  in  a state  of  collapse,  and 
then  inflated  by  means  of  a nozzle  and  stop-cock — or  by  means  of  such 
a valve  as  is  used  in  air-tight  cushions.  Thus  accurate  compression 
is  made  on  the  aperture,  so  as  to  prevent  escape  of  urine ; and  both 
comfort  and  cleanliness  are  obtained.  The  bottle  is  withdrawn  daily, 
the  air  being  previously  pennitted  to  escape ; at  the  same  time,  the 
vagina  may  be  cleared  of  accumulated  secretion  by  means  of  a syringe, 
and  foetor  may  be  removed  by  a solution  of  the  chlorides.  The  bottle, 
having  been  cleaned,  is  replaced. 

Immediately  after  the  occurrence  of  the  accident,  something  may 
be  done  to  favour  spontaneous  contraction  of  the  aperture,  and  perhaps 
spontaneous  cure.  The  patient  is  directed  to  lie  as  much  as  possible 
on  her  face ; a catheter  is  constantly  retained — being  removed  only  for 
the  purpose  of  being  cleaned ; a sponge,  or  some  dressing,  which  must 
be  changed  with  great  gentleness,  is  placed  in  the  vagina,  of  sufficient 
size  to  exert  a moderate  closing  pressure  on  the  injured  part — so  as  to 
prevent  cohesion  of  the  wound  to  the  walls  of  the  vagina,  with  conse- 
quent complication  of  the  case.  Unfortunately,  however,  the  catheter 
cannot,  in  all  cases,  be  tolerated,  and  consequently  the  benefit  of  this 
plan  of  treatment  is  lost.  The  bowels  are  either  to  be  prevented 
moving  altogether  or  kept  gently  open,  so  as  to  preclude  the  necessity 
of  straining. 

Urethro-vaginal  Fistula  denotes  a preternatural  communication 
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between  the  vagina  and  the  urethra ; caused,  ordinarily,  by  the  impru- 
dent use  of  instruments.  In  general,  the  same  disagreeable  results 
occur  as  in  the  former  case.  Sometimes  there  is  power  of  retention  ; 
but,  in  evacuating  the  urine,  it  trickles  through  the  vagina,  and  over 
the  limbs.  The  treatment  is  the  same,  but  more  frecpiently  successful. 

Recto-vaginal  Fistula. — Laceration  of  the  septum  between  the 
vagina  and  the  bowel  takes  place,  from  the  rash  use  of  instruments,  or 
by  tearing  in  the  natural  efforts  of  parturition,  or  as  a consequence  of 
sloughing  from  pressure.  In  the  latter  case,  the  perineum  usually 
suffers  laceration  also.  The  parts  are  to  be  kept  clean  and  quiet ; and 
spontaneous  diminution  of  the  chasm  is  favoured  1^  every  possible 
means.  When  the  fistulous  condition  has  been  arrived  at — that  is, 
when  the  margins  of  the  tear  have  healed,  and  contraction  has  ceased 
— the  parts  are  exposed,  by  means  of  a speculum,  if  necessary  ; the 
edges  are  made  raw  by  paring,  and  approximation  is  effected  by  means 
of  the  quilled  suture.  The  parts,  in  this  case,  being  comparatively 
superficial,  the  operation  is  performed  not  only  with  comparative  ease, 
but  also  with  a good  prospect  of  success.  If  the  aperture  is  small, 
it  may  be  treated  by  caustic  or  cautery,  like  the  vesico- vaginal  fistula. 

In  the  advanced  stages  of  cancer  of  the  female  organs,  these  fistulm 
frequently  are  produced  by  malignant  ulceration  of  the  septa.  Of 
course,  in  such  cases,  no  surgical  treatment  is  admissible. 


Stricture  of  the  Vagina. 

This  may  be  the  result  of  previous  inflammation,  indurating  the 
mucous  and  submucous  tissues  of  a part  of  the  vagina ; or  it  may 
follow  on  the  healing  of  a wound  received  during  artificial  delivery, 
or  otherwise ; or  it  may  be  consequent  on  ulceration,  either  of  a 
specific  character,  or  produced  by  a badly  arranged  pessary.  Finally 
it  may  be  the  result  of  cancerous  deposit.  Under  ordinary  circum- 
stances, it  is  amenable  to  the  same  treatment,  by  gradual  dilatation,  as 
contractions  of  other  mucous  canals.  But  the  surgeon’s  aid  is  seldom 
called  for,  except  during  the  crisis  of  parturition ; the  progress  of  the 
child  having  become  obstructed,  by  an  unyielding  contraction  of  the 
vagina — usually  situated  at  the  upper  part  of  the  canal,  and  usually 
the  result  of  a previous  unfortunate  labour.  In  such  cases,  sometimes, 
no  treatment  is  required  but  considerable  patience  from  the  accoucheur. 
Remedial  means,  such  as  are  used  in  cases  of  rigid  cervix  uteri  in 
labour,  are  often  highly  serviceable.  Sometimes  the  accoucheur’s 
finger  or  sponge-tents  effect  the  necessary  dilatation.  These  failing, 
the  duty  of  the  surgeon  is,  by  a probe-pointed  bistoury,  introduced  on 
the  finger,  to  notch  the  contracted  part  at  various  points,  chiefly  in  the 
direction  of  the  sides  of  the  pelvis,  to  avoid  injury  of  the  bladder  or 
rectum  ; and  then,  by  progress  of’  the  child’s  head,  or  by  the  finger  of 
the  operator,  complete  dilatation  is  effected. 
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Ohliteration  of  the  Vagina^ 

To  a greater  or  less  extent,  is  occasionally  met  with ; arising  from  the 
same  causes  as  stricture.  Then  much  constitutional  disorder  must 
result,  from  arrest  of  the  uterine  discharges ; and  it  is  desirable  to 
restore  the  canal,  at  least  to  such  an  extent  as  to  admit  of  a due  per- 
formance of  the  excretory  functions  of  the  organ.  The  knife,  or  the 
trocar,  is  used,  guided  in  a proper  direction  by  the  finger  in  the  rectum  ; 
and  the  bladder  is  carefully  preserved,  a catheter  in  its  cavity  being 
manipulated  so  a^  distinctly  to  point  out  its  proximity.  The  passage 
made  is  kept  dilated,  by  means  of  bougies.  If  the  patient  has  ceased 
to  menstruate,  no  operation  may  be  required. 


Imperforate  Vagina  or  Hymen. 

The  vagina  may  seem  well  formed  externally  ; but,  on  examination, 
may  be  found  terminating  in  a blind  cut  de  sac^  at  no  great  distance 
from  the  orifice.  In  such  a case,  exploratory  incision,  such  as  has 
been  recommended  in  obliterated  vagina,  is  warrantable,  in  search  of 
the  uterus,  in  the  adult ; if,  on  careful  examination,  by  the  rectum  and 
otherwise,  there  is  a tolerable  certainty  of  that  organ  being  present, 
and  the  menstrual  evacuations  are  secreted  and  retained. 

A more  frequent  imperfection  occurs  at  the  orifice  ; the  other  parts 
of  the  canal  being  well  developed,  and  in  a normal  state.  The  mem- 
brane of  the  hymen  may  be  excessive,  and  imperforate  ; or  the  vagina 
itself  may  be  shut  up,  by  a more  solid  and  fleshy  structure.  Interfer- 
ence is  not  necessary,  and,  indeed,  the  malformation  may  not  be  dis- 
covered, until  about  the  time  of  puberty;  and  then,  on 'account  of 
non-appearance  of  the  menstrual  discharge,  and  the  persistence  of 
uneasy  sensations  in  the  pelvis  and  parts  affected  by  retention  of  the 
secretion,  attention  is  directed  to  the  state  of  the  genital  organs,  d'ho 
obstructed  fluid  may  be  found  bulging  through  a thin  membranous 
septum  ; or  there  may,  from  the  thickness  of  the  structures,  closing  the 
canal,  be  no  bulge  or  fluctuation.  In  the  one  case,  simple  division  of 
the  membrane  suffices  to  establish  the  normal  state.  In  the  other, 
careful  incision  is  required,  as  in  the  case  of  imperforate  anus ; and  the 
same  necessity  exists  for  afterwards  maintaining  the  proper  calibre  of 
the  part  by  suitable  means.  Immediately  after  incision,  it  is  well  to 
insure  thorough  evacuation  of  the  pent-up  fluid ; washing  out  the 
vagina  with  tepid  water,  by  means  of  a syringe. 

In  cases  of  this  kind,  the  accumulated  menstrual  fluid  may  fill  and 
dilate  not  only  the  vagina  but  also  the  uterus,  expanding  the  latter  as 
in  pregnancy,  and  causing  even  some  of  the  equivocal  symptoms  of 
that  state.  The  operation  of  evacuation  is  not  without  danger,  espe- 
cially if  performed  in  hospitals ; the  dangers  being  by  purulent  fever 
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and  phlebitis.  The  fluid  evacuated  is  generally  dark  red,  or  ma- 
hogany coloured,  very  viscid  and  grumous ; but  these  characters 
vary. 

Sometimes,  adhesion  of  the  nymphm  takes  place  in  children  ; the 
opposed  surfaces  having  become  raw,  on  account  of  neglect  of 
cleanliness,  or  in  consequence  of  these  parts  suffering  in  sympathy 
with  disorder  elsewhere,  and  a purulent  discharge  having  become  estab- 
lished. In  general  the  cohesion  is  slight,  and  easily  broken  up  by 
means  of  the  flat  end  of  a probe.  For  some  days,  interposition  of 
dressing  is  necessary,  to  prevent  reunion. 


Foreign  Bodies  in  the  Vagina. 

These  may  be  introduced  by  the  patient  herself,  under  some  morbid  • 
excitement ; or,  violently  and  criminally,  by  a second  party.  And 
they  may  be  of  such  bulk,  or  so  impacted,  as  to  resist  the  ordinary 
means  of  extraction.  By  dilatation  and  lubrication  of  the  passage, 
and  by  the  judicious  use  of  forceps  or  lever,  or,  if  possible,  of  a cork- 
screw, dislodgment  may  be  effected,  without  injury  of  the  parts.  In 
difiicult  cases,  division  of  the  impacted  substance,  or,  if  that  is  imprac- 
ticable, of  the  sphincter,  may  be  necessary,  as  in  the  analogous  case 
of  the  rectum. 

Prolapsus  of  the  Vagina 

May  exist  in  various  degrees  ; the  dislocated  part  still  remaining  in 
the  vaginal  cavity,  or  protruding  from  it  at  the  vulva.  It  may  be 
partial  or  complete.  Partial  prolapsus  consists  in  the  falling  down  of  a 
part  of  the  vagina ; generally  either  of  the  anterior  wall  (vaginal  cysto- 
cele),  or  of  the  posterior  wall  (vaginal  rectocele).  Complete  prolapsus 
resembles  prolapse  of  the  bowel  per  anum  ; the  whole  circumference 
of  the  vaginal  tube  descending.  It  is  distinguished  from  prolapsus  of 
the  uterus,  by  the  anatomical  characters  of  the  mucous  membrane  of 
the  vagina,  and  by  reaching  the  os  uteri  with  the  finger  passed 
through  and  above  the  swelling. 

It  is  generally  accompanied  by  a feeling  of  much  weight  and  uneasi- 
ness ; and  often  there  is  considerable  irritation  with  discharge.  The 
functions  of  the  bladder  and  rectum  are  more  or  less  impeded  or  de- 
ranged ; and  if  the  dislocation  has  been  suddenly  produced,  there  may 
be  obstinate  constipation  and  strangury.  It  is  a complaint  extremely 
distressing  to  the  female  ; not  only  causing  uneasiness  or  pain  in  sit- 
ting or  walking,  but  often  exciting  unnecessary  alarm. 

The  affection  is  most  common  in  women  who  have  borne  many 
children,  or  suffered  irequent  abortions,  or  who  labour  under  menor- 
rhagia or  aggravated  leucorrhoea.  In  short,  anything  which  tends  to 
relax  the  parts  involved,  favours  its  occurrence  ; not  forgetting  the 
influence  of  deranged  general  health,  and  feeble  constitution.  It  mav 


560 


THE  PASSING  OF  THE  FEMALE  CATHETER. 


be  caused  suddenly  and  kept  up  by  any  violent  effort,  as  in  coughing, 
sneezing,  laughing,  lifting  a heavy  weight,  or  straining  at  stool. 

Sometimes  removal  of  the  exciting  cause — with  or  without  the  use  of 
cold  and  astringent  lotions  and  general  tonics — is  sufficient  to  effect  a 
cure.  The  wearing  of  an  understrap  is  often  beneficial.  Sometimes  a 
pessary,  in  shape  adapted  to  the  parts,  is  enough.  But  if  the  case 
prove  iucurable  and  cause  much  annoyance,  it  may  be  dealt  with  by 
the  knife  ; carefully  dissecting  off  slips  of  the  mucous  membrane  of  the 
prolapsed  parts,  and  then  bringing  the  edges  together  by  interrupted 
sutures  ; by  this  means  the  calibre  of  the  vagina  is  diminished,  and  the 
contraction  renders  prolapse  more  difficult.  If  the  perineum  is  much 
lacerated,  an  operation  may  be  performed  for  its  reunion. 


The  passing  of  the  Female  Catheter. 

In  this  operation,  much  delicacy  is  required.  When,  from  prolapsus 
uteri,  or  other  causes,  there  is  much  relaxation  or  change  of  relative 
position,  ocular  inspection  may  be  necessary.  But,  in  all  ordinary 
cases,  all  is  done  by  touch  alone,  under  the  dress  or  bed  clothes.  The 
patient  should  be  in  the  recumbent  position,  with  the  nearer  thigh 
flexed.  If  the  surgeon  is  at  the  left  side  of  his  patient,  the  fore- 
finger of  the  left  hand,  if  on  the  right  side  the  fore-finger  of  the  right 
liand,  is  passed  under  the  flexed  thigh,  to  the  upper  part  of  the  orifice 
of  the  vagina,  which  is  distinguished  from  the  vestibulum  by  its  rugo- 
sity ; the  catheter  is  so  held  in  the  other  hand,  passed  over  the  thigh 
that  its  length  is  directed  towards  tlie  vulva  ; its  point  is  made  to  touch 
a little  above  the  forefinger  placed  as  directed — and,  by  moving  the 
point  downwards,  in  the  mesial  line,  it  slips  into  the  orifice  of  the 
urethra.  Or,  the  finger  is  moved  in  search  of  the  urethral  orifice ; 
which  is  recognized  by  feeling  just  above  the  vaginal  orifice  a depres- 
sion, sometimes  with  a slight  surrounding  elevation ; and,  along  the 
finger,  the  catheter  is  then  directly  introduced.  When  there  is  dis- 
placement of  the  parts,  a common  elastic  catheter  may  be  found  more 
suitable  than  the  silver  instrument ; as  then  there  may  be  both  twisting 
and  elongation  of  the  canal.  The  ordinary  silver  catheter  should  be 
flat,  very  slightly  curved,  about  six  inches  in  length,  and  having  some 
projection  or  knob  near  its  outer  orifice,  to  prevent  its  slipping  into  the 
canal  altogether. 

Plugging  of  the  Vagina 

Is  a most  useful  and  important  operation,  as  a hemostatic,  when  flood- 
ing (not  post  partum)  has  to  be  arrested.  In  every  form  of  hemorrhage 
from  the  vagina,  it  may  be  of  the  greatest  service ; and  often  is  in  fact 
the  means  of  saving  life.  The  simplest  and  most  convenient  method 
of  plugging  is  to  use  pieces  of  sponge,  or  lint,  or  linen;  placing  them 
in  the  vagina  one  after  the  other,  every  piece  being  lodged  as  high  as 
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possible.  When  the  bleeding  is  passive,  not  many  pieces  may  be 
required ; but  if  vessels  have  been  opened  by  operation,  the  plugging 
must  be  done  very  efficiently ; the  vagina  being  well  crammed,  and  a 
1 bandage  applied  to  support  the  pledgets,  which  may  be  previously 
saturated  with  vinegar,  or  solution  of  matico,  or  other  astringent  and 
styptic  lotion.  Great  care  must  be  j)aid  to  watch  against  return  or 
persistence  of  the  discharge  | and  the  plug  should  be  carefully  removed 
at  the  end  of  about  twelve  hours,*  to  be  replaced,  if  necessary,  with 
new  materials. 

Another  plan,  not  so  easy  of  execution,  is  to  pass  the  centre  of  a 
napkin  into  the  vagina ; thus  making  a blind  pouch  there  oj^en  from 
without,  and  into  wffiich  the  necessary  amount  of  stuffing  may  be 
passed.  Or,  a bladder  may  be  passed  and  inflated  with  air,  or  filled 
with  refrigerant  solutions.  Or  the  same  may  be  done  with  bags  of 
vulcanised  caoutchouc  ,*  and  some  ingenious  instruments  have  been 
constructed  for  the  purpose. 


Leucorrhcea 

Is  a nosological  term,  used  to  indicate  a state  of  disease  having  dis- 
charge of  a mucous  or  muco-purulent  character  from  the  vagina  as  its 
inost  prominent  phenomenon.  Apart  from  its  occurrence  as  a symptom 
ot  almost  all  the  more  serious  uterine  afiections,  it  is  the  most  common 
ot  female  diseases  ,*  and  occurs  in  a great  variety  of  forms. 

The  discharge  commonly  called  “ Whites,'^  may  exist 'without  any 
defined  disease  in  the  vagina  or  uterus,  and  may  be  the  result  of  general 
debility  and  relaxation  of  system,  especially  if  in  a scrofulous  consti- 
tution; or  It  may  occur  during  amenorrhcea.  Occasionally  it  super- 
venes after  the  manner  of  a common  catarrh.  Often,  also,  it  is  a 
pGrsisiGnt  GxcGss  of  SGcrction  post  pcivtuTu, 

^ In  such  a case,  if  examination  be  made  by  the  speculum,  no  organic 
lesion  may  be  discovered.  Sometimes,  however,  the  mucous  membrane 
of  the  cervix  uteri  is  found  red  and  injected,  or  slightly  abraded— 

Th'e  su A?  f!i  from  the  os. 

The  suiffice  of  the  vagina  is  covered  by  a dense  white  mucus. 

In  tliij  as  well  as  in  all  other  forms  of  leucorrhcea,  the  symptoms 
complained  of  by  the  patient  may  be  either  few  or  numerous!  They 
aie  a ckss  of  symptoms  common  to  all  uterine  affections ; viz.,  dis- 
ideis  of  the  menstrual  function  ; pain  in  the  back  and  loins,  in  the 
lypochondna,  across  the  hypogastriiim,  and  down  the  limbs;  feelings 
of  bearing  down  and  unnatural  weight  in  the  perineum;  besides  the 
ordinary  accompaniments  of  disordered  stomach  and  bowels.  In  most 
such  cases,  no  local  treatment  is  required.  On  the  contrary,  by  caus- 
ing excitement  and  irritation,  it  would  probably  aggravate  the  com- 
plaint. Cold  sponging,  or  the  cold  hipbath,  with  attention  to  the 
general  health,  will  suffice.  The  tincture  of  cantharides,  and  the 

2 0 


562 


INFLAlMMATOPiY  AFFECTIONS  OF  THE  CERVIX  UTERI. 


various  preparations  of  iron  taken  internally,  often  seem  to  have  a good 
etfect  in  diminishing  the  discharge. 

If  the  case  be  one  of  vaginitis^  simple  or  specific^  there  will,  in 
addition  to  the  other  symptoms  already  mentioned,  be  those  of  febrile 
accession,  along  with  much  local  pain,  irritation  of  bladder,  ardor  urinse, 
pain  in  defecation  and  in  walking.  The  discharge  will  not  be  white 
and  mucous,  but  muco-purulent.  In  such  circumstances,  vaginal  exa- 
mination will  reveal  a preternaturally  red  colour,  and  generally  a 
granulated  appearance  of  the  mucous  membrane,  with  much  tenderness. 
Treatment  consists  in  maintaining  the  horizontal  position,  fomenting 
or  poulticing  the  parts  externally,  and  internally  using  a bland  or 
sedative  injection ; besides  employing  purgatives  and  all  the  ordinary 
treatment  of  gonorrhoea.  Especial  care  must  be  taken  against  the 
disease  assuming  a chronic  form. 

The  most  frequent  cause  of  these  leucorrhmal  complaints,  when 
they  come  to  demand  local  treatment,  is  an  injlcuned  cind  ulcerated^  or 
otherwise  morbid  state  of  the  cervix  uteri,  ddie  disease  may  occur^  in 
an  acute  form,  but  is  more  frequently  met  with  as  a chronic  complaint. 
The  symptoms  are  severer  than  in  the  case  of  whites,  and  the 
general  health  at  length  suffers  severely.  The  discharge  may  vary 
much  in  quantity,  it  may  also  be  of  various  consistence,  it  may  be 
muco-purulent  or  almost  pure  pus,  and  it  may,  or  may  not  be  tinged 
wdth  blood.  If  of  long  continuance  and  profuse,  it  often  causes  much 
irritation  of  the  labia  externally.  Sometimes  it  is  complicated  with 
displacement  of  the  womb,  or  with  chronic  intlammation,  or  engorge- 
ment and  hvpertrophy  of  the  wdiole  organ ; and  these  circumstances 
much  retard  the  progress  of  cure.  All  wommi  are  liable  to  such 
complaints ; but  the  married  and  child-bearing  suffer  both  most 
frequently  and  most  severely. 

In  this  brief  sketch  it  is  expedient  to  treat  of  the  numerous, 
morbid,  non-malignant  states  of  the  cervix  together ; more^  especially 
when  w'e  consider  that  they  cannot  in  any  wmy  be  distinguished^  fiom 
each  other,  without  a tactile  and  visual  examination  of  the  implicated 
parts;  and  further,  that  the  treatment,  in  its  general  features,  is 
similar  in  all.  Passing  over  wdth  simple  mention,  the  aphthous,  her- 
petic, and  other  forms  of  integumental  disease,  rarely  if  ever  observed, 
we  notice  the  simply  inflamed  and  ulcerated  cervix.  All  the  signs  of 
inflammation  are  present ; but  the  pain  and  tenderness  may  not  be  very 
severe.  The  part  may  be  more  or  less  indurated ; and  the  degree  of 
sw^elling  varies.  Sometimes  the  cervix  acquires  considerable  bulk,  is 
hard  and  somewhat  nodulated,  the  nodulation  in  this  case  being  in  the 
form  of  masses  arranged  pucker-like  around  the  os.  There  may  then 
be  some  difflculty  in  diagnosis  from  cancer ; the  more  especially  as  the 
weak,  pallid,  and  cachectic  appearance  of  the  patient  often  appears  to 
favour  the  notion  of  malignancy.  It  happens  very  rarely,  however, 
that  carcinoma  of  the  uterine  neck  is  actually  mistaken  for  hypertrophy  ; 
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for  the  former  is  generally  found,  even  on  a first  examination,  to  be  in 
an  advanced  state.  At  the  same  time,  it  is  to  be  remembered  that 
chronic  inflammation  with  hypertrophy  is  not  unfrequently  mistaken  for 
carcinoma ; and  sometimes  even  the  most  experienced  find  a difficulty 
in  diagnosis,  till  the  result  of  treatment  has  been  ascertained.  The 
following  points  are  distinctive  in  most  cases.  In  carcinoma,  there  is 
the  peculiar  cachexy  of  system ; and  the  morbid  deposit  may  extend 
from  the  cervix  more  or  less  over  the  roof  of  the  vagina,  rendering  the 
uterus  fixed  in  the  j)elvis.  There  is  generally  intense  induration  ; 
irregular  nodulation ; and  if  there  be  ulceration,  the  indurated  points 
projecting  into  it  are  friable  under  the  finger ; the  ulceration  is  deep 
and  irregular  in  form ; and  the  discharge  is  frequently  foetid,  watery, 
grumous,  and  sometimes  mixed  with  blood. 

In  inflammation  of  the  cervix,  the  accompanying  ulceration  most 
frequently  attacks  the  posterior  lip.  The  ulceration  may  be  of  various 
kinds ; simple  or  healthy,  indolent,  irritable,  or  weak. 

^ The  cervix  uteri  is  also  liable  to  a granular  form  of  inflammation. 
3.  he  part  is  tender,  red,  and  having  the  mucous  membrane  abraded  or 
superficially  ulcerated  over  a great  part  or  the  whole  of  its  surface  ; and 
bears  numerous  red  points.  Idiese  are  the  larger  papillae  engorged  and 
projecting,  from  being  denuded  of  the  thick  epithelial  layer  in  which 
they  are  naturally  buried.  Generally,  it  is  also  somewhat  enlarged  ; 
and  frequently,  in  this  case,  the  vagina  is  irritated,  or  more  or  less 
inflamed,  around  the  cervix. 

hen  the  ulceration  is  healthy,  and  there  exists  no  complication,  it 
is  easy  to  effect  a cure,  by  enjoining  rest  of  the  parts,  and  using  any 
simple  detergent  or  mild  astringent  lotion.  If  it  has  been  protracted  in 
duiation,  or  is  unhealthy  in  its  character,  the  lunar  caustic  may  be  used 
through  the  speculum,  every  third  or  fourth  day ; care  being  taken  to 
secure  its  proper  application,  by  cleansing  the  parts  with  a small 
sponge  or  dossil  of  lint,  previously.  In  all  forms  of  inflammation  of 
the  cervix  with  ulceration,  this  is  one  of  our  most  useful  resources ; 
and  in  most  cases,  along  with  proper  regulations  as  to  rest  of  the  parts’ 
and  attention  to  the  general  health,  it  is  successful.  If  the  ulcera- 
tion prove  obstinate,  however,  other  means  may  be  tried;  as  the 
local  application  of  siilphate  of  copper,  nitric  acid,  the  acid  nitrate  of 
mercury,  chloride  of  zinc,  caustic  potass,  or  potassa  cum  calce,  or  even 
the  cautery,  all  with  care  and  the  necessary  precautions  against  the 
caustics  injuring  the  neighbouring  parts,  or  their  action  penetrating  too 
c eep  y.^  ter  the  ulceration  has  been  healed,  it  is  generally  necessary 
to  continue  the  adjuvant  treatment  for  a considerable  time ; and  to 
check  the  leucorrhoea  which  may  persist,  a variety  of  astringent 
lotions  may  be  used,  as  circumstances  demand.  Among  these  may  be 
mentioned  the  simple  douche  of  cold  water,  injected  into  the  vagina  for 
a few  minutes,  once  or  twice  a day ; the  use  of  strong  infusion  of  green 
lea,  with  some  borax  added — eight  or  ten  ounces  being  injected  morn- 
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ing  and  evening;  tlie  use  of  decoction  of  oak  bark  in  tbe  same  way, 
or  of  weak  solutions  of  snlpliate  of  zinc,  alum,  acetate  of  lead,  or  oi 
nitrate  of  silver  in  small  quantity. 

Sometimes  tbe  application  of  two  or  three  leeches  to  tbe  cervix, 
through  an  ordinary  speculum,  is  useful  to  dispel  inflammation,  and  to 
remove  local  congestion.  And  the  application  of  iodine  in  tincture 
through  the  speculum,  or  its  use  in  the  form  of  iodide  of  lead  ointment 
introduced  into  the  vagina,  is  often  advantageous  in  dispelling  hyper- 
trophy. 

The  most  intractable  cases  are  those  where  the  disease  is  chronic, 
and  where  there  is  great  enlargement  of  the  cervix.  In  these,  there 
is  frequently  a degree  of  engorgement  and  hypertrophy  of  the  whole 
uterus,  also  often  displacement  of  the  organ ; and  although  reduction 
of  the  size  of  the  cervix,  and  arrest  of  the  leucorrhoea,  frequently 
remove  the  entire  affection,  there  constantly  recur  cases  where  this 
does  not  happen  and  the  symptoms  of  uterine  disease  persist.  In  such 
circumstances,  the  progress  to  cure  is  often  tedious,  and  treatment 
must  be  directed  to  the  sub-inflammatory  engorgement  and  hypertrophy 
of  the  womb,  and  to  the  general  health,  simultaneously.  In  reducing 
the  enlarged  cervix,  it  is  sometimes  necessary,  in  addition  to  the  means 
already  described  for  the  cure  of  ulceration,  to  resort  to  more  heroic 
means.  After  destroying  a part  of  the  diseased  surface  by  means  of 
strong  caustics,  absorption  and  disappearance  of  the  remaining  portion 
are  induced.  For  this,  various  plans  have  been  recommended ; such 
as  the  careful  application,  through  an  ivory  speculum,  of  a cautery  at 
white  heat.  Thus  a slough  is  produced,  and  a healthy  ulceration  may 
follow ; the  application  afterwards  being  repeated  or  not,  according  to 
circumstances.  The  application  of  potassa  cum  calce  has  also  been 
advised ; but  a more  eflicient  and  satisfactory  plan  is  to  apply  freely 
to  the  most  indurated  part  the  potassa  fusa,  through  a glass  speculum  ; 
guarding  the  neighbouring  parts  by  irrigating  them  immediately  and 
abundantly  with  dilute  acetic  acid  strongly  injected. 

Inversion  of  the  Uterus 

Is  the  turning  of  the  organ  inside  out ; and  it  may.  happen  in  various 
degrees.  It  has  been  observed  to  occur  idiopathically  even  in  the 
virgin ; and  in  a minor  degree  is  probably  a not  unfrequent  conco- 
mitant of  polypus  springing  from  the  body  or  fundus  of  the  womb. 
But  the  great  majority  of  cases  occur  soon  after  delivery,  in  conse- 
quence of  improper  treatment  after  the  birth  of  the  child ; and  occa- 
sionally it  happens  spontaneously  at  this  time.  Into  these  details  this 
is  not  the  place  to  enter.  It  is  sufficient  to  state  that  if  the  organ  be 
not  reduced  very  soon  after  the  displacement  has  occurred,  it  will 
speedily  become  irreducible.  If  death  do  not  quickly  follow,  the  case 
becomes  one  of  chronic  inversion,  which,  inducing  as  it  does  large 
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losses  of  blood,  exhausting  discharge,  with  rectal  and  vesical  irrita- 
tion, is  the  cause  of  constitutional  disorder  so  serious  as  to  suggest  the 
propriety  of  completely  removing  the  inverted  organ.  The  statistics 
of  the  operation  are  not  sufficient  to  found  a decided  opinion  upon  ; 
bnt  they  are  encouraging,  when  we  consider  the  gravity  of  the  com- 
plaint. The  surgeon  has  to  decide  whether  his  patient’s  best  chance 
lies  in  tolerating  the  disease  and  combating  its  effects,  or  in  submitting 
to  tlie  risk  of  operation.  On  the  one  side,  there  is  a grave  disorder 
which  frequently  proves  fatal,  by  exhausting  the  patient — if  not  more 
directly ; and  on  the  other,  we  have  the  favourable  experience  of 
numerous  surgeons  who  have  practised  extirpation  of  the  organ. 

It  is  sometimes  difficult  to  diagnose  this  affection  from  polypus  ; 
but  in  general  it  can  be  made  out  with  great  certainty.  In  inversion, 
we  observe  the  absence  of  the  body  of  the  uterus  from  its  natural  posi- 
tion ; a state  of  matters  as  easy  to  determine  in  the  thin  and  relaxed 
female,  as  it  is  difficult  under  the  reverse  condition.  There  is  a tumour 
in  the  vagina,  sensible  or  even  tender,  and  the  handling  of  which  is 
liable  to  induce  sickness ; it  is  roughish  on  the  surface,  dark  in  colour, 
easily  made  to  bleed,  regularly  rounded  in  form,  and  with  the  base 
larger  than  any  other  part ; or  only  moderately  constricted,  by  the 
cervix  ; having  little  mobility ; and  occasionally,  if  prolapsed,  showing 
the  openings  of  the  Fallopian  tubes,  into  which  a stilet  may  be  intro- 
duced. ^ If  the  finger  is  passed  above  the  inverted  parts,  it  first  reaches 
the  cervix,  encircling  the  base  of  the  tumour ; and  the  finger  or  bougie 
introduced  between  the  cervix  and  the  tumour  quickly  reaches  the  end 
of  a cul-de-sac  all  round  the  latter.  Further,  the  history  of  the  case 
is  peculiar.  The  reverse  of  almost  all  these  points  is  predicable  of  a 
polypus  ; and  some  of  them,  if  cei'tainly  made  out,  are  quite  distinctive. 

When  inversion  is  partial  and  the  result  of  polypus,  it  will  pro- 
bably disappear  spontaneously  on  removal  of  the  cause.  In  an  ordinary 
case  of  chronic  2>ost  partum  inversion,  an  attempt  should  be  made  to 
reduce  it  by  direct  pressure  ; the  patient  being  ansesthetized  ; premising 
the  use  of  warm  baths,  local  bleedings,  purgatives,  &c.  If  this  fail, 
and  extirpation  of  the  organ  is  recommended,  it  is  sufficiently  easy  of 
execution.  The  womb  is  drawn  down  between  the  labia  by  forceps, 
and  a very  tight  ligature  is  applied  around  it  below  the  cervix,  care 
being  taken  that  no  intestine  has  descended  into  the  inverted  organ. 
Or  the  mass  may  be  transfixed  by  a double  ligature,  and  tied  in  two 
parts.  Or  a metallic  ligature  may  be  thrown  around  the  mass;  and 
by  the  aid  of  Gooch  s double  canula,  or  other  similar  instrument,  this 
may  be  gradually  tightened  till  it  cuts  its  way  through  and  separates 
the  mass.  It  occasionally  happens  that  the  already  existing  constric- 
tion at  the  neck  of  the  womb  is  such  as  to  cause  sloughing  without 
surgical  assistance. 
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Prolapsus  of  the  Uterus 

j\Iay  be  partial  or  complete ; the  former  term  indicating  an  abnormal 
approximation  of  the  nterus  to  the  os  externum  vaginas ; the  latter 
denoting  that  the  organ  lies  in  part,  or  in  whole,  without  the  os  exter- 
num, forming  a tumour  between  the  patient’s  thighs.  The  affection 
may  occur  at  any  age  ; but  increases  in  frequency  with  the  advance 
of  life,  as  well  as  according  to  the  number  of  labours.  Small  tumours 
in  the  uterus,  or  the  pressure  of  large  tumours  upon  it,  menorrhagia 
and  leucorrhoea,  are  local  predisposing  causes  ; as  also  relaxation  of 
the  vagina,  from  whatever  cause,  and  largeness  of  pelvis.  It  is  met 
with  in  every  rank  of  life ; but  when  in  a very  aggravated  state,  is 
most  frequent  in  the  lower  classes — especially  in  those  unfortunate 
women  whose  avocations  require  much  straining  and  effort — which  not 
only  predispose  to  the  disease,  but  also  aggravate  it  when  it  exists. 
It  may  occur  at  any  stage  of  pregnancy,  or  through  it  all ; and  even 
during  delivery  at  the  full  time — but  this  rarely. 

This  condition  is  easily  distinguished  by  finding  the  os  and  cervix, 
and  ascertaining  that  the  former  leads  into  the  cavity  of  the  organ. 
Partial  prolapsus  is  extremely  frequent  in  its  occurrence,  is  easily 
replaced  in  most  cases,  and  seldom  causes  any  serious  disturbance. 
In  complete  prolapsus,  also,  the  tumour  is  generally  easy  of  replace- 
ment ; sometimes,  indeed,  it  resumes  its  natural  position  spontaneously, 
when  the  patient  lies  down.  But  in  aggravated  cases,  replacement 
may  be  a matter  of  some  difficulty  from  various  causes.  Of  these, 
congestion  and  inflammation,  with  their  consequences,  are  the  most 
important.  In  some  cases  this  latter  has  been  so  intense  as  to  end  in 
gangrene  and  separation  of  the  parts ; resulting  in  either  death  or  cure 
of  the  patient.  When  the  prolapsus  is  large  and  of  long  standing,  it 
may  be  quite  impossible  to  replace  it.  The  uterus,  carrying  with  it 
the  bladder  and  rectum,  becomes  swollen  and  condensed ; and  forms  a 
large  pouch,  containing  other  viscera  prolapsed  into  it ; in  this  state 
resembling  an  old  and  large  hernia,  the  contents  of  which  can  with 
difficulty,  if  at  all,  find  room  for  return  to  the  abdominal  cavity.  In 
such  cases,  the  protruded  parts  generally  present  large  and  unhealthy 
patches  of  ulceration  ; and  the  corresponding  portions  of  the  thighs  are 
more  or  less  irritated  and  excoriated. 

Prolapsus  of  the  uterus  is  generally  the  cause  of  much  undefined 
suffering  in  the  region  of  the  pelvis.  Patients  complain  of  distressing 
feelings  of  bearing  down,  weight  in  the  perineum,  dragging  in  the 
loins  • and  there  may  be  much  disturbance,  or  even  temporary  arrest 
of  the  functions  of  the  bladder  and  rectum.  Often  there  is  difficulty 
in  walking.  In  cases  of  complete  descent,  great  uneasiness  is  ot 
course  produced  by  friction  of  the  thighs  upon  the  tumour ; and^  the 
irritation  caused  by  the  trickling  of  urine  over  the  parts  is  sometimes 
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extreme — often  ending  in  nnliealtliy  ulcerations.  There  is  also  occasion- 
ally derangement  of  the  functions  of  the  stomach. 

The  complaint  is  sometimes  complicated  by  hypertrophy  or  tumours 
of  the  uterus,  or  of  the  ovaries,  by  ascites,  by  polypus  of  the  uterus,  by 
leucorrhoea,  by  menorrhagia,  or  by  calculus  in  the  bladder. 

The  objects  of  treatment  are  threefold.  1,  To  replace  the  organ ; 
2,  to  retain  it  in  its  proper  situation ; and  3,  to  protect  and  support  it 
when  it  is  irreducible. 

The  replacement,  as  already  remarked,  is  frequently  effected  with- 
out aid,  on  the  patient  assuming  the  recumbent  posture ; or,  it  may  be 
done  with  more  or  less  force  directed  against  the  tumour,  always  in  the 
direction  of  that  axis  of  the  pelvis  through  which  it  is  at  the  time 
passing.  If  any  difficulty  is  apprehended,  care  must  be  taken  to 
secure  complete  evacuation  of  the  bladder  and  rectum  before  the 
attempt  is  made.  Sometimes,  from  the  causes  already  enumerated,  it 
is  for  the  time  at  least  irreducible.  But  continued  maintenance  of  the 
horizontal  position,  and  the  use  of  local  antiphlogistics  if  necessary,  will 
generally  restore  reducibility.  In  some  rare  cases  of  long  standing,  the 
reduction,  although  easily  enough  effected,  cannot  be  tolerated  by  the 
patient ; and  in  othem  reduction  remains  altogether  impossible. 

When  the  case  is  recent,  and  produced  by  violence,  simple  reduc- 
tion, with  maintenance  of  the  horizontal  position  for  a few  days,  will 
be  sufficient.  In  some  examples,  it  is  necessary,  in  addition  to  this, 
to  use  means  to  restore  the  tonicity  and  contraction  of  the  relaxed  and 
extensile  vagina.  For  this  purpose,  frequent  irrigation  of  the  canal, 
with  cold  water,  or  continued  use  of  astringent  ointments  and  lotions, 
are  very  serviceable.  Attention  must  be  at  the  same  time  paid  to  heal 
up  ulceration,  and  to  remove  leucorrhoea.  In  most  cases,  however, 
the  use  of  a pessary  is  required.  It  may  be  either  worn  constantly, 
except  when  removed  for  the  sake  of  cleanliness  for  a few  minutes  | or 
it  may  be  laid  aside  during  the  night.  It  should  always  be  as  small 
as  is  consistent  with  efficiency  ; the  size  ranging  according  to  the  con- 
ditions of  the  case.  If  the  perineum  is  much  injured,  a bandage  may 
be  necessary  to  retain  the  pessary.  And  this  must  be  kept  clean,  by 
removing  and  replacing  it ; with  a frequency  varied  according  to  the 
material  of  which  the  pessary  is  made.  A great  deal  has  been  wultten 
concerning  the  material  of  the  pessary,  and  its  shape.  Different  prac- 
titioners are^  in  the  habit  of  using  different  forms,  and  it  not  unfre- 
quently  happens  that  alter  trying  several,  the  patient  herself  is  the 
best  judge  of  what  is  most  suitable.  The  ball  pessary  of  boxwmod  is 
one  of  the  most  useful ; the  ring  pessary  is  often  recommended  to 
married  women,  but  requires  watching  lest  the  cervix  uteri  pass  through 
the  ring  and  become  strangulated  there.  Pessaries  more  or  less  cup- 
shaped, and  having  a stem  attached,  are  particularly  applicable  to  those 
cases  where  the  destruction  of  the  perineum  renders  a bandage  neces- 
sary. They  have  the  advantage  of  not  distending  the  wdiole  vagina. 
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as  ball  pessaries  do,  and  tlms  preventing  that  tonic  contraction  of  this 
canal,  which  has  so  much  to  do  with  the  retention  of  the  orcan  in  its 
proper  place. 

In  some  cases  the  wearing  of  the  instrument  eventually  effects  a 
cure ; but  in  others,  dependent  on  relaxation,  it  may  prevent  that 
result ; and  in  these  it  should  not  be  used  till  other  remedies  have  been 
tried  in  vain. 

In  all  cases,  the  utero-abdominal  supporter  of  Hull,  or  some  of 
its  numerous  modifications,  is  very  useful ; if  no  special  cause  exist 
to  prevent  the  patient  wearing  it.  By  supporting  partly  the  weight  of 
the  bowels,  it  lightens  the  pressure  upon  the  w'omb  ; the  padded  under- 
strap, pressing  firmly  upwards  on  the  perineum,  counteracts  the  pro- 
lapse from  below ; and  the  machine  gives  general  support  and  a 
feeling  of  security  to  the  patient. 

Operative  interference  has  been  resorted  to  in  aggravated  cases, 
and  not  without  some  success  ; it  is  most  applicable  to  those  not 
exposed  to  the  risk  of  childbearing.  The  labia  have  been  made  raw, 
and  adhesion  between  them  effected,  so  as  to  occlude  the  vagina, 
excepting  a small  passage  for  the  vaginal  excretions.  Episoraphy  has 
also  been  successful  ; it  consists  in  carefully  paring  off  longitudinal 
slips  of  the  mucous  membrane  of  the  vagina,  and  uniting  the  edges  of 
tlie  wounds  by  the  necessary  number  of  interrupted  sutures.  Caute- 
rization by  the  hot  iron,  or  the  mineral  acids,  has  also  been  resorted 
to  for  the  same  purpose. 

Finally,  if  reduction  is  impossible,  a protecting  and  supporting 
truss  must  be  adapted  to  the  case,  after  the  manner  of  a suspensory 
bandage. 

Disjylacements  of  the  Uterus. 

This  organ  is  frequently  found  lying  in  an  abnormal  position.  It 
may  be  dislocated  en  masse,  or  its  body  may  be  displaced  in  regard  to 
the  cervix  ; and  the  most  common  malpositions  are  either  backwards 
or  forwards,  forming,  in  the  one  case,  an  antiversion  or  a retroversion, 
and  in  the  other  an  antiflexion  or  a retroflexion.  The  flexions  are 
sometimes  congenital.  These  changes  may  be  simple  or  complicated. 
Frequently  they  co-exist  with  tumours,  chronic  metritis,  hypertrophy 
of  the  womb,  leucorrhoea,  or  ovarian  irritation.  When  uncomplicated, 
they  may  cause  no  painful  symptom  whatever  ; but  sometimes  they 
produce  great  difficulty  in  standing  or  walking  for  even  a short  time, 
disturbance  of  the  functions  of  the  bladder  or  of  the  rectum,  a feeling 
of  weight  and  bearing  down,  a sense  of  pressure  at  the  anus,  pain  on 
going  to  stool,  as  well  as  many  of  those  numerous  neuralgic  and  other 
symptoms  which  accomi)any  all  the  chronic  uterine  affections. 

On  passing  the  finger  to  the  roof  of  the  vagina,  the  cervix  uteri  is 
found  more  or  less  displaced  from  its  natural  position  ; and  a hard, 
often  tender,  rounded  tumour  is  felt  through  the  vagina.  This  is 
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t'ound  to  move  with  the  cervix,  and  may  be  traced  to  be  continuous 
with  it.  In  thin  and  relaxed  women,  it  is  possible  during  examination, 
by  placing  the  free  hand  over  the  hypogastrium,  and  using  the  necessary 
palpation  and  pressure,  to  feel  exactly  the  position  and  relations  of  the 
entire  organ. 

The  affection  may  be  farther  diagnosed  by  introducing  a bougie  or 
probe  into  the  cavity  of  the  organ,  and  ascertaining  its  entrance  into 
the  tumour  felt  through  the  roof  of  the  vagina.  Generally,  by  means 
of  the  probe,  the  fundus  uteri  forming  the  tumour  can  be  depressed 
or  removed  from  the  finger  by  replacement. 

Treatment  consists  in  removing  all  local  congestion  and  inflamma- 
tion, combating  uterine  hypertrophy  and  engorgement,  and  arresting 
leucorrhoea  ; in  short  removing,  as  far  as  possible,  everything  which 
can  be  regarded  as  a cause  of  the  production  or  continuance  of  dis- 
placement. Maintenance  of  the  horizontal  posture,  for  a length  of 
time,  is  often  of  great  service  as  an  adjuvant.  In  some  cases,  the 
vaginal,  and  in  others  the  intra-uterine  pessaries  may  be  tried  with 
caution.  They  are,  in  the  majority  of  cases,  worse  than  useless. 

Stricture  of  the  Cervix  Uteri 

May  be  congenital,  or  may  result  from  inflammatory  engorgement 
and  induration.  The  stricture,  if  congenital,  is  generally  at  the  os 
externum,  or  at  the  os  internum.  If  acquired,  it  may  be  found  at  any 
part  of  the  cervix,  or  may  partially  close  up  some  extent  of  it.  It 
is  of  rare  occurrence  ; but  when  present  may  be  the  cause  of  dysmenor- 
rhoea,  and  sometimes  it  prevents  conception.  It  is  discovered  by  the 
symptoms  of  dysmenorrhcea  ; or,  physically,  by  the  difficulty  of  passing 
even  a small  probe  through.  Every  case,  however,  where  a probe 
cannot  be  easily  passed,  is  not  therefore  to  be  considered  a case  of 
stricture.  There  may  be  obstacles  to  passing  a probe  into  the  cavity 
of  the  uterus,  from  many  other  causes  ; as  flexion  or  version  of  the 
uterus,  the  presence  of  tumours,  and  difficulty  of  adjusting  the  probe  to 
the  direction  of  the  long  axis  of  the  neck  and  cavity  of  the  organ. 

Treatment  consists  in  dilating  the  cervical  canal.  This  may  be 
effected  by  a succession  of  bougies,  or  of  small  pessaries  with  an  intra- 
uterine stem,  as  is  done  in  stricture  of  the  urethra  or  rectum.  The 
instrument,  however,  may  be  safely  left  longer  in  situ  than  in  the  cog- 
nate affections.  In  fact,  it  may  in  some  cases  be  left  for  days  with  safety. 

If  the  disease  is  inflammatory  in  its  origin,  however,  the  pessaries 
would  merely  irritate,  without  producing  benefit.  In  such  cases,  espe- 
cially if  there  is  any  engorgement,  it  is  better  to  trust  to  the  ordinary 
treatment  of  inflamed  and  hypertrophied  cervix. 

Of  late,  it  has  been  recommended  to  use  the  bistouri-cache,  or  the 
uterotome  of  Dr.  Simpson — a similar  instrument,  adapted  to  this  par- 
ticular case.  By  means  of  this,  the  stricture  is  divided  from  within 
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outwards ; the  blade  being  made  to  project  only  to  a small  extent. 
If  the  neck  is  small,  the  incision  must  be  proportionally  diminished  ; as 
there  is  danger  from  dividing  the  vascular  trunks  which  lie  on  the 
peritoneal  aspect  of  the  proper  tissue  of  the  cervix. 


Uterine  Polypus. 

Uterine  Polypi  may  be  of  various  structure.  Before  their  removal 
we  can  in  some  cases  determine  their  pathological  nature  by  their  con- 
sistence, by  their  seat  of  insertion,  by  their  size,  by  their  history,  and 
by  the  concomitant  symptoms. 

The  size  of  the  polypus  may  vary  from  that  of  a millet-seed, 
to  that  of  a child’s  head.  In  fact,  their  growth  is  limited  only  by 
the  capacity  of  the  pelvis.  The  largest  tumours  are  fibrous  in  their 
stmctnre.  The  mucous  vary  much  in  size  ; they  often  are  formed  by 
the  enlargement  and  projection  of  Nabothian  follicles,  and  then  contain 
cavities  filled  with  the  glairy  secretion  of  these  bodies.  Sometimes, 
the  mucous  polypus  is  so  small  and  sessile,  as  to  be  with  difficulty 
discovered. 

Tlie  insertion  of  these  tumours  may  be  at  any  point  on  the  internal 
surface  or  os  of  the  uterus.  Very  rarely,  they  are  found  implanted  in 
the  vaginal  walls ; either  having  originally  sprung  from  that  part,  or, 
as  still  more  seldom  happens,  having  formed  a second  insertion  by 
adhesion.  Poly[>i  have  sometimes  been  observed  growing  by  two 
roots  from  the  uterine  walls ; the  roots  having  an  identity  of  structure  ; 
and  sometimes  the  second  root  is  merely  the  accidental  result  of 
adhesion. 

A polypus  may  be  inserted  by  a pedicle  or  stalk ; or  it  may  be 
sessile.  The  pedicle  may  be  of  any  thickness  ; it  may  be  several  inches 
long ; or  its  length  may  be  inappreciable. 

Sometimes  polypi  are  found  projecting  from  the  vagina,  suspended 
from  the  uterus  by  a long  slender  pedicle.  These  have  been  designated 
by  French  authors  “polypes  a pendule;”  and  are  generally  observed 
in  women  considerably  advanced  in  life,  in  whom  the  polypus  has  grown 
without  occasioning  much  if  any  annoyance. 

The  vesicular,  mucous,  and  cellular  polypi  may  spring  from  any 
part  of  the  internal  surface  of  the  uterus.  Not  unfrequently  several 
may  be  met  with  at  the  same  time  in  the  cervix,  or  adhering  to  the  os. 
The  fibrous  polypus  almost  invariably  grows  from  some  part  of  the 
body  of  the  uterus. 

The  most  urgent  symptom  of  the  affection  is  loss  of  blood.  This 
is  the  chief  source  of  the  mischief  the  tumours  produce ; and  the  con- 
sideration of  its  arrest  is  generally  wUat  leads  to  their  discovery.  It 
rarely  happens  that  a woman  dies  directly  of  loss  of  blood  from  this 
cause ; but  there  frequently  results  an  extreme  state  of  anemia,  lead- 
ing ultimately  to  a fatal  termination.  Violent,  and  sometimes  fatal 
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post  parturn  liemorrhages  are  occasionally  connected  with  this  as  a 
cause. 

Bleeding  may  take  place  at  the  monthly  periods,  or  at  irregular 
intervals.  It  is  frequently  brought  on  by  long  continuance  in  the 
erect  posture,  by  exertion  in  walking,  or  by  jumping  from  a height ; 
or  it  may  occur  wdthout  any  assignable  cause.  It  may  in  its  flow 
resemble  the  ordinary  menstrual  discharge ; or  the  blood  may  issue  in 
a continuous  stream  from  the  vagina.  The  quantity  lost  has  no  con- 
stant relation  to  the  size  of  the  tumour.  The  fibrous  polypus  is  gene- 
rally believed  to  be  the  most  frequent  cause  of  serious  hemorrhages; 
but  these  may  occur  with  polypi  of  any  kind,  even  the  smallest. 
Further,  in  some  cases,  there  may  be  no  bleeding  at  all;  there  may 
even  be  amenorrhcea. 

In  the  intervals  of  hemorrhage,  there  may  be  no  discharge  from  the 
vagina.  Generally,  however,  there  is  a mucous  or  muco-purulent 
secretion  ; and  in  cases  of  large  polypi,  this  is  often  abundant.  Some- 
times it  is  mixed  with  blood ; occasionally  it  is  very  foetid,  especially 
if  the  polypus  is  ulcerated  or  breaking  up.  When  the  growth  is  intra- 
uterine, the  blood  may  sometimes  be  observed  distilling  from  between 
the  lips  of  the  cervix. 

The  other  symptoms  accompanying  polypus  need  no  particular 
description.  They  are  those  common  to  all  affections  of  the  uterus. 
Occasionally,  one  of  these  symptoms  is  very  prominently  complained 
of ; as  pain  in  the  hips,  verging  to  sciatica ; also  pains  in  the  mammm. 

Examination  with  the  finger  generally  discovers  the  growth.  If, 
how-ever,  it  be  very  small,  care  may  be  required.  Sometimes  a smooth, 
soft,  and  easily  movable  polypus,  with  small  pedicle,  remains  undis- 
covered, although  of  considerable  size  ; the  finger  always  pushing  the 
growth  before  it,  instead  of  passing  round  it,  as  in  general  is  easily 
done.  If  the  tumours  are  small,  and  lodged  in  the  cervix,  they  may 
be  better  exposed  after  dilatation  of  this,  by  means  of  a sponge  tent. 
By  the  same  means,  an  intra-uterine  polypus  may  be  detected.  The 
speculum  also  may  be  used  to  expose  a polypus  for  examination  by  the 
eye.  But,  it  may  be  added,  that  these  growths  not  unfrequently 
cause  no  inconvenience  whatever ; and  are  discovered  only  by  acci- 
dent. 

Polypus  is  distinguished  from  cauliflower  excrescence,  by  the  latter 
having  a broad  attachment  to  the  cervix,  by  its  free  bleeding  when 
touched,  by  its  profuse  watery  discharge,  by  its  rough  and  largely 
granular  surface,  by  its  accompanying  cancerous  cachexia,  and  lastly, 
by  the  results  of  treatment.  Polypus  is  also  liable  to  be  mistaken  for 
inversion  of  the  womb. 

The  treatment  of  uterine  polypus  consists  simply  in  effecting  its 
removal.  Bleeding  has  the  same  treatment  as  other  forms  of  uterine 
hemorrhage  unconnected  with  labour.  If  violent,  and  proving  dange- 
rous, it  may  be  commanded  by  the  plug.  If  slighter,  it  may  be 
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arrested  by  placing  the  patient  in  the  horizontal  posture,  keeping  her 
cool,  applying  cold  locally  over  the  vulva  and  hypogastrium,  adminis- 
tering cold  enemata,  or  in  some  cases,  cold  and  astringent  vaginal 
injections,  cautiously,  and  using  internally  the  common  astringent  and 
refrigerant  medicines.  As  in  many  other  hemorrhages,  opium  is  of 
service. 

Eemoval  may  he  effected  in  various  ways.  The  quickest,  and  in 
most  cases  the  best  plan,  is  the  direct  use  of  long  scissors,  slightly  curved 
on  the  flat,  through  the  speculum — or  without  it,  using  the  finger,  or 
fingers,  as  a guard.  When  the  polypus  is  large,  and  can  be  well  seized 
by  a volsella,  it  may  be  dragged  down  to  the  vulva,  and  its  stalk  divided 
there  by  knife  or  scissors.  If  the  growth  be  very  bulky,  it  may  be 
necessary  to  enlarge  the  vaginal  opening  by  incisions.  When  the  stalk 
or  base  is  large  and  broad,  it  is  safer  to  cut  near  the  tumour,  rather 
than  near  its  insertion ; on  account  of  the  danger  of  incisions  implicating 
the  uterine  walls.  If  difiBculty  is  felt  as  to  the  proper  site  of  the 
incisions,  it  is  preferable  to  use  some  of  the  slower,  but  in  this  instance 
safer  methods  of  removal.  And  in  all  cases  it  is  to  be  remembered 
tliat  it  is  not  necessary  to  take  away  the  whole  pedicle ; for  the  part 
left  after  separation  of  the  polypus  quickly  disa[>pears.  After  removal 
there  is  rarely  any  alarming  hemorrhage ; but  it  must  be  carefully 
watched  for,  and  early  arrested. 

Small  polypi  may  often  be  conveniently  removed  by  torsion  and 
avulsion,  the  operation  being  the  same  as  for  nasal  polypus. 

A ligature  of  whip  cord,  or  silver  wire,  may  be  thrown  around  the 
pedicle,  by  means  of  Gooch’s  well-known  double  canula,  or  by  any  of 
tlie  numerous  modifications  of  it,  which  best  suits  the  operator’s  fancy. 
The  ligature  is  to  be  daily  tightened,  till  it  cuts  its  way  through  the 
stalk  ; when  both  polypus  and  instrument  are  to  be  removed. 

But  the  direct  use  of  the  knife  is  perhaps,  upon  the  whole,  the 
safest  method;  as  the  other  modes  are  tedious,  and  on  account  of  conti- 
nuance of  foetid  discharges  from  the  half  separated  and  decaying  polypus, 
as  well  as  from  the  irritation  of  the  ligature,  there  is  risk  of  untoward 
inflammation  being  excited — especially  phlebitis. 

Small,  sessile,  mucous  polypi  may  be  destroyed  by  nitrate  of  silver ; 
or  a stronger  caustic  may  be  used,  if  necessary. 

Extirpation  of  the  Cervix  Uteri 

Is  performed  chiefly  in  cases  of  malignant  disease  still  confined  to  this 
part,  and  when  the  peculiarities  of  its  site,  and  its  prominence  into  the 
vagina,  render  complete  removal  feasible.  The  operation  is  sufficiently 
simple ; the  only  point  requiring  particular  care  being  to  keep  the 
incisions  in  the  cervix  below  the  peritoneal  reflections — at  the  same 
time  removing  as  much  as  can  safely  be  done. 

The  patient  is  laid  on  her  back,  in  the  position  for  lithotomy ; or 
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flat  on  her  face,  with  the  hips  raised,  and  the  legs  dependent.  Tlie 
cervix  is  seized  by  strong  hooked  forceps,  and  gently  but  determinedly 
dragged  downwards,  till  it  appear  at  the  os  vagina3,  through  which  it 
is  at  length  drawn.  If  the  patient  has  never  borne  children,  or  if  the 
os  vaginte  be  small  and  contracted,  it  may  be  dilated  by  one,  two,  or 
three  small  incisions,  made  either  posteriorly  or  laterally.  The  labia 
are  now  to  be  kept  separated,  and  out  of  the  way  of  the  knife,  by  copper 
spatulaj,  bent  into  a convenient  shape.  After  the  cervix  has  been  drawn 
down,  the  insertion  of  the  vagina  is  made  out,  in  order  to  judge  of  the 
position  of  the  peritoneal  reflections,  and  to  avoid  including  the  bladder 
in  the  incisions.  The  necessary  amount  is  then  taken  away,  either  by 
large  and  powerful  scissors,  or  by  the  scalpel.  Our  chief  confidence 
for  the  arrest  of  hemorrhage  is  to  be  placed  in  careful  and  thorough 
plugging  of  the  vagina  by  lint. 

The  amount  of  bleeding  may  be  inconsiderable  ; or  a large  quantity 
may  be  lost.  And  it  may  happen  that  a case,  otherwise  adapted  for 
the  operation,  may  be  unable  to  bear,  without  the  greatest  risk,  even  a 
small  loss  of  blood.  Under  such  circumstances,  a modification  of  the 
operation  may  be  resorted  to.  After  dragging  down  and  exposing  the 
cervix,  it  may  be  encircled  in  a strong  ligature ; or  it  may  be  trans- 
fixed, as  often  as  may  seem  fit,  by  a needle  armed  with  a double  liga- 
ture ; the  different  parts  being  separately  tied.  And  the  part  below 
the  ligature  may  then  be  excised  with  safety. 


Malignant  Disease  of  the  Uterus 

May  assume  one  of  three  principal  forms  ; the  corroding  ulcer,  malignant 
ulceration  without  much  interstitial  cancerous  deposit ; the  cauliflower 
excrescence,  springing  from  the  cervix ; and  the  common  cancer  of  the 
uterus,  which  may  be  scirrhous  or  encephaloid,  very  rarely  colloid. 

The  Corroding  Ulcer  is  not  a common  affection.  It  is  distinguished 
from  simple  ulceration  by  its  irregular  surface,  by  the  foetor  and  profuse- 
ness of  the  discharge,  by  the  occurrence  of  hemorrhages,  by  the  nature 
of  the  pain,  which  is  generally  severe  and  lancinating,  by  the  unhealthy 
malignant  local  characters,  and  by  the  presence  of  the  malignant 
cachexia  of  system.  From  ordinary  cancer  of  the  womb  it  is  easily 
known,  by  the  want  of  extensive  induration,  by  the  mobility  of  the 
womb ; and  often,  though  not  always,  want  of  tenderness  to  touch  is 
also  distinctive.  As  it  advances,  it  consumes  or  corrodes  the  tissues ; 
spreading  into  the  uterine  cavity ; attacking  and  destroying  the  recto- 
vaginal, and  vesico-vaginal  septa. 

The  disease  is  irremediable.  But  attempts  have  been  made  to 
arrest  its  progress  while  the  cervix  alone  was  implicated,  by  excising 
the  part  in  the  usual  way.  Frequently,  the  use  of  caustics  seems  to 
retard  advance,  to  improve  the  nature  of  the  discharges,  and  to  diminish 
the  tendency  to  repeated  hemorrhage.  For  this  purpose,  the  pencil  of 
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lunar  caustic,  and  the  actual  cautery  are  of  most  service.  The  extreme 
foetor  of  discharge  is  to  he  corrected  by  copious  use  of  the  chlorides 
upon  the  recipients  of  the  discharge,  and  as  a lotion ; used  very  gently 
internally,  if  there  is  little  tendency  to  bleeding.  A weak  solution 
of  the  chloride  of  soda  is  suitable  for  this  purpose.  In  addition,  all  the 
general  rules  for  the  palliation  of  cancerous  disease  are  here  applicable. 

Cauliflower  excrescence  is  also  an  unfrequent  complaint.  It  consists 
in  the  projection  of  a malignant  mass,  which  may  be  of  various  shapes, 
into  the  vagina.  It  springs  from  the  cervix,  and  generally  has  a large 
base.  It  is  covered  by  a number  of  small  pedunculated  bodies  or 
granulations,  which  are  often  in  bunches,  and  may  give  the  general 
appearance  of  a head  of  cauliflower.  It  is  of  a bright  red  colour,  and 
easily  made  to  bleed.  The  general  symptoms  are  those  of  ordinary 
cancer  of  the  uterus,  but  less  severe  ; the  watery  and  bloody  discharge 
is  usually  excessive  in  amount.  On  examination,  a tumour  is  dis- 
covered, with  the  characters  above  stated ; it  is  felt  to  be  movable 
and  polypoid ; and  if  the  disease  is  in  an  early  stage,  the  uterus  also 
is  not  fixed.  It  is  to  be  distinguished  from  the  polypoid  masses  of 
encephaloid  which  sometimes  grow  from  the  interior  of  the  cervix,  but 
along  with  which  there  is  much  dilfused  cancerous  infiltration.  If  the 
excrescence  be  the  sole  discoverable  malignant  affection,  and  if  there 
be  every  reason  to  think  that  it  might  be  completely  and  favourably 
extirpated,  the  operation  of  excising  the  cervix  should  be  at  once  per- 
formed. And  during  healing  of  the  wound,  care  should  be  taken,  by 
the  use  of  caustics,  to  procure  heiilthy  cicatrization,  and  prevent,  as 
long  as  may  be,  any  tendency  to  repullulation  of  the  growth.  In 
numerous  cases  the  operation  has  been  successful  in  procuring  complete 
relief,  and  apparent  cure — at  least  for  a very  considerable  time. 

During  the  course  of  the  disease,  cold  and  astringent  lotions  are 
sometimes  of  service  in  checking  the  amount  of  discharge. 

Cancer  of  the  Uterus  occurs  at  all  ages  ; but  increases  in  frequency 
from  the  period  of  puberty  till  the  end  of  menstrual  life.  It  presents 
itself  most  frequently  in  the  form  of  scirrhous  infiltration,  and  more 
rarely  encephaloid. 

The  scirrhous  deposit  generally  commences  in  the  neck,  and  spreads 
from  thence  ; the  encephaloid  more  frequently  attacks  other  parts  of 
the  organ  first,  and  sometimes  forms  projecting  and  polypoid  masses  in 
the  vagina,  or  on  the  cervix  and  body  of  the  uterus ; it  is  softer  to  the 
touch,  and  probably  gives  rise  to  bleedings  at  an  earlier  period.  With 
encephaloid,  too,  there  is  more  enlargement  and  hypertrophy  of  the 
non -cancerous  parts  of  the  organ,  than  with  scirrhus.  It  sometimes 
but  rarely  happens  that  the  vesico-vaginal  or  recto-vaginal  septa  are 
first  affected  with  malignant  deposit — the  disease  spreading  from  thence 
to  the  cervix  uteri. 

At  the  outset,  there  is  frequently  much  ill-defined  derangement  of 
the  general  health,  which  proves  but  little  amenable  to  treatment,  and 
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often  distracts  the  attention  of  patient  and  practitioner  from  the  real 
seat  of  disease.  And  even  when  the  malady  has  made  some  progress, 
but  is  still  in  an  early  stage,  the  distance  of  the  severest  pains  from  the 
womb,  their  lancinating  and  neuralgic  character,  and  the  small  quantity, 
or  even  unusual  absence,  of  discharge,  may  deceive.  But  as  soon  as 
ulceration  is  established,  the  nature  of  the  discharges  and  their  mixture 
with  blood  at  once  give  the  alarm. 

Patients  frequently  sutfer  from  pain  in  the  mamma,  also  in  either 
the  right  or  left  hypogastiic  region,  of  a wearing  kind,  with  frequent 
recurrences  of  stabbing  and  lancinating  shoots ; also  from  fixed  pain, 
often  of  a burning  kind,  in  the  region  of  the  womb ; from  pain  in  the 
back ; from  pain  and  restlessness  in  the  legs ; from  pruritus  of  the 
vulva,  and  irritation  of  the  bladder  ; also  from  constipation,  and  feeling 
of  bearing  down  or  pressure  upon  the  anus.  These  sufferings  may 
continue  during  all  the  course  of  the  disease,  or  may  be  at  different 
times  substituted  the  one  for  the  other. 

Before  active  ulceration  commences,  there  may  be  no  discharge  ; 
or  there  may  be  a secretion  of  thin,  serous,  acrid  fluid.  Sometimes, 
even  when  there  is  superficial  and  slowly  progressive  ulceration,  there 
may  be  little  or  no  discharge ; as  is  sometimes  seen  in  cases  of  open 
scirrhus  of  the  mamma.  But,  in  general,  as  soon  as  ulceration  com- 
mences, there  appears  a large  quantity  of  muco-purulent  secretion, 
which  soon  becomes  foetid  and  mixed  with  debris  from  the  seat  of 
disease.  Hemorrhage  also  occurs ; either  merely  at  times  tinging  the 
discharge  more  or  less,  or,  if  a considerable  vessel  has  been  ulcerated 
through,  flowing  in  a continuous  stream. 

On  examination  in  an  early  stage  of  the  disease,  the  cervix  uteri  is 
found  enlarged,  hard,  irregularly  nodulated,  more  or  less  tender  to  the 
touch ; the  os  much  increased  in  size,  and  more  or  less  dilated.  On 
inspection,  the  cervix  is  seen  to  be  generally  of  an  unhealthy  red 
colour,  and  there  may  be  excoriations  in  the  sulci  between  the  nodules  ; 
the  excoriations  being  of  a deep  red  colour,  and  the  nodules  projecting 
and  often  shewing  very  little  redness. 

Cancer  of  the  uterus  is  generally  of  easy  diagnosis;  patients 
usually  presenting  themselves  after  ulceration,  with  its  accompanying 
discharges,  has  commenced,  and  infiltration  into  the  cervix  and  sur- 
rounding tissues  is  considerably  advanced.  It  is  liable  to  be  confounded 
"with  hypertrophy  of  the  cervix,  with  fibrous  tumour  of  the  uterus,  and 
with  polypus  ; and  the  grounds  of  distinction  have  already  been  given 
in  treating  of  these  subjects. 

The  disease  is  incurable ; and  treatment  is  confined  to  palliation. 
Sometimes  the  excessive  watery  discharge  may  be  moderated  by  the 
use  of  astringent  lotions,  or  the  application  of  astringent  ointments  • 
especially  those  having  tannin  in  their  composition.  If  there  is  much 
tendency  to  hemorrhage,  no  local  application  can  be  used  with  safety. 
Bleeding,  when  it  occiu’s,  must  be  arrested  in  the  usual  way— horizontal 
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position,  cold,  styptics,  astringents  and  opiates  internally,  and  plug- 
ging if  necessary.  Foetor  in  the  discharges  is  corrected  by  use  of  the 
chlorides.  The  pains  in  the  hypogastrium  and  loins  may  be  relieved 
for  a time  by  blistering,  or  by  cupping ; no  blood,  or  a small  quantity, 
being  taken — according  as  there  is  little  or  much  sharpness  and  fre- 
quency of  pulse,  or  the  reverse.  The  local  application  of  ice,  or  of 
refrigerating  mixtures,  through  the  speculum,  has  sometimes  been  of 
service.  But  for  the  pains  of  this,  as  of  all  other  forms  of  cancer,  the 
great  remedy  is  opium. 

When  the  disease  is  seen  in  an  early  stage,  the  cervix  still  mobile, 
and  presenting  only  some  prominent  indurations — and  if  other  circum- 
stances, as  the  general  health  and  age  of  the  patient,  are  propitious — 
an  attempt  may  be  justifiable  to  remove  the  part  by  excision,  or  by 
strong  caustics  used  as  already  described,  in  speaking  of  the  inflam- 
matory hypertrophy  of  the  cervix,  and  of  corroding  ulcer.  If  this 
cannot  be  done,  it  is  prudent  to  interfere  with  the  parts  as  little  as 
possible.  If  there  is  much  cancerous  deposit  and  induration,  any 
violence,  such  as  even  introduction  of  the  speculum,  is  liable  to  do  much 
harm,  by  tearing  or  bursting  the  lacerable  structures  and  inducing 
hemorrhage. 

Hooks  on  ^lidwifen',  passim. — Leake,  Astruc,  Clarke,  Dewees,  Gooch,  Boiviii  and 
Duges,  Hlnndell,  Meigs,  Hamilton,  Lee,  Lever,  Ashwell,  Churcliill,  on  Diseases  of 
Women,  or  of  Uterus.  Diipuytren,  Logons  Orales.  Nauclie,  Maladies  propres  aux 
Femmes.  Lisfranc,  5Iala<lies  de  I’Uterus.  Duparcque,  Alterat.  Organiques  de  TUterus. 
Siebold’s  Frauenzimmerkrankheiten.  ISIeissner,  Ueber  die  Polypen,  <fec.  Bennet  on 
Inllammation  of  Cervix  Uteri.  Locock,  Art.  Leucorrhoea,  in  Cycl.  of  Pract.  Med.  &c. 
Mackintosh’s  Practice  of  Physic.  Whitehead  on  Abortion  and  Sterility.  Waller,  Art. 
Uterus,  in  Cycl.  of  Pract.  Med.  Staflbrd  Lee  on  Tunioitrs  of  Uterus,  &c.  Ingleby,  Facts 
and  Cases  in  Obst.  Med.  Simpson,  Obstetric  Works.  Newnhain  on  Inversion  of  the 
Uterus.  Deneux,  Tumeurs  sang,  de  la  Vulve.  Jobert,  Traite  de  Chir.  Plastique. 
Walshe  on  Cancer.  Brown  on  Diseases  of  Women  admitting  of  Surgical  Treatment. 
West  on  the  Os  Uteri.  Tyler  Smith  on  Leucorrhoea.  Matthews  Duncan  on  Uterine 
Displacements,  also  on  Uterine  Blood-letting,  Monthly  Journal  of  Medicine,  May  1855. 
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CHAPTER  XXXVITT. 

OPERATIONS  ON  THE  BLOOD-VESSELS  OF  THE 
LOWER  EXTREMITY. 


The  Aorta. 


Compression  of  the  Aorta  may  often  Le  of  service  in  cases  of  pelvic 
hemorrliage  ; assisting  both  Nature  and  the  surgeon  in  their  hemostatic 
means.  And  it  can  be  readily  effected  by  direct  compression  of  the 
vessel  against  the  vertebral  column — a little  above,  and  to  the  left 
side  of_  the  umbilicus— when  obesity,  abdominal  tumour,  or  intestinal 
distention,  do  not  interfere. 

Deligation  of  the^  Aorta  is  very  seldom  required  of  the  surgeon, 
bpontaneous  obstruction  of  the  vessel,  doubtless,  has  occurred,  in  a few 
serious  consequences  ensuing.  But  this  event  is  wholly 
merent  froni  the  abrupt  mechanical  obstruction  by  ligature:  and 

besides,  the  ligature  cannot  be  applied  without  the  infliction  of  a most 
hazardous  wound. 


From  the  operation,  a permanently  successful  result  cannot  be 
expected ; it  must,  w^e  fear,  be  regarded  as  inevitably  fatal.  But  cir- 
cumstances may  occur,  notwithstanding,  to  warrant  its  performance  with 
the  object  of  protracting  existence  for  a few  hours  ; saving  the  patient 
perhaps,  from  death  by  the  direct  effect  of  hemorrhage,  and  affording 
an  opportunity  for  the  arrangement  of  temporal  affairs ; vet  inspiring 
no  rational  hope  of  ultimate  recovery.  The  vessel  may  be  reaclmd  in 
one  of  two  ways ; directly,  by  incision  through  the  abdomen  : or  indi- 
rec  ly,  on  the  outside  of  the  peritoneum,  by  extension  of  such  a wound 
as  IS  suitable  for  deligation  of  the  common  iliac.  Were  there  a chance 
of  successful  issue,  the  latter  method,  though  the  more  difficult,  would 
certain  y be  preferred.  But,  as  it  is,  the  direct  mode  is  likely  to  be 
adopted,  by  any  one  who  may  unfortunately  find  himself  compelled,  by 
a sense  of  du  y,  to  undertake  so  unpromising  and  serious  a procedure. 

_ oth  then  gaseous  and  their  solid  contents,  a suitable  incision  is  made 
m the  mesial  line  commencing  above  the  umbilicus,  and  terminating  a 
little  below  It.  ffhe  intestines  are  carefully  pushed  aside,  the  perfto- 
neum  is  again  cut  through,  the  vessel  is  exposed,  and  a ligature  applied. 

2 p 
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Aneurism  of  the  Abdominal  Aorta  itself,  is  obviously  remediable 
only  by  general  treatment.  In  tlie  nervous,  hysterical,  dyspeptic,  and 
anemic,  the  affection  is  simulated  by  great  abnormal  pulsation  in  the 
course  of  the  vessel.  It  is  known  by  distinct  perception  of  a tumour, 
which  is  not  movable  ; by  observing  that  the  tumour  pulsates  equally 
in  all  directions ; by  pulsation  and  bruit  being  limited  to  this  one  part 
of  the  vessel,  not  diffused  equally  along  its  course ; by  the  bruit  being 
equally  distinct  in  the  supine  and  in  the  erect  postures  ; and  by  the 
pulsation  being  constant,  not  occasional  and  intermittent.  At  the 
kme  time  it  is  right  to  state,  that  the  diagnosis  of  abdominal  aneurism, 
especially  in  its  incipient  state,  is  often  very  obscure  ; solid  tumours,  in 
the  neighbourhood  of  the  artery,  partaking  of  the  aneurismal  characters 

very  closely. 

The  Iliacs. 


On  account  of  inguinal  aneurism,  and  aneurism  affecting  the 
common  femoral  artery— also  on  account  of  hemorrhage  not  otherwise 
repressible— the  External  Iliac  may  require  deligation.  Due  systemic 
preparation  having  been  made,  the  patient  is  placed  recumbent,  with 
the  abdominal  parietes  relaxed  by  position ; and  the  surgeon  proceeds 
to  operate,  with  the  intention  of  securing  the  vessel  without  injury  of 
the  peritoneum.  IMany  forms  of  incision  have  been  proposed  and 
followed.  That  of  M.  Lisfranc  is  exact,  and  suitable ; exposing  the 
vessel  readily  enough;  not  calculated  unnecessarily  to  weaken  the 
abdominal  parietes ; and,  at  the  same  time,  causing  little  risk  to  the 
spermatic  cord  and  artery,  or  to  the  circumflex  artery  and  vein,  ihe 
knife  is  entered,  two  lines  above,  and  an  inch  within,  the  anterior 
superior  spinous  process  of  the  ilium  ; and,  being  carried  downwards 
the  incision  is  terminated  at  an  inch  above  the  level  of  the  spine  ot 
the  pubes,  and  about  an  inch  and  one  third  on  its  external  aspect.  By 
cautious  dissection,  the  abdominal  layers  are  divided;  the  fibres  of  the 
transversalis  muscle — pinched  up  with  forceps — being  cut  with  extreme 
caution.  The  transversalis  fascia  is  then  scratched  through,  with  the 
point  of  the  knife— near  the  upper  abdominal  aperture,  where  the  cord 
Lters  the  inguinal  canal,  and  where  this  fascia  may  be  expected  to  be 
especially  distinct,  as  well  as  loosely  connected  ; and,  the  finger  having 
been  introduced  through  the  aperture,  on  this  the  rest  of  the  fascia  is 
divided  in  safety.  The  peritoneum,  separated  from  the  fascia,  is  pushed 
aside  • and  is  held  out  of  the  way,  either  by  the  fingers  of  an  assistant, 
or  by  means  of  a flat  copper  spatula.  The  inner  border  of  the  psoas 
muscle  is  traced  with  the  finger  ; and,  by  its  pulsation  there,  the  artery 
Tip  detected  The  vein  is  found  on  the  inner  side,  and  is  cau- 
bIiv  separated'  by  the  finger  nail,  or  by  the  point  of  the  knife ; the 
artery  is  then  more  fully  isolated,  by  the  same  means ; and  the  aneu- 
rism needle  is  passed  on  the  inner  side— being  inserted  between  the 
artery  and  vein.  The  wound  is  managed  in  the  ordinary  way ; and. 
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by  position  of  the  trunk  and  limbs,  abdominal  relaxation  is  main- 
taine'd. 

This  oj^eration  is,  in  general,  easily  performed  ; unless  when  great 


Fig.  1C3. 


obesity  is  encountered ; and  is,  perhaps,  the  most  successful  of  its 
class.  In  .aneurism,  the  point  for  securing  tlie  vessel  must  necessarily 
vary,  according  to  the  bulk  and  site  of  the  tumour. 

The  Internal  Iliac  may  require  deligation  ; on  account  of  aneurism 
of,  or  hemorrhage  from,  its  branches.  Bleeding  from  deep  perineal 
Avounds,  tor  example,  may  not  otherwise  be  restrained.  And  in  hilse 
aneurism  of  the  gluteal  or  ischiatic  arteries,  this  operation  is  usually 
considered  preferable  to  direct  incision  of  the  tumour.  The  securino- 
of  the  vessel  however,  is  attended  Avith  a considerable  amount  of  both 
clithculty  and  hazard ; and,  fortunately,  is  but  seldom  required.  The 
patient  having  been  placed  as  before,  an  incision  is  begun  over  the 
upper  abdominal  aperture,  and  carried  iipAvards,  as  in  the  line  of  the 
former  incision,  to  the  extent  of  three,  four,  or  five  inches  ; the  extent 
varying  according  to  the  contemplated  depth  of  the  vessel,  and  always 

Fig.  103,  Ligature  of  the  external  iliac.  The  -n  ound  supposed  to  be  Iield  open  a 
Artery;  b,  vein;  c,  peritoneum;  d,  spermatic  cord,— Skey,  p.  270.  ’ ' 
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leaning  rather  to  the  side  of  unnecessary  amplitude.  The  comparative 
length  of  the  external  wound,  intrinsically,  will  have  hut  little  e ect 
on  the  success  of  the  operation  ; and  yet  it  has  a most  important  heai- 


Fig.  104. 


ino-  thereon,  according  as  it  facilitates,  or  impedes,  the  accomplishment 
of  exposure  and  deligation.  The  abdominal  muscular  layers  having 
been  cautiously  cut  through,  the  transversalis  fascia  having  been 
divided,  and  the  peritoneum  having  been  pushed  aside,  the  sacro-iliac 
articulation  is  felt ; and  there  the  vessel  will  be  found  pulsating,  in 
close  connection  wdth  its  vein,  which  is  to  be  avoided  carefully,  ihe 
orio-in  of  the  vessel  is  nearly  opposite  the  centre  of  a line,  drawn  from 
th^  anterior  superior  spinous  process  of  the  ilium  to  the  umbilicus. 
Frequently,  the  external  iliac— first  found— will  prove  the  best  guide 
to  the  internal.  Isolation  is  effected  by  the  finger-nail,  or  by  the  eml 
of  the  needle.  It  is  not  safe  to  use  the  knife’s  point  at  such  a depth. 
The  vein,  situated  posteriorly,  is  especially  cared  for.  The  wound 
beint^  then  fully  opened  by  assistants,  the  needle  is  passed,  from  within 
outwards  ; taking  care  to  avoid  the  ureter  and  peritoneum  internally. 


Fig.  1G4.  Woiiiid  of  the  abdominal  parictcs; 
iliacs.  (•',  A ligature ronnd  the  internal  iliac;  6, 
ture  of  the  external  iliac. 


supposed  to  be  held  aside,  shewing  the 
a ligature  on  the  common  iliac  ; c,  liga- 
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and  the  external  iliac  vessels  externally  ; and  selecting  the  point  of 
deligation  at  a suitable  distance  from  the  iliac  bifurcation. 

The  Common  Iliac  may  require  deligation,  on  account  of  either 
aneurism  or  hemorrhage  implicating  the  external  and  internal  iliac 
arteries  ; or  on  account  of  secondary  hemorrhage  after  high  amputa- 
tion in  the  thigh.  It  is  reached  by  an  incision  similar  to  that  just 
described  ; and  is,  perhaps,  as  easy  and  promising  an  operation  as  the 
pieceding.  The  vein  is  found  on  the  inner  and  posterior  aspect  of 

the  artery,  on  the  left  side  ; behind  and  external  do  the  arterv,*on  the 
right.  ^ ’ 

A similar  incision,  extended  upwards,  may  serve,  as  already  stated, 
for  deligation  of  the  Aorta. 


The  Fern  orals. 

^ Aneurism  of  the  Common  Femoral,  as  formerly  observed,  requires 
deligation  of  the  external  iliac.  False  aneurism  may  form  in  the 
superficial  femoral ; and  for  this,  the  ordinary  operation  for  such  an 
accident  is  requisite  ; namely,  incision  of  the  sac,  and  deligation  of 
the  artery  above  and  below  the  wounded  part.  Aneurismal  varix 
too,  is  occasionally  met  with  here,  of  traumatic  origin  ; a penetratinc^ 
wound  having  been  inflicted  by  the  grasping  of  a knife,  or  other  sharp"! 
pointed  instrument,  between  the  thighs.  It  may  prove  but  little 
troublesome,  and  demand  no  other  treatment  than  support  of  the  part 
by  bandaging.  ^ 

The  Popliteal  is  probably  the  most  common  of  all  external  aneurisms  • 
and,  hitherto,  the  Hunterian  application  of  ligature,  to  the  superficial 
temoral,  has  been  the  only  approved  mode  of  treatment.  Latterly 
however,  as  elsewhere  explained,  the  application  of  pressure,  instead  of 
e^  ligature,  has  been  employed.  And  experience  is,  almost  daily 
giving  direct  and  undoubted  testimony  to  the  efficacy  of  the  practice! 
Ihere  are  some  patients,  doubtless,  who  may  prove  intolerant  of  pressure* 
and  there  may  be  others  who  prefer  the  apparent  certainty  of  the  knife 
and  ligature,  to  the  apparent  uncertainty  and  delay  of  the  compressor 
But  a large  number  of  cases  are  assuredly  capable  of  cure  by  pressure 
pioperly  applied  ; without  risk,  with  but  little  pain  or  inconvenience 
and  without  any  wearisome  amount  of  privation  or  confinement.  The 
skin,  which  IS  to  bear  the  pressure  of  the  instrument,  is  protected  by  a 
hiyer  of  thick  soap-plaster  ; and  tliat,  again,  may  be  covered  by  leather 
More  than  one  compressor  is  nsecl ; or,  at  least,  pressure  is  made  at 
diflerent  parts,  at  different  times  ; so  that  the  hnrden  of  it  may  not  all 
be  thrown  on  one  point,  but,  by  being  subdivided,  may  be  rendered 
more  tolerable.  Using  several  instruments,  along  the  course  of  the 

• The  medianical  means  for  compression  are  undergoing  change,  ami  are  douhtles. 
deiotmed  to  become  more  simple  and  more  perfect.  Dr.  Carte’s  instruments  for  makim! 
acem-ate  and  elastic  pressure  on  the  vessel  at  the  groin,  and  in  the  upper  part  of  the 
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vessel  in  tlie  tliigli— they  may  be  slackened  and  tightened  alternately  ; 
or  the  same  instrument  may  be  shifted  in  its  site,  with  a like  effect. 

It  is  never  to  be  forgotten,  that  all  severity  of  pressure  is  unnecessary ; 
and  that  it  is  not  essential  to  arrest  the  arterial  flow,  at  the  compressed 
point.  And  it  is  also  important  to  remember,  that  should  this  mode 
of  treatment  fail,  it  by  no  means  interferes  with  subsequent  performance 
of  the  ordinary  operation;  but,  on  the  contrary,  the  constitutional 
treatment  suitable  for  pressure  renders  the  success  of  subsequent  deliga- 
tion  all  the  more  probable.  Those  surgeons  who  obstinately  adhere  to 
the  old  operation  may  adduce,  as  their  apology,  a series  of  successfu 
cases  so  treated.  But  this  is  very  plainly  a contracted  view  of  the 

subject;  and  as  well  might  such  practitioners  prefer  successful  ampu- 
tation of  the  hand  to  amputation  of  a finger,  for  a simple  affection  of 
the  latter  onlv.  A surgeon  of  the  olden  time,  who  had  succeeded  in 
curing  several  successive  cases  of  popliteal  aneurism  by  amputation  of 
the  thigh,  might  very  naturally  entertain  a distrust  and  dislike  of  the 
proposal  to  treat  the  same  disease  by  ligature  of  the  femoral ; but  the 
naturalness  of  such  an  aversion  to  the  minor  and  modern  practice, 
would  not  render  it  one  whit  the  more  reasonable  m’  praiseworthy. 
And  an  impartial  observer  will  not  consider  any  one  justified,  in  sub- 
iectino-  his  patient  to  serious  risk  of  life,  by  hemorrhage,  suppuration, 
and  gangrene  ; while  he  has  it  in  his  power  to  effect  cure  by  a minor 
means,  comparatively  devoid  of  risk,  and  the  failure  of  which  will  not 
militate  against  subsequent  recourse  to  the  major  procedure  it  neces- 
sary. Why  should  a mode  of  treatment,  which  causes  little  or  no  risk, 
always  be  passed  by;  or  why  should  an  operation  always  be  had 
recourse  to,  which  may,  and  not  unfrequently  does,  result  in  direct 
loss  of  life  ? And  the  question  comes  in  much  force,  if  it  be  admitted 

and  statistics  will  scarcely  warrant  even  feeble  contradiction  of  this 

any  longer — that  the  two  methods  are  at  least  equally  successful  tor 

the  cure  of  aneurism.  _ i rrii  + 

Recorded  facts  seem  to  prove  the  following  conclusions  : 1,  inat, 

in  popliteal  aneurism,  skilful  compression  of  the  femoral  is  often  c^apable 
of  curing  the  disease,  and  that  with  comparative,  and  almost  absolute 
safety  to  life  and  limb ; 2,  That  the  time  expended  in  cure  is,  on  an 
averao-e,  not  greater  than  in  the  treatment  by  ligature  ; 3,  lhat  laiiure 
by  compression  does  not  compromise  subsequent  recourse  to  dehgation ; 
4 And  that  consequently  compression,  when  skilfully  employed,  being 
more  safe,  and  not  more  tedious  than  the  ligature,  should  m the  great 
majority  of  cases  be  preferred.  The  only  disadvantage  of  compression 
is  the  care  and  trouble  necessary  on  the  part  of  the  attendant,  with 
irksomeness  and  sometimes  suffering  on  the  part  of  the  patient.  e 


thigh,  are  efficient  and  ingenious,  but  complicated  and  expensive.  Some  have  used 
common  leaden  weights  placed  over  the  vessel,  and  have  found 
satisfactory.  For  a detailed  description  of  the  diflerent  instruments,  see  Tufnell  on  the 
'treatment  of  Aneurism  by  compression,  Dublin,  1851. 
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obvious  and  only  advantage  of  deligation,  on  the  other  hand,  is  the 
facility  and  despatch  of  its  execution,  Avith  probable  exemption  from 
suffering  afterwards  by  the  patient,  in  the  successful  cases.  The  for- 
midable disadvantage  is,  its  proved  risk  to  life  and  limb.* 

But  should  a case  occur,  suitable  for  deligation — on  account  of 
intolerance  or  failure  of  pressure,  or  on  account  of  expressed  wish  and 
preference  by  the  j^atient — the  operation  is  performed  as  follows  : — 
dhe  patient  is  placed  recumbent,  with  the  upper  part  of  the  thigh  suit- 
ably exposed.  He  is  directed  slightly  to  adduct  and  raise  the  thigh, 
so  as  to  make  the  inner  edge  of  the  sartorius  salient ; and,  along  this 
the  superficial  femoral  is  traced.  An  incision  of  two  or  three  inches 
in  length  is  then  made,  in  the  course  of  the  vessel ; so  placed,  that  its 
centre  may  correspond  to  the  part  of  the  artery  where  it  is  intended 
to  place  the  ligature.  By  cautious  dissection,  the  common  sheath  is 
pposed  ; and,  very  carefully,  this  is  opened,  and  the  arterial  coats 
isolated,  to^  the  requisite  extent.  In  the  external  wound,  the  saphena 
vein  is  avoided  ; in  the  deep  dissection,  avoidance  of  the  femoral  vein 
cannot  too  prominently  occupy  our  regard.  The  needle  is  passed  very 
cautiously,  so  as  to  avoid  all  injury  to  the  vein ; which  is  situated 
posteriorly,  and  may  be  partly  seen  bulging  out  on  the  inner  aspect  of 
the  artery.  The  point  usually  chosen  for  deligation  is  where  the  ves- 
sel is  crossed  or  concealed  by  the  sartorius ; sufficiently  removed  from 
the  profunda,  as  a cross  branch  ; and  not  too  distant  from  the  aneu- 
rismal  tumour. 

In  performing  this  operation,  the  surgeon  should  always  make 
sure  that  the  tightening  of  his  ligature  has  a satisfactory  effect  on  the 
tumour ; for  there  is  the  same  risk  of  a high  division  here,  as  in  the 
case  of  the  humeral  artery;  and,  consequently,  Hvo  parallel  vessels 
may  require  ligature. 

Aftei  deligation,  a relaxed  position  of  the  limb  is  maintained,  for 
obvious  reasons. 

For  aneurism  affecting  the  lower  part  of  the  femoral  artery,  a 
similar  operation  may  be  required.  For  aneurism  of  the  superficial 
femoral  in  its  upper  part,  the  Common  Femoral  may  be  tied.  But  this 
vessel  IS  obviously  not  favourably  circumstanced  for  successful  deliga- 
tion ; and,  in  consequence,  the  equally  simple  and  greatly  more  cer- 
tain operation,  on  the  external  iliac,  is  to  be  preferred.  In  recent 
wound  of  the  common  femoral,  however,  with  or  without  the  forma- 
tion of  false  anem’ism,  the  ordinary  rules  of  surgery  are  to  be  upheld  • 
the  part  is  cut  directly  into,  and  each  orifice  of  the  wounded  vessel  is 

secured.  The  femoral  vein,  here  on  the  pubic  side  of  the  artery,  is 
carefully  avoided. 

* Vide  Tufnell,  op.  cit. ; and  Brit,  and  For.  Med.  Cliir.  Rev.  Oct.  1851,  p 470  Vide 
also  cases  by  the  author,  Edin.  Med.  and  Surg.  Journal,  Jan.  1855,  p.  ;J3. 
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The  Popliteal. 

For  aneurism,  or  for  bleeding,  in  connection  with  the  posterior 
tibia],  the  Popliteal  artery  may  be  tied ; but  ligatnre  of  the  superficial 
femoral,  below  where  it  is  crossed  by  the  sartorius,  is  a preferable 
operation.  For  wound  of  the  popliteal  itself,  however,  ligature  of  that 


/ 

Fig.  165. 


vessel  is  necessary,  according  to  the  general  principles  of  surgery. 
The  patient  having  been  secured  in  a prone  posture,  a free  incision  ^ is 
made,  traversing  the  popliteal  space,  and  penetrating  through  the  skin, 
areolar  tissue,  and  fascia.  The  deep  dissection  is  continued  cautiously, 
along  the  borders  of  the  semi-tendinosus  and  semi-membranosus  mus- 
cles.*^ On  the  edge  of  the  latter  muscle,  the  artery  may  be  felt  beating ; 
perhaps  overlapped  by  it.  The  vein  is  superficial,  and  somewhat 
external  to  the  artery.  The  nerve  is  both  on  a more  superficial  plane, 
and  on  the  exterior  of  the  mesial  line.  The  vessel  is  most  readily 
exposed  and  secured  in  the  upper  part  of  its  course. 


The  Tibials. 

These  vessels  may  require  ligature,  on  account  of  recent  wound, 
or  on  account  of  false  aneurism  formed  at  some  part  of  their  course. 
For  secondary  hemorrhage,  ligature  of  the  femoral  is  to  be  preferred ; 
when  recourse  to  an  operation  of  this  kind  is  deemed  expedient. 

Ligature  of  the  Posterior  Tibial,  at  the  upper  part  of  the  leg,  is  an 
operation  of  considerable  difficulty.  Two  methods  are  recommended. 

Fig.  165.  Ligature  of  the  popliteal  at  its  upper  arul  lower  parts,  a,  The  popliteal 
vein;  b,  the  popliteal  artery;  c,  the  posterior  saphena  vein.  The  sciatic  nerve,  on  the 
outside  of  the  artery,  has  been  accidentally  omitted  in  the  diagram. 
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One  consisting  of  a direct  incision  on  the  vessel,  tlirougli  the  centre  of 
the  gastrocnemius  and  solans ; tlie  other  reaching  tlie  vessel  from  the 


Kg.  1G6. 


lateral  aspect.  The  latter  is  usually  preferred.  The  limb  having  been 
placed  on  its  outer  side,  a free  incision  is  made  between  the  edge  of 
the  tibia  and  the  border  of  the  gastrocnemius  ; the  tibial  origin  of  the 
solseus  is  then  divided  | and,  the  deep  fascia  having  been  cut  through, 
the  artery  will  be  found  about  an  inch  from  the  tibia,  between  the 
concomitant  veins,  and  with  the  nerve  on  its  fibular  side.  Separation 
of  the  veins  is  made  very  carefully,  while  the  edges  of  this  deep  wound 
are  as  much  retracted  as  possible  by  means  of  copper  spatulm,  the  knee 
being  bent,  and  the  foot  extended,  so  as  to  relax  the  muscles  of  the 
calf.  The  needle  is  passed  from  without  inwards. 

At  the  lower  part  of  the  leg,  the  vessel  is  reached  much  more 
readily ; by  making  an  incision  on  the  inner  side  of,  and  parallel  to. 

Fig.  166.  Ligature  of  tlie  posterior  tibial,  at  various  parts.  The  wounds  are  supposed 
to  be  held  asunder.  The  ligature  is  mider  the  vessel. 
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the  tenclo  Achillis,  through  the  two  layers  of  fascia ; opening  the 
sheath,  separating  the  artery  from  its  concomitant  veins,  and  applying 
the  ligature  in  the  ordinary  way. 

At  the  ankle,  the  operation  is  also  simple.  A semilunar  incision 


is  made  on  the  inner  side  of  the  malleolus,  about  a finger’s-breadth 
distant  from  it ; indeed,  the  finger,  applied  behind  the  maleolus,  may 
be  a sufScient  guide  to  the  knife.  The  fascia  of  the  leg  having  been 
divided,  a strong  aponeurosis  is  exposed ; this  having  been  cautiously 
cut  through,  the  common  sheath  is  found  ; and,  the  vessel  having  been 
separated  from  its  concomitant  veins,  the  needle  is  passed  from  the 
heel  towards  the  ankle,  to  avoid  the  nerve  which  is  situated  between 
the  artery  and  the  tendo  Achillis. 

Fig.  167.  Ligature  of  the  anterior  tibial,  at  various  parts.  The  wounds  are  supposed 
to  be  held  asunder.  The  ligature  is  under  the  vessel. 
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The  Anterior  Tihial  may  be  tied,  either  at  the  upper  or  at  the 
lower  part  of  the  leg.  The  superior  operation  is  difficult.  A free 
incision  is  made  between  the  extensor  communis  digitorum  and  tibialis 
anticus ; and  it  is  w’ell  to  make  a slight  transverse  division  of  the 
investing  fascia,  at  each  extremity  of  the  wound.  The  foot  is  flexed. 
The  relaxed  muscles  are  separated  down  to  the  inter-osseous  ligament ; 
and,  on  this,  the  artery  will  be  found.  In  the  middle  of  the  leg,  the 
artery  is  placed  between  the  tibialis  anticus  and  the  extensor  proprius 
pollicis. 

At  the  lowest  part  of  the  leg,  a less  incision  is  necessary ; the 
vessel  being  much  more  superficial.  The  wound  is  made  on  the  fibu- 
lar  side  of  the  extensor  proprius  pollicis.  The  venm  comites,  and  the 
anterior  tibial  nerve,  are  carefully  excluded  from  the  ligature. 

Should  it  seem  necessary  to  secure  the  vessel  on  the  instep,  by 
regular  dissection,  it  is  found  by  an  incision  on  the  fibular  side  of  the 
tendon  of  the  extensor  proprius  pollicis. 

The  Peroneal  artery  may  be  exposed,  by  a free  incision  on  the 
posterior  and  tibial  aspect  of  the  fibula.  It  is  found  concealed  under 
the  inner  edge  of  the  flexor  longus  pollicis. 

Deligation  of  the  arteries  of  the  leg,  however,  being  seldom  if  ever 
required  except  on  account  of  recent  wound,  all  rules  for  regular  dis- 
section may  be  in  a great  measure  dispensed  with  ; the  extent  and  form 
of  incision  depending  very  much  on  those  -of  tbe  wound  already 
existing,  and  the  bleeding  point  being  the  best  guide  to  the  injured 
vessel. 

Maiiec  on  Ligature  of  Arteries,  Paris,  1832.  Harrison,  Surgical  Anatomy  of  the 
Arteries,  Dublin,  1833.  Knox,  the  Arteries,  from  Tieclemann,  1835.  R.  Quain,  Ana- 
tomy of  the  Arteries,  with  large  plates,  London,  1840.  Dermott,  Illustrations  of  the 
Arteries  connected  with  Aneurism,  1841.  Tufnell  on  the  Treatment  of  Aneurism  by 
Compression,  Dublin,  1851. 
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CHAPTER  XXXIX. 

AFFECTIONS  OF  THE  JOINTS  OF  THE  LOWEE 

EXTREMITY. 

]\Iorhus  Coxarius. 

The  hip-joint  is  liable  to  the  common  diseases  of  articulations;  hut, 
from  its  position,  the  exciting  causes  of  synovitis  affect  it  hut  little, 
comparatively.  It  is  a common  seat  of  porcellanous  deposit,  inter- 
stitial absorption,  adventitious  deposit,  and  other  chronic  structural 
changes.  It  is  sometimes  affected  by  neuralgia,  also  ; and  then  is  con- 
stituted the  true  Coxalgia — a term,  which,  like  its  analogue  Omalgia, 
has  been  improperly  applied  to  structural  change.  But  the  most 
important  as  well  as  the  most  common  affection  to  which  this  joint  is 
liable,  is  chronic  disorganization  of  the  head  of  the  bone ; to  which  the 
term  IMorbus  Coxarius  is  applied. 

'There  is  reason  to  believe  that  the  morbid  changes  usually  observe 
the  following  setpience.  Interstitial  absorption  takes  place  in  the 
cancellated  tissue  of  the  neck  of  the  bone ; perhaps  with  deposit  of 
tubercular  matter  in  the  opening  texture.  After  a time,  a chronic 
inflammatory  process  is  kindled  ; and  softening  and  disintegration  ensue, 
affecting  chiefly  that  part  which  is  immediately  beneath  the  articulating 
cartilage.  The  cartilage  is  then  involved  ; partly  by  ulcerative  erosion, 
partly  by  necrosis  of  patches.  Matter  is  effused  into  the  synovial 
capsule  ; and  acute  disintegration  is  established.  The  cartilage  perishes 
more  and  more ; the  head  of  the  bone  crumbles  down  ; the  acetabulum 
is  secondarily  involved  in  similar  decay ; the  joint  fills,  and  is  reduced 
to  the  condition  of  abscess ; the  matter  makes  its  way,  more  or  less 
rapidly,  and  at  one  or  more  points,  through  the  restraining  textures ; 
corresponding  pointing  takes  place,  followed  by  evacuation  ; and  then 
either  the  work  of  disintegration  may  advance  with  a fresh  and  fetal 
energy,  or  a lull  may  be  experienced,  and  anehylosis  may  ensue. 
Such  we  believe  to  be  the  ordinary  course.  But  the  disease  may  occa- 
sionally commence,  or  at  least  be  cotemporaneous  in  the  acetabulum. 

A more  rapid  and  acute  destruction  of  the  joint  may  follow 
inflammation  primarily  affecting  the  synovial  apparatus.  But  the 
term  morbus  coxarius  is,  in  strict  accuracy,  limited  to  the  chronic  and 
gradually  nascent  affection,  which  commences  in  the  hard  textures. 

The  disease  is  conveniently  divided  into  two  stages.  The  first. 
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the  period  which  is  occupied  in 
witliout  such  loss  of  sul)stance  as 


Fig.  1G8. 


the  incipient  change  of  stnictnre  ; 
to  cause  change  of  form,  and  with 


the  synovial  capsule  yet  entire ; denoted  by  apparent  elongation  of  the 
limb.  The  second,  corresponding  to  loss  of  substance,  change  of  form, 
and  destruction  of  the  joint ; indicated  by  the  limb’s  shortening  and 
distortion.  The  affection  is  most  common  in  the  young,  more  especially 
in  those  of  strumous  habit ; and  it  may,  or  may  not,  be  connected  with 
some  external  injury  as  its  exciting  cause. 

The  primary  symptoms  are  deceptive.  They  are  such  as  may 
attend  on  dentition  in  childhood,  or  on  general  disorder  of  health  in 
adolescence  ; they  may  simulate  rheumatism  also ; and  they  are  every 
day  mistaken  for  primary  affection  of  the  knee.  Obscure  pains  aie 
felt  in  the  knee  and  thigh,  and  occasionally  in  the  hip.  The  limb  is 
weak,  and  its  weakness  is  complained  of — increasing  with  exercise ; 
it  is  felt  to  be  long  as  well  as  weak ; it  is  dragged,  rather  than  moved, 
in  walking ; in  standing  it  is  somewhat  advanced,  while  but  little 
weight  is  borne  on  it ; and  all  these  symptoms  are  most  observable 

Fig.  1G8.  Articular  caries,  affecting  the  hip-joint. 

Fig.  109.  Wasting  of  muscles  shewn,  with  elongation  of  limb,  in  disease  of  the  hip- 
joint.  The  muscular  deficiency  is  hut  imperfectly  represented ; the  change  of  natal  fold 
resulting  from  it,  is  however  sufficiently  apparent. 
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during  fatigue  consequent  on  exercise.  An  inspection,  with  the  body 
naked  from  the  waist,  is  essential.  The  knee,  in  which  for  some  time 
great  and  almost  constant  pain  has  been  complained  of,  may  be  quite 
of  a normal  appearance,  and  also  tolerant  of  manipulation.  The 
affected  limb  is  decidedly  thinner,  softer,  and  more  shrunk  in  appear- 
ance than  the  sound  one,  and  somewhat  advanced  in  position ; resting 
on  the  toes  and  ball  of  the  foot,  with  the  heel  raised  from  the  ground. 
To  bring  the  two  heels  togellier  requires  an  effort,  with  a suitable 
inclination  of  the  pelvis ; and  the  effort  usually  causes  aggravation  of 
uneasiness.  As,  in  the  analogous  affection  of  the  humerus,  the 
shoulder  is  flattened  by  wasting  of  the  deltoid ; so  here  is  found  a 
flattening  of  the  hip,  by  wasting  of  the  glutei.  The  fold  between 
the  nates  and  thigh — deep  and  almost  transverse  in  the  normal  state — 
is  sloping,  superficial,  and  sometimes  almost  effaced.  Place  the 
patient  recumbent ; straighten  the  spine,  and  equalize  the  position 
of  the  pelvis  as  much  as  possible — and  elongation  of  the  limb  will 
be  observed ; the  knees  and  heels  by  no  means  corresponding  to  each 
other.  Part  of  this  elongation,  no  doubt,  is  apparent  only — from 
twisting  of  the  spine  and  pelvis,  which  it  is  impossible  altogether  to 
undo  ; but  part  of  it  is  real — dependent  on  relaxation  of  the  ligamen- 
tous apparatus,  and  on  increasing  accumulation  of  fluid  within  the 
capsule,  while  as  yet  no  change  of  form  has  occurred  in  the  bone ; and 
also  in  part  dependent  on  the  comparative,  or  even  actual,  disuse  of 
that  limb,  in  bearing  the  wxught  of  the  body  during  the  erect  posture. 

The  foregoing  symptoms,  however,  may  almost  all  be  found  in  the 
delicate  adolescent,  without  disease  of  the  hip.  And  a further  exa- 
mination is  necessary  for  diagnosis ; by  jarrring  the  joint  suspected. 
Forcible  abduction  of  the  thigh  causes  pain  in  the  hip ; so  does  rota- 
tion of  the  limb  ; and  a still  more  distinct  sensation  follows  concussion, 
applied  either  directly  or  indirectly — by  striking  the  knee,  or  the  sole 
of  the  foot,  or  the  trochanter-major,  smartly.  There  is  also  tenderness 
of  the  groin,  and  behind  the  trochanter. 

Thus  far — the  first  stage — the  disease  is  capable  of  complete  cure ; 
the  limb  being  left  of  its  normal  length,  and  restored  to  its  normal 
form  and  capabilities.  But,  too  frequently,  the  morbid  process 
advances.  Pain  and  tenderness  increase  ; swelling  of  the  hip  becomes 
more  and  more  apparent ; and  the  thigh  is  increasingly  flexed  on  the 
pelvis.  A bulging  is  observable  behind  the  trochanter  ; and  this  bone 
seems  displaced  somewhat  backwards.  Enlargement  also  may  form 
over  the  groin ; and  the  swellings  may  be  felt  to  fluctuate.  Opening 
and  evacuation  ultimately  take  place ; with  one  of  the  two  results 
already  stated. 

In  this,  the  second  stage,  shortening  of  the  limb  is  observed  ; the 
toes  resting  on  the  ground,  without  any  advancement  of  the  limb.  As 
the  shortening  increases,  the  toes  may  not  reach  the  ground  at  all  • 
but,  turning  inwards,  may  dangle  over  the  opposite  member,  as  in 
dislocation.  Or  the  toes  may  be  everted,  as  in  fracture  of  the  neck 
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of  the  thigh  bone.  And  it  is  supposed  that  comparative  destruction 
of  the  acetabulum  tends  to  inversion,  while  comparative  destruction 


Fig.  170. 


Fig.  171. 


of  the  head  of  the  bone  favours  eversion  of  the  foot.  This  shortening 
is  plainly  symptomatic  of  organic  change  in  the  joint ; destruction  of 
hard  tissues  as  well  as  soft,  deepening  of  the  acetabulum,  and  abridg- 
ment of  the  head  of  the  femur.  And  towards  such  shortening,  no 
doubt,  a spastic  action  of  the  muscles  of  the  hip  contributes  somewhat. 
The  hip  appears  more  and  more  broad  and  prominent ; though  really 
flat  and  wasted  ; apparent  enlargement  depending  on  atrophy  of  the 
rest  of  the  limb,  with  twisting  of  the  pelvis.  As  disorganization 
advanees  within,  the  joint  becomes  more  and  more  loose ; and  dislo- 
cation may  occur,  by  muscular  action  alone — without  the  intervention 
of  a fall  or  other  injury.  The  dislocation  is  usually  upwards,  on  the 
dorsum  of  ^ the  ilium  ; and  this  event  is  of  course  followed  by  increase 
of  shoitening  in  the  limb,  and  by  a still  greater  and  more  marked 
deformity  of  the  hip.  Matter,  in  general,  continues  to  form  ; and  is 
evacuated  at  various  points ; at  the  groin,  behind  the  trochanter,  in 
the  thigh.  Xot  unfrequently,  perforation  of  the  acetabulum  takes 
place  ; and  then  the  mattef  may  accumulate  within  the  pelvis,  fatally  ; 
or  it  may  again  make  its  way  outwards,  through  the  sciatic  notch,  and 
discharge  itself  at  some  part  of  the  hip  or  thigh  ; or  evacuation  may 

Fig.  170.  Shortening,  swelling,  deformity,  lameness ; the  advanced  stage  of  morbus 
coxariu.s. 

Fig.  171.  Uiixafion  of  hip,  in  consequence  of  morbus  coxarius. 
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take  place  by  tbe  rectum.  Structural  change  may  advance  from  bad  to 


Fig.  172. 


worse  ; the  patient  perishing  of  hectic.  Or  anchylosis  may  take  place  ; 
the  patient  recovering  with  a stiff  joint,  and  a shrunk  and  deformed 
limb.  In  the  case  of  dislocation — by  no  means  of  frequent  occurrence 
— it  sometimes  happens  that  disease  ceases,  and  the  head  of  the  bone 
acquires  a new  recipient  cavity  on  tlie  dorsum  of  the  ilium.  More 
frequently,  however,  the  head  of  the  bone  seems  to  act  as  a foreign 
body  in  its  new  site,  and  causes  much  inflammatory  excitement. 

Acute  affection  of  the  synovial  apparatus  in  the  hip — by  some 
termed  the  Acute  form  of  Morbus  Coxarius — shows  the  ordinary  cha- 
racters of  synovial  disease.  There  is  rapid  and  uniform  swelling  of 
the  hip,  with  acute  pain  in  the  hip,  thigh,  and  knee,  much  increased 
by  movement  and  pressure  of  the  hip ; the  thigh  is  bent  upward,  by 
spastic  action  of  the  muscles ; and,  very  often,  an  apparent  shortening 
of  the  limb  is  to  be  observed,  dependent  on  twisting  of  the  pelvis  ; 
acute  fever  attends ; walking  and  even  the  erect  posture  are  imprac- 
ticable ; often  the  slightest  movement,  even  during  recumbency,  is 
attended  with  great  agony.  If  the  disease  be  not  speedily  arrested, 
suppuration  takes  place  ; the  matter  is  discharged,  by  one  or  more 
openings  ; and  extreme  articular  disorganization  too  frequently  results, 
with  corresponding  disorder  of  the  system.  Such  a case  is  met  by 
the  ordinary  treatment  adapted  to  acute  synovitis.  Not  unfrequently, 
the  affection  is  of  rheumatic  origin. 

The  chronic  disease,  or  true  morbus  coxarius,  is  also  amenable  to 
the  general  rules  of  practice.  But,  as  already  stated,  it  is  only  in  the 
fir.st  stage  that  complete  cure  and  restoration  to  health  can  be  hoped  for. 
The  disease  cannot  be  opposed  too  soon  ; consecpiently,  tact  and  expe- 
rience are  of  much  value,  in  enabling  the  practitioner  to  detect  with 

Fig.  172.  Cure  (?)  of  morbus  coxai-ius  by  anchylosis. 
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certainty  the  obscure  and  insidious  commencement.  The  paramount 
indication  is  rest ; one,  however,  which  it  is  often  very  difficult  to  main- 
tain effectively.  The  patient  must  be  wholly  confined  to  the  recumbent 
and  sitting  postures ; the  weight  of  the  body  must  not,  for  an  instant, 
be  felt  by  the  affected  limb.  And  the  best  way  of  accomplishing  this, 
is  to  put  the  patient  to  bed,  and  keep  him  there ; the  parents  and 
attendants  having  been  previously  enlisted  in  the  cause,  by  having  the 
importance  of  the  privation  fully  explained  to  them.  Should  the 
patient  prove  refractory,  a light  splint  may  be  applied,  as  for  fracture 
of  the  neck  of  the  bone.  And  by  some,  indeed,  the  wearing  of  this 
splint  is  recommended  throughout  the  whole  period  of  cure,  in  order 
to  oppose  the  decided  tendency  to  flexion  of  the  thigh  which  invariably 
exists —increasing  along  with  the  disease.  But,  probably,  relief  is 
obtained  by  this  spontaneous  assumption  of  posture,  as  in  analogous 
affections  of  the  knee-joint ; and,  to  thwart  Nature  in  this,  were  to 
denude  ourselves  of  an  important  item  of  the  means  of  cure.  Encou- 
rage flexion,  rather,  until  the  disease  has  begun  to  subside ; and  then 
undo  it  gradually,  ere  rigidity  has  occurred. 

A few  leeches  are  applied  over  the  hip — perhaps  with  repetition, 
should  heat  or  pain  seem  to  require  this ; and  then  moderate  counter- 
irritation  is  maintained,  by  inunction  of  croton  oil,  or  tartar  emetic.* 
If  the  tubercular  cachexy  be  suspected,  the  suitable  opposing  constitu- 
tional management  is  put  in  force — especially  cod-liver  oil.  And  by 
steady  perseverance  in  such  treatment,  for  some  weeks,  all  symptoms 
of  disease  may  subside  ; the  patient  may  rise,  without  any  feeling  of 
local  ailment ; and,  cautiously  renewing  the  use  of  the  limb,  he  may 
find,  in  due  time,  all  its  functions  fully  restored.  But  if  the  disease 
threaten^  to  advance,  recourse  to  a higher  degree  of  counter- irritation 
is  expedient  j the  actual  cautery  may  be  applied  behind  the  trochanter  j 
or  a seton  may  be  placed  either  there,  or  in  the  groin.  Best  and 
moderate  counter-irritation  were  enough,  for  the  period  of  absorption  • 
but  when  structural  change,  by  chronic  inflammatory  results,  has  fairly 
begun,  the  highest  grade  of  counter-irritation  is  demanded. 

^ In  the  advanced  period  of  the  second  stage,  all  severity  of  treatment 
IS  inexpedient,  there  being  then  no  longer  any  hope  of  saving  struc- 
ture. When  matter  has  formed,  and  is  plainly  discernible,  seeking  the 
surface,  an  early  opening  is  advisable— here  as  elsewhere  ; an  openino- 
must  form  sooner  or  later,  and  early  evacuation  may  not  only  give 
relief,  but  may  also  limit  disorganization.  Then  we  may  hope  only 
for  a minor  result  of  treatment — anchylosis ; or  for  gradual  cessation 
of  disease,  leaving  the  joint  crank,  weak,  yet  movable,  and  a limb 
impaired  in  both  its  symmetry  and  function.  To  conduce  towards  such 
ends,  we  mainly  trust  to  general  treatment ; keeping  the  parts  steady 
b^^means  of  splints.  ^ 

Now  there  can  be  no  harm  in  undoing  flexion  completely,  and  keep- 

Part  of  the  remedial  action  of  these  counter-irritants — and  no  slight  part— -is  ' 
increase  the  security  of  rest  to  the  limb,  by  rendering  all  motion  externally  painful. 

2 Q 
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ing  the  limb  straight.  Tension  of  the  joint  is  not  likely  to  occur ; so 
much  disorganization  having  taken  place.  And  by  maintaining  the 
straight  posture — by  means  of  the  long  wooden  splint,  if  necessary — 
dislocation  is  rendered  less  likely,  and  the  position  is  made  more  favour- 
able for  usefulness  after  anchylosis.  In  open  disorganization  of  the 
joint,  the  straight  splint  may  not  be  tolerated ; then  relief  is  obtained 
from  the  gum  or  leather  splints,  suitably  applied,  as  in  the  advanced 
affections  of  other  joints. 

When  from  synovitis,  imperfectly  resolved,  stiffness  of  the  hip 
remains,  orthopaedic  treatment  may  be  applied  with  advantage  ; friction, 
passive  motion,  and  perhaps  subcutaneous  section  of  resisting  muscles. 
But  in  the  case  of  anchylosis  following  structural  change  in  the  joint,  the 
result  of  morbus  coxarius,  all  such  attempts  will  be  wisely  desisted  from  ; 
we  ought  rather  to  content  ourselves  with  possession  of  a partial  cure, 
than  incur  the  risk  of  return  of  the  disease  in  an  aggravated  form. 

, There  are  cases,  however,  in  which  the  propriety  of  resection  may 
be  not  unreasonably  entertained ; when,  in  an  open  state  of  the  joint, 
after  spontaneous  dislocation,  the  head  of  the  bone  seems  to  cause 
much  excitement  in  its  new  site  ; when  there  is  good  reason  to 
suppose  that  the  disease  has  all  along  been  chiefly  limited  to  the 
head  of  the  bone,  leaving  the  acetabulum  comparatively  uninjured ; 
and  when  it  seems  probable  that,  after  removal  of  the  head  of  the 
femur,  quiet  might  be  restored  to  the  joint,  and  a certain  degree  of 
useful  motion  might  be  regained. — Successful  cases  are  already  on  the 
records  of  surgery.* 

The  diagnosis  of  morbus  coxarius  from  other  diseases  is  important. 
It  is  simulated  by  sciatica,  by  enlargement  of  bursfe,  by  lumbar  dis- 
ease, by  rheumatism,  by  interstitial  absorption  of  the  neck  of  the  thigh 
bone  in  the  aged,  and  by  wasting  of  the  limb  consequent  on  general 
irritation  in  the  young.  1.  Sciatica  is  known  by  the  pain  following 
the  course  of  the  sciatic  nerves ; the  whole  thigh  is  lame ; position  of 
the  trochanter,  and  the  length  of  the  limb,  are  unchanged.  2.  Beneath 
the  conjoint  tendon  of  the  psoas  magnus  and  iliacus  internus  muscles, 
a bursa  is  interposed,  where  the  tendon  plays  on  the  capsule  of  the 
hip-joint.  And  this  bursa  is  liable  to  chronic  enlargement ; causing 
pain  in  the  hip  and  knee,  flexion  of  the  thigh,  disuse  and  wasting  of 
the  member.  The  enlargement  may  be  felt,  and  is  painful  on  pres- 
sure ; succussion  of  the  joint  itself  causes  no  pain  ; abduction  and 
rotation  of  the  limb  are  not  attended  with  inconvenience ; but  forcible 
extension  of  the  thigh  and  inversion  of  the  foot  cause  pain,  by  stretch- 
ing the  affected  part ; and  pain  is  also  felt  when  the  patient  himself 
flexes  the  thigh,  or  everts  the  foot — the  tendon  then  acting  directly  on 
the  bursal  swelling.  3.  Disease  of  the  lumbar  vertebrje,  inducing 
neuralgic  pains  in  the  hip  and  limb,  and  impedmg  progression,  is  sus- 
pected when  there  is  absence  of  the  positive  signs  of  hip-joint  disease, 

* Vide  Lancet,  No.  1286,  p.  414.  In  the  same  .Tournal,  the  question  of  resection,  as 
applicable  to  this  joint,  will  be  found  well  stated,  No.  1283,  p.  362. 


IIESECTION  OF  THE  HIP-JOINT. 


595 


as  well  as  of  those  of  bursal  affection ; and  its  existence  may  be  ascer- 
tained by  minute  inquiry  into  the  history  of  the  case,  with  careful 
manipvdation  of  the  lumbar  and  sacral  regions.  4.  Young  girls,  about 
the  time  of  puberty,  or  earlier,  are  apt  to  fall  into  a state  of  general 
disorder  of  system.  Among  other  signs  of  this,  lameness  of  one  limb 
may  occur,  perhaps  with  occasional  pain  of  the  knee  ; and,  on  exami- 
nation, the  limb  may  be  found  smaller  than  its  fellow,  the  muscles  soft 
and  flabby,  and  the  hip,  consequently,  somewhat  flattened.  Abduc- 
tion, rotation,  and  succussion,  however,  are  all  well  borne  ; and  on  the 
affected  limb  the  patient  may  hop  round  the  room,  with  impunity.  It 
were  cruel,  as  well  as  futile,  to  confine  that  patient  to  constant  recum- 
bency,  to  leech  the  hij),  or  to  bring  out  crops  of  pustules  over  it.  It 
is  sufficient  to  enjoin  moderate  exercise,  sea-bathing,  friction,  and 
general  tonic  treatment.  5.  The  other  affections  mentioned,  as  liable 
to  simulate  hip-joint  disease,  are  detected  by  ordinary  care  in  diagnosis ; 
they  require  no  special  remarks. 


Resection  of  the  Hip-joint. 


Till  lately,  this  operation  has  not  had 
is  still  begirt  with  difficulty  and  danger. 
As  just  stated,  in  a few  cases  of  advanced 
morbus  coxarius  it  may  be  deemed  war- 
rantable ; when  the  head  of  the  femur  is 
dislocated,  and  is  causing  continuance  or 
aggravation  of  excitement ; when  the  joint 
is  open  ; when  the  muscles  are  wasted,  and 
the  head  of  the  bone,  consequently,  is 
covered  with  little  else  than  skin  and 
areolar  tissue  ; and  when  there  is  reason  to 
believe  that  the  acetabulum  is  compara- 
tively free  from  disease.  In  connexion 
with  this  last  point,  it  is  well  to  remember 
that,  after  dislocation,  the  acetabulum  may 
take  on  a healing  action,  and,  instead  of 
remaining  ulcerated,  become  occupied  by 
a fibrous  tissue.  Also,  in  gunshot  wounds 
and  other  similar  injuries,  involving  the 
head  and  neck  of  the  femur  only,  removal 
of  these  parts  is  preferable  to  amputation 
of  the  whole  limb ; and  may  be  had  re- 
course to  unhesitatingly,  with  a good 
prospect  of  success.  No  decided  rules  can 
be  laid  down  to  guide  the  manipulations. 


a place  in  surgery.  And  it 


The  form  and  extent  of  the 


Fig.  173.  Cure  of  morbus  coxarius  by  ancliylosis,  bisected ; at  a,  section  might  be 
made,  with  a view  to  the  formation  of  a false  joint. 
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wound  will  depend,  very  much,  on  the  nature  of  the  openings  which 
already  exist.  A sufQciency  of  the  diseased  or  injured  hone  having  been 
removed,  and  the  wound  having  been  adjusted,  the  limb  is  placed 
straight,  and  retained  in  that  position  by  means  of  the  long  splint  suit- 
able for  fracture. 

In  the  case  of  an  anchylosed  hip,  the  neck  of  the  bone  may  be 
divided  ; with  the  view  of  forming  a false  articulation  at  the  sawn  part, 
and  so  restoring  motion.  Success  has  already  attended  the  experiment; 
its  reputation  for  safety  and  expediency,  however,  is  as  yet  by  no  means 
determined. 


Change  of  Form  in  the  Hip- Joint. 

The  chronic  changes  of  form  which  frequently  occur  in  the  hip- 
joint,  have  been  formerly  treated  of.  By  osseous  deposit,  and  porcel- 
lanous  change — but  especially  by  interstitial  absorption  of  the  head  and 
neck  of  the  femur — most  serious  lameness  occurs ; slowly,  but  steadily 


advancing,  often  under  the  cover  of  symptoms  characteristic  of  chronic 
rheumatism  in  the  part.  Best,  gentle  counter-irritation,  and  constitu- 
tional alteratives— especially  the  iodide  of  potassium— constitute  the 
treatment;  but  too  often  are  of  little  avail. 

Fig.  174.  Head  of  femur  and  acetabulum  much  altered  by  chronic  deposit;  causing 

shortening  of  the  limb,  and  stillness  of  the  joint. 

Fig.  175.  Femur  bisected;  head  atrophied  and  altered;  neck  gone;  the  result  of 
interstitial  absorption.  Shortening  and  lameness  inevitably  great. 
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Affections  of  the  Knee  and  Ham. 

Affections  of  the  knee  are  not  so  peculiar  as  to  require  separate 
consideration.  This  joint,  it  will  be  remem- 
bered, is  especially  subject  to  synovitis,  chronic 
and  acute ; to  disease  of  the  bone,  and  of  the 
cartilages;  and  to  the  formation  of  loose  bodies 
within  the  synovial  cavity.  It  is  not  suitable 
for  the  operation  of  Eesection. 

Housemaid' s Knee — that  is,  enlargement 
of  the  bursa  over  the  patella — is  extremely 
common  in  housemaids,  shop-keepers,  and 
others  who  habitually  exert  much  pressure  on 
this  part.  The  affection  is  usually  chronic  ; 
sometimes,  however,  the  case  is  acute,  and  apt 
then  to  be  associated  with  erysipelas.  The 
ordinary  treatment  is  required. 

Abscess  of  the  Ham  is  by  no  means  unfre- 
quent ; and  may  be  connected  with  exfoliation 
from  the  posterior  part  of  the  femur.  When  ^ 

the  poition  of  dead  bone  is  large,  considerable  difficulty  may  be 
expeiienced  in  effecting  its  removal;  and  free  incision  may  be  necessary. 
In  such  circumstances,  caution  is  obviously  required,  lest  injury  be  done 
to  the  artery,  vein,  or  nerve. 

Tumours  may  form  in  the  ham.  As  already  stated,  it  is  perhaps 
the  most  frequent  site  of  external  aneurism. 

Ganglionic  and  bursal  enlargements  form,  producing  more  or  less 
inconvenience ; and  these  may  be  treated  by  repeated  puncture  by 

means  of  a trocar  and  canula,  or  by  puncture  followed  by  injection  as 
m hydrocele. 

Erectile,  fatty,  encysted,  and  fibrous  tumours  are  also  met  with. 
The  ordinary  treatment  is  required.  Removal  should  be  early,  before 
deep  and  inconvenient  attachments  have  been  formed. 

In  addition  to  the  ordinary  authorities  on  diseases  of  the  joints,  see  Coulson,  on 
diseases  of  the  hip-joint,  London,  1841.  Hugman,  on  Morbus  Coxarius,  &e.,  London, 


Fig.  176.  Enlarged  bursa  over  the  patella ; the  result  of  pressure.  Housemaid’s  knee. 
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CHAPTER  XL.  - 

INJURIES  OF  THE  LOWER  EXTREMITIES. 

Fractures. 

Fractures  of  the  Pelvis. 

The  bones  of  the  pelvis  give  way,  only  under  great  and  crushing  force ; 
a heavy  weight,  for  example,  passing  over  or  falling  on  the  part.  There 
is  but  little  displacement.  The  great  risk  is  from  injury  done  to  the 
important  parts  wuthin.  The  bladder  may  be  torn,  or  it  may  be. 
punctured  by  a spiculum,  as  formerly  noticed  ; a portion  of  bowel  may 
be  ruptured  ; or  great  extravasation  of  blood  may  occur.  From  such 
lesions  of  structure,  immediate  danger  to  life  results.  A risk  somewhat 
more  remote  follows  mere  bruise  of  the  interior ; inflammation  being 
lighted  up  within,  and  advancing  both  rapidly  and  untowardly.  Or, 
instead  of  union,  abscess  may  fonn  at  the  site  of  fracture. 

In  treatment,  little  is  to  be  done  in  the  way  of  replacement ; the 
chief  care  must  be  directed  towards  avoidance  of  motion,  and  the 
averting  of  inflammation.  The  application  of  a broad,  firm  bandage 
sufiices  for  the  former  indication  ; the  latter  is  fulfilled  in  the  ordinary 
way. 

1.  A waggon  wheel,  rolling  over  the  pelvis,  may  detach  the  Crest 
of  the  Illium  from  the  body  of  the  bone.  The  upper  fragment  is  dis- 
placed inwards ; and  replacement  may  be  effected  by  the  fingers,  ere 
swelling  has  occurred.  2.  From  a heavy  and  high  fall,  fracture  of 
the  Sacrum  may  result.  The  fracture  is  usually  longitudinal ; and 
there  is  no  displacement.  3.  A kick  or  fall  may  cause  fracture  of  the 
Coccyx ; and  there  may  be  considerable  displacement  inwards.  By 
means  of  the  finger  in  the  rectum,  accurate  readjustment  may  be  efiected; 
and  it  is  very  obvious  that,  in  the  after  treatment,  both  purgation  and 
constipation  are  to  be  avoided.  4.  The  Os  Pubis  may  give  way  in  its 
horizontal  body,  or  in  its  descending  ramus.  This  fracture  is  especially 
hazardous,  from  the  risk  which  displacement  of  the  sharp  fragments, 
inwards,  entails  upon  the  bladder.  The  necessary  treatment  was 
formerly  considered.  5.  The  ascending  ramus  of  the  Ischium  is  as 
frequently  broken  as  any  other  part  of  the  pelvis.  Crepitus  is  readily 
felt  by  the  finger  in  the  rectum  or  vagina ; and,  by  the  same  means. 
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rea<ljustment  of  the  fractured  portions  is  to  be  effected.  G.  The 
Acetabulum  may  be  split;  and  injury  of  the  neck  of  the  femur  may  be 
simulated.  There  is  no  shortening  of  the  limb  ; and  crepitus  is  felt  by 
the  finger  in  the  rectum  or  vagina — when  the  pelvis  is  moved,  not 
during  mere  rotation  of  the  thigh. 

Fractures  of  the  Femur. 

I.  Fracture  of  the  Neck.,  within  the  Capsule. — This  accident  is 
almost  peculiar  to  advanced  years ; and  occurs  more  frequently  in 
women  than  in  men.  The  external  dense  portion  of  the  bone  is 
atrophied,  a mere  thin  shell  enclosing  the  cancellous  texture  ; the 
neck  tends  to  become  rectangular,  instead  of  being  oblique,  in  relation 
to  the  shaft  of  the  bone  ; and  there  is,  besides,  the  brittleness  of  the 
osseous  texture  peculiar  to  old  age.  The  accident  may  be  produced 
by  direct  violence,  as  by  falls  on  the  hip  ; more  frequently  it  is  the 
result  of  indirect  violence,  as  by  slip  or  stumble,  of  comparatively  trivial 
amount.  The  upper  fragment  remains  in  situ  ; the  lower  fragment  is 
drawn  upwards  by  the  muscles  of  the  hip,  and  rests  above  and  on  the 
brim  of  the  acetabulum — further  elevation  being  resisted  by  the  capsular 
ligament.  Such  displacement  may  not  occur  immediately,  however; 
not  until  spastic  action  of  the  muscles  takes  place — it  may  be,  some 
hours  after  receipt  of  the  injury ; and  if  the  periosteal  investment  be 
not  wholly  torn  through,  the  displacement  after  all  may  be  but  slight. 
^Vhen  shortening,  to  a marked  extent,  occurs  suddenly  after  some 
hours,  there  is  reason  to  infer  that  the  periosteal  investment,  at  first 
but  partially  torn,  has  then  given  way  entirely.  By  muscular  action, 
also,  the  lower  fragment  is  everted  ; the  muscles  inserted  into  the  tro- 
chanteric fossa,  inter- trochanteric  line,  and  trochanter  minor,  especially 
conducing  to  this  change. 

On  examination — best  conducted  with  the  patient  laid  straight  on 
his  back — the  following  signs  of  the  injury  are  observable  : — There  is 
shortening  of  the  limb,  from  half  an  inch  to  nearly  two  inches  ; but 
perhaps  not  immediate,  as  just  explained.  The  toes  are  everted,  and 
the^  eversion  can  be  undone  by  the  surgeon,  though  not  without  the 
infliction  of  much  pain.  Like  the  shortening,  the  eversion  may  at 
first  be  but  slight.  In  some  few  cases,  inversion  is  found  ; but  that 
position  is  accidental ; resulting  from  the  nature  and  direction  of  the 
inflicting  force,  and  from  absence  of  the  muscular  action  which  ordi- 
narily determines  the  displacement,  and  which  might  have  undone  the 
position  in  which  force  had  first  placed  the  limb.  The  trochanter  is 
higher  and  flatter  than  its  fellow.  Voluntary  motion  and  power  are 
gieatly  abiidged ; forced  motion  is  preternaturally  extensive.  On 
rotation  of  the  limb,  the  hand  or  ear,  placed  over  the  trochanter  or  on 
the  poin,  perceives  distinct  crepitus;  but  only  wdien. extension  has 
previously  been  made,  so  as  to  bring  the  fragments  into  apposition. 
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By  gentle  extension,  the  shortening  may  be  undone,  and  the  two  heels 
may  be  brought  together ; but  on  ceasing  to  extend,  muscular  action 
soon  restores  the  shortening  as  before.  On  rotating  both  thighs,  the 
trochanters  will  be  found  “ moving  in  the  arcs  of  ditferent  circles ; 
that  on  the  injured  side  rolling  on  its  own  axis,  while  the  healthy 
trochanter  describes  an  arc  of  which  the  neck  forms  the  radius.” 
There  is  no  great  amount  of  swelling ; as  can  readily  be  understood, 
when  the  nature  of  the  injured  parts  is  considered. 

It  is  possible  that  impaction  may  take  place — the  upper  fragment 
being  driven  into  the  lower  ; in  which  case  the  shortening  and  eversion 
will  be  slight,  and  crepitus  will  be  absent  unless  impaction  be  undone 
by  extension. 

Union  of  this  fracture  is  quite  possible,  but  yet  improbable — 
especially  when  the  bones  are  unimpacted.  The  following  are  the 
more  important  obstacles  to  such  an  occurrence : — 1.  There  is  an 
obvious  difficulty  in  maintaining  accurate  apposition  ; restraining  splints 
cannot  be  applied  to  the  part  itself,  and  it  is  difficult  to  maintain 


Fig.  177.  lig.  178. 


uniform  ascendancy  over  the  retracting  muscles.  If  the  periosteal 
investment  remain  partially  entire,  however,  there  may  be  little  dis- 
placement, and  proportionally  slight  shortening ; and,  in  such  circum- 
stances, a better  issue  may  be  looked  for — as  well  as  in  the  case  of 
impaction.  2.  There  must  be  a want  of  provisional  callus  ; there  being 
no  structure  from  which  it  may  be  produced,  and  in  which  it  may  be 
formed  and  sustained ; the  synovial  capsule  is  obviously  barren  in  this 

Fig.  177.  Fracture  of  the  neck  of  the  femur,  within  the  capsule ; thoroughly  and 
accurately  reunited.  From  the  collection  of  Sir  A.  Cooper. 

Fig.  178.  The  same.  A section  .shewing  the  line  of  union. 
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respect.  The  fractured  ends  may  be  said  to  be  steeped  in  an  increased 
secretion  of  synovia.  3.  Also  the  definitive  callus,  which,  if  uninter- 
rupted, might  alone  achieve  consolidation — as  happens  in  other  frac- 
tures, when  from  any  cause  the  provisional  formation  proves  defective 
■ — is  ever  liable  to  accident,  by  even  slight  movement  of  the  parts.  4. 
The  upper  fragment,  or  head  of  the  bone,  nourished  only  through  the 
round  ligament,  must  be  of  weak  power,  and  ill  able  to  execute  the 
exalted  nutritive  action  necessary  for  reparation.  5.  The  age  of  the 
patient,  and  the  atrophied  condition  of  the  bone  itself,  are  obviously 
unfavourable  to  reunion. 

With  such  adverse  complications,  it  is  no  wonder  that  examples  of 
union  in  this  fracture  are  most  rare.  And  yet  circumstances  may 
occur,  in  which  that  result  may  be  attempted  and  expected,  with  every 
reasonable  prospect  of  success.  When,  for  example,  the  patient  is 
comparatively  young  ; when  the  shortening  is  slight,  indicating  but 
partial  division  of  the  periosteal  investment ; or  when,  besides  this, 
there  is  absence  of  crepitus,  indicating  impaction  ; when  the  patient 
joins  heartily  with  the  surgeon  in  the  use  of  means  calculated  to  main- 
tain apposition,  and  to  prevent  all  movement  of  the  fragments  ; and 
when  neither  become  weary  of  the  prolonged  period  of  vigilance 
required — for,  be  it  remembered,  provisional  callus  is  wanting,  and  the 
definitive  must  do  all.  The  ordinary  result,  however,  is  the  formation 
of  a false  joint ; the  parts  becoming  accommodated  to  each  other  by 
absorption,  connected  by  new  fibrous  texture,  and  further  restrained  by 
a thickened  state  of  the  capsular  ligament ; the  limb  remaining 
deformed  and  comparatively  powerless,  yet  admitting  of  tolerable 
comfort  and  usefulness,  with  the  aid  of  a stick  or  crutch.  In  the 
extremely  old,  fatal  sinking  is  probable ; under  the  shock  of  the 
injury,  and  the  irritation  of  pain  and  confinement. 

In  the  last  named  class  of  patients,  the  use  of  splints  and  bandaging 
for  retention  of  the  fragments  is  not  expedient.  Success  cannot 
result ; the  annoyance  will  but  aggravate  the  general  disorder ; and, 
not  improbably,  sloughs  will  form  at  the  points  where  the  splint  exerts 
its  pressure.  It  is  sufficient  to  arrange  the  limb  comfortably  on  pillows, 
and  by  very  gentle  svathing  or  deligation  to  restrain  motion.  In  the 
more  hopeful  cases,  the  long  splint  is  to  be  applied  as  in  treatment  of 
the  following  injury. 

II.  Fracture  external  to  the  Capsule^  and  above  the  Trochanter. — 
This  is  usually  an  impacted  fracture  | the  upper  fragment  being  driven 
into  the  cancellated  textures  between  the  trochanters,  and  more  or  less 
firmly  wedged  there.  In  such  circumstances,  there  is  but  little  dis- 
placement; crepitus,  even,  may  be  obscure;  and  the  power  of  the 
limb,  both  as  to  motion  and  the  sustaining  of  weight,  may  be  wonder- 
fully  preserved — continuity  in  the  bone  having  been  restored  by  the 
impaction,  immediately  after  it  had  been  dissolved  by  the  fracture. 
Not  unfrequently,  however,  impaction  is  not  so  complete  as  this ; and 
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sometimes  it  neither  does  nor  can  occur,  on  account  of  comminution 
attending  on  the  fracture  | and  then  the  amount  of  displacement  and 
shortening  may  be  very  considerable.  This  form  of  injury  usually 
results  from  direct  and  severe  violence,  as  by  falls  or  heavy  blows  on 
the  hip.  It  differs  from  the  preceding  ; in  the  mode  of  occurrence,  as 
just  staled  ; in  its  liability  to  occur  at  any  age ; in  a greater  amount 

of  sivelling  and  pain  following — the  fleshy  tex- 
tures being  more  or  less  extensively  implicated  ; 
in  a greater  amount  of  constitutional  sympathy 
being  manifested — the  injury  being  altogether 
more  severe ; in  there  being  usually  a less  amount 
of  shortening  and  eversion,  with  a greater  amount 
of  power  and  motion  ; and  in  crepitus  being  very 
palpable,  only  when  full  extension,  and  conse- 
quent disentanglement  have  been  effected — ob- 
scure, or  altogether  wanting,  until  then.  When 
impaction  has  not  occurred,  often  the  slightest 
motion  causes  very  distinct  crepitus  ; there  being 
comparatively  little  retraction  of  the  lower  frag- 
ment. The  degree  of  shortening  may  be  said 
to  vary  from  half  an  inch  to  an  inch  and  a half. 

A more  important  difference  exists,  in  this  fracture  being  capable 
of  satisfactory  union.  The  best  mode  of  treatment  is  by  application 
of  the  straight,  light,  wooden  splint.  It  should  extend  from  a little 
below  the  axilla,  to  a little  beyond  the  ankle,  when  the  patient  is 


straight  and  recumbent  ; and,  having  been  well  padded,  more  espe- 
cially at  the  points  where  pressure  is  likely  to  be  greatest — at  the 
trochanter,  external  condyle,  and  malleolus — it  is  made  one  with  the 
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limb,  as  it  were,  either  by  bandaging,  or  by  the  swathing  of  a broad. 

Fig.  179.  Impacted  fracture,  through  the  trochanters.  Tlie  upper  fragment  is  wedged 
into  the  lower. 

Fig.  180.  Splint,  ready  fur  ap])licatiun. 


Fig.  181.  The  splint  applied. 
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linen  sheet.  Then  a soft  shawl,  or  other  suitable  band,  is  passed 
beneath  the  perineum,  on  the  alfected  side  ; and  has  both  its  ends  tied 
on  the  upper  end  of  the  splint — there  being  two  holes  placed  there  for 
this  purpose.  A broad  bandage  or  belt  is  also  applied  firmly  round 
the  pelvis,  so  as  to  bind  the  splint  more  securely  on  the  limb,  and  keep 
the  broken  surfaces  in  apposition.  By  tightening  the  perineal  band, 
from  time  to  time,  the  splint  is  forced  downwards  ; the  splint  having 
been  made  of  a piece  with  the  limb,  brings  the  latter  with  it ; and 
thus  such  extension  is  made,  as  is  likely  to  prevent  re- 
traction by  the  muscles,  and  to  maintain  the  limb  of  its 
proper  length.  Indeed,  in  practice,  it  is  well  to  have 
the  extension  such  as  to  make  a seeming  elongation  on 
the  affected  side.  On  resumption  of  the  erect  posture, 
and  use  of  the  limb,  such  lengthening  soon  disappears. 

A method  of  treating  fractured  thigh  has  been  re- 
cently explained  to  me,  by  Dr.  Kimball,  of  Lowell, 

Massachusetts.  Two  long  pieces  of  strong  adhesive 
strap  are  applied,  one  on  each  side  of  the  limb,  extend- 
ing from  above  the  knee  to  the  ankle  ; and  these  are 
secured  by  a roller.  The  end  of  each  strap  is  uncovered 
with  adhesive  matter  ; and  hangs  loose  from  the  foot. 

The  splint,  as  represented  in  the  accompanying  diagram, 
having  been  applied,  the  ends  of  each  strap  are  secured 
to  the  cross-bar  at  the  splint’s  extremity,  and  the  limb 
is  made  one  with  the  splint  in  the  ordinary  way.  By 
turning  the  screw,  the  cross-bar  is  moved  up  or  down, 
at  will ; and  extension  consequently  is  regulated  with 
both  accuracy  and  power.  The  perineal  band  is  em- 
ployed besides  ; but  should  its  pressure  prove  at  any 
time  galling,  it  may  be  temporarily  discontinued  with 
safety,  the  crutch  of  the  splint  being  moved  up  into  the 
axilla  to  supply  its  place.  This  splint  is  the  joint 
invention  of  Dr.  Kimball,  and  his  nephew  Dr.  Gr.  K. 

Sanborn.  It  seems  a most  efficient  apparatus  ; and  the 
use  of  adhesive  strap  for  extension — a method  applicable 
to  other  fractures — is  at  once  simple  and  successful.* 

On  discontinuing  the  splint,  at  the  usual  time — 
from  four  to  six  weeks— a considerable  amount  of  cede- 
matous  swelling  generally  pervades  the  whole  limb; 
removable  by  friction  and  bandaging.  Weight  should  be 
placed  very  gradually  on  the  foot,  especially  in  the  aged,  and  in  those 

* This  method  of  dressing  fractures  has  been  more  particularly  brought  into  notice  by 
Dr.  JosiAii  Crosby,  of  New  Hampshire,  U.  S.  ^ 

Fig.  182.  The  American  splint  rt,  The  moyable  crutch ; b,  the  screw  which  fixes  tlie 
crutch ; c,  tl)P  cross-bar,  to  which  the  ends  of  the  strap  are  fastened ; d,  the  moying-screw. 
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of  infirm  health  ; for,  in  these,  even  slinging  of  the  foot,  in  attempts 
to  walk  with  crutches,  has  caused  serious  displacement  of  the  fracture. 

Cases  of  complete  impaction  would  require  little  or  no  treatment, 
were  we  content  with  a permanently  shortened  limb.  But,  in  order 
to  obtain  a perfect  cure,  it  is  evident  that  the  impaction  must  be 
undone  by  extension,  and  the  normal  length  of  the  limb  thus  restored. 

III.  Fracture  through  the  Trochanters. — This  is  also  the  result  of 
direct  and  severe  violence.  There  is  usually  much  displacement ; and, 
in  consequence,  crepitus  may  at  first  be  obscure.  On  extension  and 
rotation,  the  hand,  placed  over  the  trochanter,  ascertains  that  the  upper 
fragment  is  fixed,  while  the  lower  alone  moves  with  the  thigh.  Treat- 
ment is  by  the  long  splint. 

IV.  Fracture  of  the  Trochanter  Major. — This  process  may  be 
broken  off  from  the  shaft  of  the  bone.  It  is  displaced  upwards,  by  the 
action  of  the  lesser  glutei  muscles ; and  a hiatus  can  be  felt  between 
the  two  portions.  The  signs  of  solution  of  continuity  in  the  shaft  are 
absent.  Accurate  approximation  and  retention  are  effected  with  diffi- 
culty ; and,  in  consequence,  union  is  generally  by  ligament.  Splints 
are  unnecessary ; it  is  sufficient  to  maintain  recumbency,  in  such  a pos- 
ture as  is  likely  to  conduce  to  relaxation  of  the  displacing  muscles. 

V.  Fracture  below  the  Trochanter  Minor. — The  indications  of  this 
accident  are  sufficiently  jdain.  The  end  of  the  upper  fragment  is  tilted 
much  forwards,  by  the  action  of  the  psoas  and  iliacus  muscles ; while, 
by  the  muscles  of  the  thigh,  the  lower  fragment  is  drawn  upwards, 
and  usually  inwards — the  action  of  the  adductors  preponderating. 
The  consequent  deformity  and  shortening  are  great.  Extension  and 
rotation  cause  distinct  crepitus ; and  the  preternatural  mobility  of  the 
part,  with  loss  of  continuity  in  the  shaft,  are  very  apparent.  Adjust- 
ment having  been  made,  by  extension  and  coaptation,  the  limb  may 
be  secured  to  the  long  straight  splint ; and  sometimes  it  is  expedient, 
in  addition,  to  place  pasteboard  splints  directly  on  the  fractured  part — 
one  on  the  inside  extending  from  near  the  perineum,  one  on  the  out- 
side extending  from  the  trochanter  major,  and  both  reaching  the  knee. 
They  are  secured  by  bandaging,  before  the  long  splint  is  applied. 
But,  in  some  cases,  the  double  inclined  plane  is  preferable — Mac- 
Intyre's splint,  simplified  and  improved  by  Liston ; the  spontaneous 
rising  of  the  upper  fragment  being  thus  humoured,  while  the  lower 
part  of  the  limb  is  brought  up  to  it.  The  trunk  should  also  be  some- 
what elevated ; to  relax  the  muscles  of  the  minor  trochanter.  In 
children,  it  is  well  to  varnish  the  bandaging ; and  so  to  prevent  the 
necessity  for  frequent  renewal  of  dressings  on  the  score  of  cleanli- 
ness. 

VI.  Fracture  of  the  Shaft  near  its  middle. — Here  the  signs  of  the 
injury  are  self  evident,  and  need  not  be  detailed.  Displacement  is 
usually  great ; and  unless  this  be  undone,  and  permanently  opposed, 
most  serious  deformity  must  ensue.  The  retentive  apparatus  will  con- 


FRACTURES  OF  THE  FEMUR. 


605 


sist  either  of  the  straight  splint,  or  of  the  doiihle-inclined  plane  ; the 
latter  bent  to  a tolerably  acute  angle. 

In  ill-adjusted  cases,  not  only  is  deformity  great  by  shortening  and 
bulging  at  the  part ; the  knee  is  apt  to  become  weak  and  loose,  the 
ligament  of  the  patella  proving  altogether  inert. 

^^II*  F racture  above  the  Condyles. — The  lower  fragment  is  usually 
displaced  backwards,  by  the  action  of  the  pojditeus  and  gastrocnemius. 
The  upper  fragment,  pushed  forwards,  may  penetrate  muscles  and  skin, 
and  so  render  the  case  compound.  The  signs  of  the  injury  are  obvious 
and  plain.  Treatment  is  by  the  double-inclined  plane,  with  the  knee 
considerably  bent. 

VIII.  Diastasis,  or  separation  of  the  shaft  of  the  bone  from  its 
epiphysis,  may  take  place  in  the  adolescent;  simply,  by 
direct  violence  ; or  with  more  or  less  rotation  of  the 
detached  part,  the  limb  having  been  twisted  by  a wheel, 
or  in  machinery.  Retention  is  best  effected  in  the 
straight  position  ; with  the  use  of  common  splints,  of 
wood  or  pasteboard;  or  laying  the  limb  in  MacIntyre’s 
splint,  fully  extended. 

IX.  Fi'acture  of  the  Condyles  may  take  place  ex- 
tending into  the  knee-joint.  There  is  much  swelling 
of  the  joint,  and  crepitus  is  felt  on  the  slightest  motion. 

This  is  also  best  treated  in  the  straight  position.  But 
watchfulness  and  activity  are  especially  requisite,  to 
avert  inflammatory  action,  which  is  apt  to  seize  upon 
the  synovial  capsule,  and  to  prove  severe.  After  the 
flrst  fortnight,  to  prevent  stiffness,  gentle  passive  motion 
of  the  joint  is  exj)edient ; provided  the  parts  are  quiet 
enough  to  admit  of  this. 

In  all  fractures  of  the  thigh  the  limb’s  use  must  be 
resumed  very  gradually,  crutches  being  used  to  bear 
weight  at  first,  lest  bending  and  shortening  occur  after 
apparent  consolidation.  And  this  precaution,  indeed, 
is  necessary  in  all  fractures  of  the  lower  extremity—^ 
especially  in  those  enfeebled  by  age  or  disease,  as  already  stated. 

X.  Compound  Fractures  of  the  thigh,  especially  at  the  upper  part, 
are  prone  to  an  unflivourable  issue ; by  suppuration  and  constitutional 
disturbance.  No  peculiarities  of  treatment  need  be  specified  ; further 
than  that  the  patient’s  fate  usually  hinges  on  the  prophylactic  and 
antiphlogistic  constitutional  treatment  of  the  first  ten  days. 

Fracture  of  the  Patella. 

Longitudinal  fracture  of  this  bone  is  the  result  of  direct  violence 
and  may  be  attended  with  comminution.  Inflammation  is  liable  to 

I'ig.  183.  Diastasis  of  femur.  Reunited. 
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occur,  implicating  the  joint ; and  active  prophylaxis,  in  this  respect,  is 
in  consequence  essential.  Bony  union  readily  takes  place.  No  com- 
plicated apparatus  is  necessary;  it  is  sulficient  to  prevent  motion,  hy 
a short  splint  under  the  ham,  lightly  retained  hy  bandaging. 

Transverse  fracture  is  common ; the  result  more  frequently  of 
muscular  action  than  of  direct  injury — as  when  a person,  in  full  exer- 
cise, endeavours  suddenly  to  save  himself  from  falling.  In  other 
words,  when  the  knee  is  bent,  and  the  extensor  mass  of  muscles  acts 
violently,  the  patella  is  apt  to  be  broken  across,  over  the  condyloid 
surface  of  the  femur.  The  lower  fragment  remains  in  situ.  The 
upper  portion  is  retracted  upwards  on  the  thigh,  by  the  extensor 
muscles — when  the  severance  of  fibrous  as  well  as  osseous  texture  is 
complete  ; and  a wide  hiatus  is  left  between,  in  which  the  condyloid 
surface  of  the  femur  may  be  plainly  felt — and  even  seen.  The  limb 
is  powerless,  more  especially  when  descent  in  progression  is  attempted  ; 
the  extensor  muscles  proving  impotent. 

Treatment  is  usually  simple ; position  often  being  alone  sufficient 
to  effect  reduction  and  retention.  The  limb  is  straightened  and  ele- 
vated, so  as  to  relax  the  extensors  on  the  thigh ; a bandage  is  applied, 
from  the  toes  upwards,  to  prevent  engorgement  of  the  limb ; and,  if 
coaptation  be  not  quite  complete,  the  bandaging  may  be  arranged  in 
the  form  of  the  figure  8,  at  the  knee,  so  as  to  force  the  fragments 
gently  into  apposition.  The  trunk  is  also  elevated,  in  a half-sitting 
posture.  Accurate  apposition  and  osseous  reunion  may  be  obtained  ; 
but  this  result  is  not  desirable ; the  knee  being  apt  to  prove  crank  and 
limited  in  its  movements,  and  recurrence  of  the  fracture  being  by  no 
means  improbable,  under  the  application  of  a comparatively  slight 
cause.  Short  ligamentous  union  is  preferable  ; affording  sufficient 
firmness  and  resistance  for  action  of  the  muscles,  leaving  the  play  of 
the  joint  unfettered,  and  proving  less  liable  to  recm'rence  of  a solution 
of  continuity.  As  the  consolidation  advances,  passive  motion  is  gently 
begun  ; otherwise  the  muscles  may  prove  slow  in  recovering  their 
function. 

Should  peculiarities  of  the  case  render  such  simple  treatment 
insufficient,  and  a ligamentous  union  of  redundant  length  be  threatened, 
more  coercive  measures  are  necessary.  A broad  leather  belt  is  passed 
round  the  limb  above  the  patella,  another  below  it ; by  cross  belts, 
tightened  as  circumstances  require,  the  circular  girths  are  brought 
together  ; and  their  approximation  includes  that  of  the  fragments  of 
the  patella.  Or  Lonsdale’s  apparatus  may  be  worn  ; which  has  the 
advantage  of  avoiding  constriction  of  the  limb.  In  cases  of  non-union, 
the  constant  wearing  of  such  an  apparatus  restores  the  limb  to  a great 
degree  of  usefulness.  Lately  a case  occurred  to  me,  in  which  it  was 
found  quite  impossible  to  maintain  satisfactory  apposition  of  the  frag- 
ments, on  account  of  a large  bulging  in  the  thigh,  caused  by  exuberant 
callus — the  result  of  previous  fracture,  ill  adjusted. 
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Compound  Fractures  of  the  patella  have  generally  an  unfortunate 
issue ; the  joint  inflaming  acutely,  and  becoming  disorganized.  Not 
uiifrequently,  amputation  is  required,  to  save  life. 

Instead  of  the  patella  giving  way,  under  intense  muscular  action, 
the  combined  tendon  of  the  extensors  of  the  thigh  may  be  torn  asun- 
der ; causing  a hiatus  at  the  injured  part,  with  pain,  swelling,  and 
lameness — the  power  of  flexion  being  alone  retained.  Treatment  is 
conducted  on  the  same  principles  as  in  the  case  of  transverse  fracture 
of  the  patella. 

Fractures  of  the  Leg. 

Fracture  of  the  Head  of  the  Tibia  is  the  result  of  great  and  direct 
\iolence  j the  liacture  extending  into  the  knee-joint.  Ti’eatment  is  as 
for  the  analogous  fracture  of  the  femur,  at  its  condyles.  The  limb  is 
placed  straight,  so  that  the  condyles  may  act  as  retaining  splints  on  the 
fiagments;  and  the  limb  is  also  elevated,  so  as  to  relax  the  extensor 
muscles,  which,  through  the  ligament  of  the  patella,  act  on  the  lower 
fiagment.  Passive  motion  is  expedient,  so  soon  as  consolidation  has 
advanced  so  far  as  to  admit  of  it. 

Fracture^  of  the  Tibia  immediately  below  its  Tubercle. — The  pecu- 
liarity of  this  form  of  injury  is,  the  tendency  to  rising  in  the  upper 
fragment,  through  agency  of  the  muscles  acting  by  the  ligamentum 
patellae.  The  rising  is  aggravated  by  flexion  of  the  knee.  The  limb 
IS  therefore  placed  and  retained  in  the  straight  posture,  and  elevated. 

Fracture  of  the  Tibia,  at  any  lower  point,  is  best  treated  on  the 
double-inclmed  plane.  When  this  bene  suffers  alone,  there  is  usually 
ut  ittle  displacement ; the  fibula  acting  as  a restraining  splint. 

^ Fracture  of  the  Fibula. — This  bone  most  frequently  gives  w’ay  near 
Its  lower  extremity,  at  a short  distance  above  the  external  malleolus. 

V hen  force  is  suddenly  applied,  so  as  to  cause  eversion  of  the  foot 

as  in  twisting  the  foot,  on  the  side  of  a stone,  or  in  a gutter— this 
eversion  is  resisted  by  the  external  malleolus  ; but  if  the  force  be  suffi- 


cient to  overcome  the  resistance,  the  bone  snaps  at  its  weakest  point 
r three  inches  above  the  ankle-joint— and  eversion  of  the 

oot  IS  efiected.  There  is  immediate  lameness,  and  the  patient  may 

the  splint  applied.  The  foot  should  he  more 
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be  sensible  of  something  having  snapped  in  the  leg ; the  foot  is  found 
turned  out ; and,  if  progression  is  attempted,  the  patient  leans  on  the 
inside  of  the  foot,  so  as  to  support  himself  on  the  tibia.  A marked 
depression  is  observed  on  the  outside  of  the  limb,  at  the  site  of  frac- 
ture ; and,  on  replacing  the  foot,  and  making  rotatory  movement  of  it, 
crepitus  may  be  distinctly  perceived.  The  deltoid  ligament  is  rup- 
tured ; and  the  end  of  the  tibia  is  necessarily  displaced,  more  or  less, 
from  the  corresponding  surface  of  the  astragalus ; not  unfrequently  it 
is  moved  forwards  on  the  dorsum  of  the  foot.  Treatment  is  by 
Dupnytren’s  splint ; a light  piece  of  wood,  in  breadth  proportioned  to 
the  limb,  and  of  length  sufficient  to  extend  from  the  knee  to  a few 
inches  beyond  the  ankle.  It  is  applied  on  the  inside  of  the  limb ; 
provided  with  a pad — considerably  thicker  at  the  ankle  than  at  the 
upper  part.  To  a hole  at  the  upper  part  of  the  splint  a linen  roller  is 
attached ; and  application  of  this  is  begun  at  the  ankle — the  bandage 
being  occasionally  turned  over  notches  made  for  this  purpose  in  the 
distal  extremity  of  the  splint,  so  as  to  maintain  complete  inversion  of 
the  foot,  and  consequent  apposition  of  the  fragments.  The  more 
thoroughly  the  foot  is  turned  in  over  the  malleolar  pad  as  a fulcrum, 
the  more  sure  are  we  of  accurate  readjustment.  In  ejecting  reduction, 
the  knee  is  flexed,  so  as  to  relax  the  muscles  of  the  leg ; and  care  is 
taken  that  replacement  of  the  tibia  is  effected  not  only  in  the  lateral 
but  also  in  the  antero-posterior  direction. 

Fracture  of  both  Bones  of  the  Leg  may  be  the  result  either  of  direct 
or  of  indirect  violence  ; a heavy  weight  falling  on,  or  passing  over  the 
part ; or  the  patient  falling,  and  alighting  on  his  foot.  In  the  former 
case,  the  fracture  is  usually  transverse,  and  the  bones  give  way  at 
corresponding  points.  In  the  latter  case,  the  fracture  is  usually  oblique. 


and  the  bones  give  way  each  at  its  weakest  point ; the  tibia  a little 
above  the  ankle,  the  fibula  about  two  or  three  inches  below  its  head. 
This  latter  form  of  injury  is  especially  apt  to  occur,  in  falls  or  leaps 
from  a vehicle  in  motion ) and  one  or  other  of  the  sharp  fragments 

Fig.  185.  Liston’s  modification  of  MacIntyre’s  splint,  a,  The  screw  which  increases 
or  diminishes  the  angle  of  flexion ; at  6,  there  should  be  a knob  on  the  footboard,  whereby 
the  foot  may  be  slung.  The  limb  is  arranged  so  as  to  shew  the  facility  affoided  foi 
dressing  the  wound,  in  the  case  of  compound  fracture. 
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may  protrude  throiigli  the  integument,  rendering  the  case  compound. 
Treatment  is  best  effected  by  the  double  inclined  plane. 

Should  pressure  on  the  heel  be  much  complained  of,  the  limb  may 
be  laid  on  its  outer  side,  incased  in  two  pasteboard  splints  extending 
from  the  knee  to  beyond  the  ankle.  To  prevent  such  undue  pressure 
during  the  use  of  the  double-inclined  plane — it  is  well  always, 
when  practicable,  to  suspend  the  heel  and  foot  by  means  of  a sock — 
the  end  of  which  is  hung,  by  a piece  of  tape,  on  a nob  placed  for  this 
purpose  on  the  upper  and  outer  part  of  the  footboard.  It  is  also  well, 
in  all  cases,  to  have  the  limb,  in  its  splint  or  splints,  considerably 
elevated ; either  by  slinging,  or  otherwise. 

Compound  Fractures  of  the  leg  require  no  special  notice.  They 
are,  in  general,  best  treated  on  the  double-inclined  plane ; for  the 


wound,  being  usually  either  in  front,  or  on  a lateral  aspect,  may  be 
completely  exposed,  and  frequently  inspected  and  dressed,  without 
the  limb  being  at  all  disturbed,  or  the  retaining  apparatus  undone. 


Fractures  at  the  Ankle. 

The  Internal  Malleolus  may  be  broken  off  by  twisting  of  the  foot 
inwaids.  The  fracture  is  oblique ; the  displacement  is  marked  and 
considerable.  The  foot  is  dislocated  inwards ; presenting  its  outer 
edge  to  the  ground.  Sometimes,  instead  of  only  the  malleolus  beino- 
separated,  the  fracture  includes  the  whole  thickness  of  the  lower  end 
of  the  tibia ; passing  ^ obliquely  upwards.  Eeplacement  having  been 
effected,  by  manipulation,  while  the  limb  is  flexed,  Dupuytren’s  splint 
IS  applied  on  the  fibiilar  aspect  of  the  limb. 

The  Lxternal  Malleolus  may  be  detached  in  a similar  manner  bv 
forcible  eversion  of  the  foot;  but,  as  already  stated,  the  fibula  is  more 
ikely  to  give  way  at  a point  somewhat  higher — its  weakest  part 
1 he  same  splint  is  employed  as  in  the  more  ordinary  fracture 

The  Tarsal  Bones  occasionally  fractured;  usually  by  intense 

Fig.  186.  Compound  and  comminuted  fracture  of  the  lee 

2 R 
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and  direct  violence.  In  general,  disorganization  is  such  as  to  leave 
no  hope  of  recovery ; and  primary  amputation,  consequently,  is  often 
required.  The  Astragalus^  however,  may  be  split  and  fissured,  by  a 
heavy  fall  received  on  the  calcaneum  | there  may  be  little  or  no  dis- 
placement ; and  a satisfactory  issue  may  ensue.  The  part  is  kept 
steady  by  lateral  splints,  or  by  means  of  the  double-inclined  plane. 
Sometimes  the  tuberosity  of  the  Calcaneum.  is  snapped,  by  the  action 
of  the  sural  muscles.  The  symptoms  and  treatment  are  the  same  as 
in  the  case  of  ruptured  tendo  Achillis. 


Fractures  of  the  Foot. 

Fractures  of  the  metatarsal  bones,  and  phalanges,  are  seldom 
effected  but  by  a crushing  force.  Their  issue  is  rarely  prosperous, 
especially  when  compound.  The  metatarsal  bones,  after  readjustment, 
require  no  splints.  It  is  sufficient  to  keep  the  foot  at  rest  and  elevated. 
The  phalanges,  if  not  demanding  immediate  amputation,  are  arranged 
and  retained  by  small  splints,  as  in  the  case  of  the  analogous  injuries 
of  the  superior  extremity. 


Dislocations. 


Dislocation  of  the  Pelvis. 

From  heavy  and  high  falls,  it  has  occasionally  happened  that  the 
Os  Innominatuni  has  been  displaced  upwards  | separated  from  the 
sacrum,  at  the  sacro-iliac  junction,  and  from  its  fellow  at  the  sym- 
physis pubis.  The  following  are  the  diagnostic  marks  of  the  injury 
The  limb  of  the  affected  side  is  shortened  and^  powerless ; yet  the 
signs  both  of  dislocation  and  of  fracture  of  the  thigh-bone  are  absent ; 
and  the  limbs,  when  each  is  measured  from  the  anterior  superior 
spinous  process  of  the  ilium,  are  quite  of  the  same  length.  The 
spine  and  horizontal  ramus  of  the  os  pubis  are  unusually  elevated ; 
forming  a hard  ridge  in  the  ordinary  site  of  the  iliac  fossa.  The  anterior 
superiOT  spinous  process,  and  the  crest  of  the  ilium,  are  on  a higher 
level  than  those  of  the  opposite  side.  By  examination  from  the  rectum, 
the  tuberosity  of  the  ischium  will  be  found  raised,  and  nearer  the 
mesial  line ; and  the  descending  ramus  of  the  os  pubis  will^  probably 
be  on  a plane  considerably  posterior  to  that  of  the  sound  side.^  ^ The 
fold  of  the  nates  is  higher  than  on  the  other  side  ; and,  on  the  injured 
side  of  the  sacrum,  a depression  will  be  felt,  at  the  junction  of  that 
bone  with  the  ilium.  More  or  less  difficulty  may  be  experienced,  in 

evacuating  the  bladder.  ^ j , 

Should  the  nature  of  the  case  be  distinguished  m time,  moderate 
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efforts  may  be  made  for  re-adjustment ; by  extension  of  the  limb,  and 
forcing  the  ilium  downwards  with  the  hand.  The  bladder  is  relieved 
by  the  catheter,  as  often  as  circumstances  may  require  ; and  a flexible 
catheter  is  likely  to  pass  more  readily  than  the  metallic  instrument. 
Hie  same  attention  to  the  state  of  the  internal  organs  is  required,  as 
in  the  case  of  fracture  of  the  pelvis.  Indeed,  fracture  of  the  os  pubis 
is  not  unlikely  to  be  associated  with  such  an  accident.  Prognosis  is 
unfavourable. 

Separation  of  the  Symphysis  Pubis  is  said  occasionally  to  occur,  in 
difiicult  labour.  It  may  also  result  from  direct  injury.  Displacement 

IS  not  great.  By  a broad  belt  the  parts  are  kept  unmoved,  as  well 
as  in  ajiposition. 


Dislocations  of  the  Hip. 

uu  ^ of  the^  femur  may  be  displaced,  in  various  directions. 
I he  displacing  force  is  usually  indirect;  but  the  accident  occasionally 
results  from  direct  blows  or  falls  upon  the  hip.  It  may  take  place 
at  any  time  of  life  ; but  most  frequently  affects  the  young  or  middle- 
aged  adult,  In  youth  it  is  rare — except  in  the  congenital  form; 

m old  age,  fracture  of  the  neck  of  the  femur  is  much  more  likelv  to 
occur. 

I.  Dislocation  upwards  on  the  Dorsum  of  the  7/mm.— This  is  by  far 
the  most  frequent  form  of  the  injury  ; usually  resulting  from  a fall 
under  a heavy  weight.  Examination  is  best  made  in  the  erect  posture. 
I he  lirnb  is  shortened,  from  an  inch  and  a half  to  two  inches ; and  is 
turned  inwards,  the  toes  resting  on  the  opposite  instep,  with  the  knee 
advanced  somewhat  in  front  of  its  fellow.  Motion  is  much  abrido-ed 
especially  in  an  outward  direction.  The  trochanter  is  less  prominent 
than  it  should  be,  and  is  also  preternaturally  near  to  the  anterior 
superior  spinous  process  of  the  ilium.  If  there  be  not  much  swellin- 
the  head  of  the  bone  may  be  felt  rolling  in  its  new  site,  during  rotatimi 

0 the  knee  inwards.  There  is  also  diminution  of  roundness  in  the 
injured  hip. 

_ Fracture  of  the  neck  of  the  femur  is  the  injury  most  likely  to  be 
mistaken  for  this  dislocation.  Diagnosis  rests  on  the  following  points 
In  dislocation,  the  motions  of  the  limb,  both  voluntary  and  forced, 
are  abridged  ; there  is  invariably  inversion  of  the  foot,  and  this  inver- 
sion cannot  be  undone,  until  reduction  has  been  effected ; the  toes  may 
be  moved  round  forcibly,  but  the  whole  body  turns  with  them  ; on 
extension  being  made,  the  normal  length  of  the  limb  cannot  be  restored 
until  reduction  has  occurred  ; and  then  there  will  be  no  recurrence  of  the 
s ortening,  unless  fracture  of  the  brim  of  the  acetabulum  exist.  True 
crepitus  IS  felt  only  in  the  case  of  fracture.  The  occurrence  of  dislo- 
cation IS  much  more  rare  than  that  of  fracture  ; and,  while  dislocation 
may  occur  at  any  age,  fracture  within  the  capsule  seldom  if  ever  is 
found  under  the  age  of  fifty.  Fracture  external  to  the  capsule  is  at 
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once  known,  Ly  tbe  distinctness  of  the  crepitus— when  extension  and 
rotation  are  made,  and  when  the  trochanter  is  pressed  inwaixk. 


Reduction  is  effected,  with  or  without  the  aid  of  pulleys,  and  their 
auxiliaries,  according  to  the  date  of  the  injury,  the  robustness  of  the 
patient,  and  the  other  circumstances  of  the  case.  The  patient  is  placed 
recumbent  on  his  back  ; and  extension  is  made  obliquely  across  the 
opposite  limb  ; the  thigh  crossing  its  fellow  a little  above  the  knee. 
The  laque,  to  which  the  pulleys  are  attached,  is  applied  either  above 
the  knee  or  at  the  ankle,  as  the  surgeon  may  prefer.  Counter-exten- 
sion is  made,  by  means  of  a strong  belt— well  padded— passed  ^«^ath 
the  perineum,  and  secured  to  a fixed  point  behind  the  patient,  ^ hen 
extension  has  been  made  for  some  time,  the  limb  is  rotated  outwards. 

It  is  seldom  that  we  shall  find  it  expedient  to  forego  the  use^  ot 
chloroform  ; and  when  this  is  employed,  no  other  mode  of  reduction 
need  be  tried  than  the  simplest— that  just  stated.  But,  if  antesthesia 
from  peculiar  circumstances  be  not  available,  another  method  may  be 
tried  if  the  first  fail.  The  patient  being  placed  erect-resting  his 
weight  on  the  sound  limb,  stooping  over  a firm  table,  and  having  Ins 
pelvis  fixed  securely  thereon- the  surgeon  takes  hold  of  the  foot  of  the 

Fig.  187.  Dislocation  on  the  dorsmn  ilii. 
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jitYected  limb  with  one  hand,  and,  flexing  the  leg  on  the  thigh,  presses 
steadily  with  the  other  hand  on  the  popliteal  space,  downwards.  After 


Fig.  188. 


extension  has  thus  been  applied  for  some  time,  sudden  rotation  is 
made  on  the  hip,  and  the  bone  may,  thus  simply,  move  at  once  into 
the  acetabulum. 

After  reduction,  the  patient  is  placed  gently  in  bed ; and  no  reten- 
tive means  are  necessary,  unless  the  patient  be  careless,  or  violent,  by 
delirium  or  otherwise.  Then  it  is  well  to  secure  the  two  limbs 
together,  by  bandaging,  at  the  knees  and  ankles  ; pads  being  inter- 
posed at  these  points.  If,  as  rarely  happens,  the  upper  edge  of  the 
acetabulum  have  been  broken,  retention  is  effected  with  difficulty  ; 
and  it  is  necessary  to  maintain  permanent  extension  of  the  limb,  by 
means  of  a long  splint  with  perineal  band,  as  used  in  the  case  of 
fracture. 

II.  Dislocation  hachwards,  into  the  Ischiatic  Notch. — In  point  of 
frequency,  this  form  may  be  placed  next  in  order.  “ The  head  of  the 
thigh-bone  is  placed  on  the  pyriformis  muscle ; between  the  edge  of 
the  bone  which  forms  the  upper  part  of  the  ischiatic  notch,  and  the 
sacro-sciatic  ligaments  | behind  the  acetabulum,  and  a little  above  the 
level  of  the  middle  of  that  cavity.”*  The  accident  results  from  the 
application  of  force,  while  the  body  is  bent  forward  on  the  thigh,  and 
the  knee  is  pressed  inwards.  The  signs  bear  a general  resemblance 
to  those  of  the  preceding  injury  ; but  occur  in  a minor  degree.  The 
shortening  is  from  half  an  inch  to  an  inch.  The  foot  is  inverted,  and 
the  great  toe  rests  on  the  ball  of  the  great  toe  of  the  opposite  foot. 
The  trochanter  is  behind  its  usrral  place,  and  is  slightly  inclirred 
towards  the  acetabulum.  The  head  of  the  borre  can  seldom  be  felt 
distinctly.  The  joint  is  preternatu rally  fixed  ; flexion  and  rotation, 
in  any  considerable  degree,  being  quite  impracticable.  The  whole 

* Astley  Cooper  on  Dislocations. 

Fig.  188.  Mode  of  reducing  dislocation  sliewn.  At  o,  counter  extension  made  j at  6 
the  laque  attached  to  the  thigh ; at  c,  the  pulleys.  ’ ’ 
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body  cannot  be  straightened  in  the  recumbent  posture  ; if  the  trunk 
be  smootlied  down,  the  tliigh  rises  up  ; and  if  the  limb  be  forcibly  and 


Fig.  189. 

painfully  straightened,  the  loins  are  found  immediately  and  insupe- 
rably arched — and  this  characteristic  will  not  cease,  until  reduction 
has  been  effected. 

Eeduction  is  made  with  the  patient  recumbent,  on  his  sound  side  ; 
and  the  affected  limb  is  extended  obliquely,  so  as  to  bring  it  across  the 
middle  of  the  sound  thigh.  After  extension  has  been  maintained  for 
some  time,  the  head  of  the  bone  is  lifted  over  the  margin  of  the  aceta- 
bulum, by  means  of  a towel  placed  under  the  upper  part  of  the  thigh ; 
extension  in  that  direction  being  made,  by  passing  the  loop  of  the 
towel  over  an  assistant’s  neck,  while  counter-extension  is  exerted  by 
his  hands  resting  firmly  on  the  patient’s  pelvis.  But  it  is  not  to  be 
supposed  that  such  movements  are  to  interfere  with  the  main  extending 
force ; the  two  are  carried  on  consentaneously. 

III.  Dislocation  downwards  into  the  Foramen  Ovale. — This — as 
well  as  the  following  variety — is  comparatively  rare.  It  is  usually 
caused  by  a heavy  weight  falling  on  the  pelvis,  while  the  trunk  is  bent 
forwards,  and  the  thighs  are  separated  from  each  other.  The  limb  is 
elongated,  to  the  extent  of  nearly  two  inches ; and  is  advanced  in  front 

Fig.  189.  Dislocation  into  the  iscliiatic  notch. 
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of  its  fellow,  the  toes  usually  showing  neither  inversion  nor  eversion. 
The  thigh  is  much  abducted,  and  cannot  be  brought  near  its  fellow. 
The  trunk  is  bent  forwards,  during  maintenance  of  the  erect  posture ; 
and  the  tense  ridge,  formed  on  the  inside  of  the  thigh  by  the  stretched 
psoas  and  iliacus  muscles,  can  generally  be  both  seen  and  felt.  The 
trochanter  is  flattened  and  depressed.  The  head  of  the  bone  can  be 


felt— only  in  thin  patients,  and  in  the  absence  of  swelling — by  pressure 
on  the  inner  and  upper  part  of  the  thigh  towards  the  perineum.  The 
position  of  the  limb  somewhat  resembles  that  which  attends  on  the  first 
stage  of  morbus  coxarius ; a mistake  in  diagnosis  would  be  fraught 
with  the  most  direful  consequences  ; but,  with  ordinary  care,  such  a 
misfortune  is  not  likely  to  occur.  Elongation  of  the  space  between 
the  anterior^  superior  spinous  process  of  the  ilium  and  the  trochanter 
major,  is  of  itself  a sufiicient  test  of  the  dislocation. 

The  patient  is  placed  flatly  recumbent ; and  counter-extension  is 
made  acioss  the  pelvis,  by  means  of  a strong  belt  passed  round  it. 
Extension  is  applied  in  the  opposite  direction,  at  right  angles  to  the 
pelvis  ,*  the  pulleys  being  attached  by  means  of  a loop  passed  under 
the  upper  part  of  the  thigh,  and  with  one  portion  of  the  loop  passed 
over  the  belt  whereby  counter-extension  is  made.  Extension  is 

Fig.  190.  Dislocation  into  the  foramen  ovale. 
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exerted  gradually,  until  the  head  of  the  bone  is  felt  moving  from  its 
abnormal  site.  The  surgeon  then,  passing  his  hand  behind  the  ankle 
of  the  sound  limb,  grasps  the  ankle  of  the  dislocated  member,  and 


Fig.  191. 


draws  it  inwards,  towards  the  mesial  line  of  the  body.  The  foot 
should  not  be  raised,  lest  the  head  of  the  bone  slip  into  the  ischiatic 
notch — a casualty,  however,  which  is  far  from  being  irreparable. 

Or,  the  patient  having  been  placed  recumbent,  on  the  sound  side, 
and  the  apparatus  arranged  as  before,  extension  is  made  directly 
upwards,  while  the  knee  and  foot  are  pressed  down. 

IV.  Dislocation  forwards  on  the  Pubes. — This  accident  happens 
wdien  a person,  while  walking,  puts  his  foot  into  some  unexpected 
hollow  ; his  bodv  being  at  the  moment  bent  backwards.  The  head  of 
the  bone  is  then  forced  upwards  and  forwards,  on  the  horizontal  ramus 
of  the  os  pubis.  The  limb  is  shortened  to  the  extent  of  an  inch.  The 
knee  and  foot  are  turned  outwards,  and  cannot  be  rotated  inwards. 
The  head  of  the  bone  may  be  distinctly  felt  and  seen,  forming  a 
globular  tumour,  resting  above  the  level  of  Poupart’s  ligament,  on  the 
outside  of  the  femoral  vessels ; and  obedient  to  the  motions  of  the 
thigh. 

The  patient  is  placed  flatly  recumbent  on  a table,  with  the  affected 
limb  projecting  over  the  edge.  Counter-extension  is  made  in  the  ordi- 
nary way,  by  the  perineal  band — secured  behind,  and  a little  above  the 
level  of  the  patient.  Extension  is  made  in  a line  behind  the  axis  of 
the  body,  carrying  the  thigh  downwards  and  backwards.  After  some 
time,  the  head  of  the  bone  is  lifted  over  the  margin  of  the  acetabulum, 
by  means  of  a towel  placed  under  the  upper  part  of  the  thigh.  And 
rotation  inwards  is  also  likely  to  be  of  service. 

Anomalous  dislocations  of  the  Hip. — Besides  the  ordinary  varieties 

Fig.  191.  Reduction  of  dislocation  into  the  foramen  ovale. 
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of  dislocation,  the  following  have  been  observed: — 1.  Ihe  head  of  the 
femur  has  been  displaced,  so  as  to  rest  on  the  anterior  superior  spinous 


Fig.  193. 

process  of  the  ilium — or  rather  on  the  space  between  the  two  spinous 


Fig.  193. 

processes  of  that  bone,  the  trochanter  major  lying  on  the  dorsum ; such 
displacement  having  been  determined  by  the  direct  effect  of  the  force. 

Fig.  192.  Dislocation  on  the  pnbes. 

Fig.  193.  Reduction  of  dislocation  on  the  pnbes. 
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and  muscular  action  having,  from  some  cause,  failed  to  modify  dis- 
placement in  the  usual  way.  2.  Or,  in  like  manner,  the  head  of  the 
bone  may  rest  on  the  anterior  inferior  spinous  process  of  the  ilium,  the 
trochanter  major  lodging  in  the  acetabulum.  3.  The  head  of  the 
bone  has  been  found  resting  on  the  tuberosity  of  the  ischium,  and  also 
upon  the  spinous  process  of  that  bone. 


Dislocations  of  the  Knee, 

Dislocations  of  the  knee-joint  are  caused  only  by  great  violence, 
and  are  rare.  The  displacement  cannot  occur  without  much  disruption 
of  the  retaining  parts  ; and,  in  consequence,  replacement  is  generally 
effected  without  difficulty. 

The  Tibia  may  be  luxated  from  the  femur,  in  four  different  direc- 
tions :—l.  Backwards,  behind  the  condyles  of  the  femur ; causing 
shortening  of  the  limb,  prominence  of  the  condyles  in  front,  depression 
of  the  ligament  of  the  patella,  and  bending  of  the  leg  forwards.  2. 
forwards. — Ihe  condyles  are  thrown  back,  and  compress  the  popliteal 
vessels;  the  tibia  and  patella  are  elevated  in  front;  the  limb  is  shortened 
and  slightly  flexed.  These  dislocations  are  complete ; the  other  two 
are  only  partial.  3.  Inwards. — Ihe  internal  condyle  of  the  femur  rests 
upon  the  external  semilunar  cartilage  ; and  the  tibia  projects  plainly 
on  the  inner  side  of  the  joint.  4.  Outwards. — The  external  condyle 
rests  on  the  inner  semilunar  cartilage ; and  the  projection  is  on  the 
outside  of  the  joint. 

Reduction  is  in  general  readily  effected,  by  extension  and  coaptation. 
Antiphlogistics  are  required  subsequently,  to  ward  off  or  modify  the 
intense  inflammation,  which  is  apt  otherwise  to  ensue  after  so  serious 
an  injury.  The  compound  luxations  usually  require  immediate  ampu- 
tation. 

Gradual  displacement  of  the  knee,  by  muscular  action,  in  the  case 
of  advanced  structural  change,  has  been  already  considered. 

The  Semilunar  Cartilages  are  sometimes  displaced,  by  twisting  the 
joint ; as  when  a person  in  walking,  with  the  foot  everted,  strikes  the 
toes  against  an  obstacle ; or  when  the  foot,  in  walking,  becomes  sud- 
denly caught  in  a crevice  or  hole.  Perhaps  there  is  a predisposing 
cause  in  operation ; namely,  unusual  relaxation  of  the  retaining  ligaments 
of  these  cartilages.  'Hie  cartilages  are  pushed  from  their  normal  site, 
by  the  condyles  of  the  femur,  Avhich  then  come  in  direct  contact  with 
the  head  of  the  tibia.  The  limb  is  immediately  rendered  stiff,  and 
incapable  of  bearing  weight ; and  a sickening  pain  is  felt.  Extreme 
flexion  of  the  joint,  by  disengaging  the  parts,  usually  suffices  for  resto- 
ration of  the  normal  state ; the  cartilages,  by  their  elasticity,  seeking 
their  own  place,  when  free.  The  production  of  such  flexion  may  require 
force,  and  is  painful.  After  the  joint  has  remained  a little  in  that 
position,  the  limb  is  brought  down  again  with  a sudden  movement. 
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The  knee  remains  weak  and  swollen  for  some  considerable  time — 
perhaps  the  seat  of  rheumatic  pains;  and  the  use  of  a knee-cap  is 
expedient.  If  chronic  structural  change  threaten  to  ensue,  that  must 
be  opposed  by  the  ordinary  means. 

Dislocation  of  the  head  of  the  Fibida  is  a rare  accident.  It  may 
take  place,  by  violence,  either  backwards  or  forwards.  Reduction  is 
effected  by  direct  coaptation;  and  bandaging  sufficiently  effects  retention. 
Should  displacement  depend  on  relaxation  of  the  retaining  ligament, 
the  pressure  of  a knee-cap  or  bandage  is  necessary ; with  stimulation 
of  the  part,  to  restore  the  normal  state  if  possible. 

Disloeations  of  the  Patella. 

The  Patella  is  liable  to  be  displaced,  in  various  directions ; by 
external  violence,  applied  directly  or  indirectly.  But  such  accidents  are 
rare.  1.  Outwards. — This  is  the  most  common ; and  is  apt  to  occur 
in  persons  who  are  knock-kneed.  The  bone  is  thrown  outwards  on 
the  external  condyle,  and  forms  a manifest  projection  there  ; the  knee 
is  incapable  of  flexion.  2.  Inwards. — This  is  the  result  of  direct 
injury ; the  bone  being  struck  on  its  outer  side,  while  the  foot  is  turned 
inwards.  The  mal-position  is  the  reverse  of  the  preceding.  Reduction 
in  either  case  is  effected  by  raising  the  leg,  so  as  to  relax  the  extensor 
muscles  on  the  thigh,  fully ; at  the  same  time,  with  the  hand,  forcing 
the  bone  back  to  its  place. 

3.  The  patella  maybe  displaced  Semirotation ; one  edge  resting 
on  the  middle  of  the  articular  surface  between  the  condyles  of  the 
femur,  while  the  other  projects  beneath  the  tense  integument.  Reduc- 
tion in  this  case  is  to  be  effected  by  flexing  the  knee  to  the  utmost ; 
so  as  to  free  the  bone,  and  admit  of  its  being  drawn  into  its  normal 
position  by  the  action  of  the  extensor  muscles.  Should  this  means  fail, 
it  may  be  expedient  to  divide  the  ligamentum  patellae,  by  subcutaneous 
incision. 

4.  The  bone  can  be  displaced  Upwards.,  only  on  division  of  the 
ligamentum  patellae,  by  wound  or  tear.  The  treatment  is  as  for  trans- 
verse fracture  of  the  patella.  5.  .Slight  displacement.  Downwards, 
may  follow  rupture  of  the  tendon  of  the  rectus  muscle. 


Dislocations  of  the  Ankle. 

I.  Dislocation  of  the  Tibia  inwards. — This,  as  already  stated,  usually 
coexists  with  fracture  of  the  lower  end  of  the  fibula.  The  foot  is 
everted;  and  the  internal  malleolus  {>rojects  greatly.  Reduction  is 
effected  by  extension  of  the  foot ; while  the  limb  is  bent  at  a right 
angle,  so  as  to  relax  the  gastrocnemii  muscles.  And  this  flexed  position 
of  the  leg,  be  it  remembered,  is  essential  in  the  treatment  of  all  luxa- 
tions at  the  ankle.  Replacement  having  been  accomplished,  Dupuytren’s 
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splint  is  applied  on  the  inner  side  of  the  limb  ] and  shonld  it  seem 
necessary,  for  complete  retention,  a minor  splint  may  be  placed  on  the 
outer  side  also. 

II.  Dislocation  of  the  Tibia  forwards. — This,  too,  attends  on  fracture 
of  the  fibula.  It  may  also  occur  independently  of  fracture  ; but  then 
the  fibula  is  usually  displaced  along  with  it ; and  the  case  is  one  of 
luxation  of  both  bones.*  The  tibia  rests  on  the  upper  surfaces  of  the 
navicular  and  internal  cuneiform  bones,  and  on  a small  part  of  the 
anterior  surface  of  the  astragalus.  The  foot  is  fixed,  and  appears  much 
shortened ; the  heel  is  proportionately  elongated ; the  toes  are  pointed 
downwards ; there  is  a marked  depression  in  front  of  the  tendo  Achillis; 
and  the  end  of  the  tibia  is  felt  to  be  resting  on  the  middle  of  the  tarsus. 
Treatment  is  as  in  the  former  case ; a splint  being  applied  on  each 
aspect  of  the  limb. 

A minor  form  of  the  injury  may  occur ; the  end  of  the  tibia  resting 
partly  on  the  navicular  bone,  and  partly  on  the  astragalus. 

III.  Dislocation  of  the  Tibia  outwards. — In  this  case,  the  fibula  is 
associated  in  the  displacement ; and  both  bones  form  a manifest  pro- 
jection on  the  outer  aspect  of  the  joint.  The  foot  is  turned  inwards, 
its  outer  edge  resting  on  the  ground  ; and  the  toes  are  pointed  down- 
wards. The  internal  malleolus  is  obliquely  fractured  and  detached. 
Treatment  is  as  in  the  other  cases.  But  especial  watchfulness  is 
necessary,  as  to  the  consequences ; this  form  of  injury  being  always 
the  result  of  much  \'iolence,  and  infiammation  being  consequently  apt 
to  ensue. 

IV.  Dislocation  of  the  Tibia  backwards  is  extremely  rare.  The  end 
of  the  bone  rests  on  the  os  calcis,  in  front  of  the  insertion  of  the  tendo 
Achillis ; the  heel  is  shortened,  and  the  foot  is  proportionately  elongated. 

The  foot  has  also  been  found  forced  upwards  between  the  tibia 
and  fibula ; these  having  separated.  But  this  may  be  regarded  as 
merely  an  aggravation  of  dislocation  of  the  tibia  inwards. 

The  treatment  is  still  by  extension  of  the  foot,  during  flexion  of 
the  leg ; and  by  the  application  of  lateral  splints. 

V.  Comjjound  Dislocation  of  the  Ankle. — This  is  the  most  common 
of  the  compound  dislocations  of  joints  ; and  usually  takes  place  inwards. 
The  patient  having  fallen  forcibly,  with  the  foot  everted,  the  end  of 
the  tibia  is  driven  tlirough  the  integuments  on  the  inner  aspect  of  the 
joint ; and  protrudes  to  a greater  or  less  extent.  Even  in  extreme 
cases,  the  posterior  tibial  artery  generally  escapes  untorn.  This  acci- 
dent may  occur  to  any  one ; but  is  especially  frequent  in  adults  of 
advanced  years  and  intemperate  habits ; and,  in  these,  but  a slight 
amount  of  violence  would  seem  to  suffice  for  its  infliction.  The  com- 
plication of  delirium  tremens  is  not  unfrequent. 

Reduction  is  effected  as  in  the  simple  form ; and  subsequent  treat- 

I have  seen  the  tibia  displaced  forwards  and  inwards — the  dislocation  all  but  com- 
pound-while the  fibula  remained  not  only  in  its  place,  but  entire. 
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raent  is  conducted  according  to  general  principles.  Should  anchylosis 
occur,  motion  and  usefulness  are  considerably  regained,  by  compensating 
increase  of  movement  in  tbe  tarsus.  According  to  the  high  authority 
of  Sir  Astley  Cooper,  immediate  amputation  'will  probably  be  expedient ; 

“ when  the  ends  of  the  tibia  and  fibula  are  very  mueh  shattered  ; when, 
in  addition  to  the  compound  dislocation  of  these  bones,  some  of  the 
tarsal  bones  are  displaced  and  injured ; when  one  or  other  of  the  tibial 
arteries  is  divided,  and  cannot  be  secured  without  extensive  enlarge- 
ment of  the  wound,  and  disturbance  of  the  soft  parts  ; when  the  com- 
mon integuments,  with  the  neighbouring  tendons  and  muscles,  are 
considerably  torn  | when  the  protruded  tibia  cannot  by  any  means  be 
reduced  ; and  when  the  eonstitution  of  the  patient  is  enfeebled  at  the 
time  of  the  accident,  and  not  likely  to  endure  pain,  discharge,  or  long 
confinement.”  The  amputation  suitable  is  that  of  the  ankle-joint. 

Secondary  hemorrhage  may  ensue  from  the  posterior  tibial,  in  a 
ease  otherwise  affording  a chance  of  cure.  In  such  circumstances, 
ligature  of  the  superficial  femoral  may  be  performed,  if  all  the  other 
points  of  the  ease  are  favourable.  But  if  there  be  profusion  of 
unhealthy  discharge,  manifest  indication  of  ulceration  in  the  joint,  or 
signs  of  ineipient  gangrene  in  the  wound  and  on  the  foot — then  ampu- 
tation is  to  be  performed,  with  as  little  delay  as  possible. 

Dislocations  of  the  Tarsus. 

1.  Of  the  Tarsal  range  of  bones,  the  Astragalus  is  the  most  frequently 
displaced  by  violence.  Its  dislocation  may  be  either  complete  or 
partial;  and  it  may  take  place  in  various  directions.  1.  Forwards. 
This  is  by  far  the  most  frequent  form.  When  the  ankle  is  fully 
extended,  a large  amount  of  the  upper  articular  surface  of  the  bone  is 
exposed ; and  if,  by  a fall,  a powerful  shock  should  then  be  applied  to 
the  calcaneum,  the  astragalus  is  very  apt  to  be  loosened  and  displaced — 
forwards  and  inwards — coming  to  rest  on  the  navicular  bone.  Some- 
times the  displacement  is  forwards  and  outwards ; the  bone  resting  on 
the  os  cuboides.  The  nature  of  the  accident  is  at  once  declared,  by 
the  manifest  appearance  of  the  astragalus  in  its  abnormal  site.  Keduc- 
tion  is  to  be  attempted  by  persevering  extension  of  the  foot,  with  the 
leg  flexed ; while  the  bone  is  pushed  backwards  to  its  place.  And, 
with  the  aid  of  chloroform,  we  shall  not  despair  of  success  in  all  reeent 
cases. 

If  the  luxation  have  been  eomplete,  and  remain  unreduced,  tension 
of  the  integument  will  be  such  as  to  render  sloughing  inevitable  at  the 
tense  part ; and  the  case  so  becomes  compound.  Then,  three  modes 
of  procedure  are  open  to  the  surgeon  ; to  retain  the  parts  as  they  are, 
and  endeavour  to  bring  them  through  the  risks  of  open  suppuration ; 
to  perform  amputation  at  the  ankle ; or  to  excise  the  displaced  bone, 
and  hope  to  save  both  the  limb  and  the  joint.  The  last  is  usually  to 
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be  preferred.  Primary  amputation  is  unnecessarily  severe ; and  the 
first  mode  is  declared  by  experience  to  be  hopeless  of  a successful  issue. 
When,  therefore,  the  case  is  from  the  first  compound,  when  it  ulti- 
mately becomes  so  by  sloughing  or  ulceration  of  the  strained  and 
bruised  integument,  and  also  when  the  circumstances  are  such  as  to 
render  it  plain  that  sloughing  or  ulceration  must  soon  occur — the 
luxated  bone  is  to  be  removed  by  incision,  the  limb  is  to  be  carefully 
adjusted,  retention  is  to  be  maintained  by  the  adaptation  of  suitable 
splints,  and  the  case  is  then  to  be  treated  as  a compound  dislocation 
ot  the  ankle  joint.  In  partial  displacement,  no  such  severity  is  ever 
necessary  ; in  complete  luxation,  it  may  not  be  required ; but  in  a 
luxation  which  is  both  compound  and  complete,  and  in  complete 
luxation  which  is  certain  to  become  compound,  such  treatment  is 
certainly  preferable  to  the  greater  severity  of  immediate  amputation — 
as  well  as  to  the  perils  of  profuse  suppuration,  constitutional  suffering, 
and  the  almost  certain  prospect  of  secondary  amputation,  which  must 
follow'  an  attempt  to  retain  the  bone. 

2.  The  astragalus  may  be  dislocated  Backwards  ; becoming  firmly 
wedged  between  the  tendo  Achillis  and  the  posterior  surface  of  the 
tibia.  The  bone  is  readily  felt  in  its  unnatural  site ; it  is  seen  pro- 


Fig.  194. 


tuberant  there ; and  the  end  of  the  tibia  is  felt  projecting  in  front. 
Reduction,  for  obvious  reasons,  must  be  difficult.  In  only  one  case. 

Fig.  194.  Compound  dislocation  of  the  astragalus. — Sir  A.  Cooukr. 
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probably,  lias  the  attempt  ever  proved  suceessful,  without  chloroform 
— one  which  occurred  to  Mr.  Liston.* 

3.  The  astragalus  has  been  displaced  Upwards ; wedged  between 
the  tibia  and  fibula.  But  this  accident  is  extremely  rare. 

4.  Dislocation  has  taken  place  Outwards ; and  it  has  also  taken 
place  Inwards.  Such  injuries  are  usually  not  only  compound,  but 
also  complicated  with  fracture  of  one  or  other  malleolus.  They  may 
be  so  severe  as  to  demand  immediate  amputation  at  the  ankle  ; or 
they  may  admit  of  replacement  of  the  limb,  in  the  hope  of  saving  it, 
after  the  dislocated  bone  has  been  removed. 

II.  The  Os  Calcis  and  Astragalus  may  be  separated  from  the  other 
bones  of  the  Tarsus ; the  foot  becoming  displaced  inwards,  as  in  Talipes 
Varus.  Keduction  and  retention  are  easy  ; the  former  by  extension 
and  coaptation ; the  latter  by  placing  the  limb  on  the  double-inclined 
plane,  and  securing  the  foot  firmly  on  the  foot-board. 

III.  The  Cuneiform  hones  may  sustain  displacement.  Of  these,  the 
internal  is  most  likely  to  suffer.  The  bone  projects  inwards ; and  is 
also  drawn  upwards  by  the  action  of  the  tibialis  anticus.  Reduction 
will  be  difficult.  But,  after  a time,  the  limb  may  become  little  less 
useful  than  before,  even  though  the  displacement  remain  unreduced. 


Dislocation  of  the  Metatarsus. 

One  or  more  of  the  metatarsal  bones  may  be  displaced  upwards 
on  the  front  of  the  tarsus ; the  foot  having  undergone  a severe  wrench, 
as  by  a fall  from  horseback  while  the  foot  is  retained  in  the  stirrup. 
Under  chloroform,  the  parts  are  easily  reduced;  and  no  retentive 
means  are  necessary.  Leeching,  with  other  antiphlogistics,  will  pro- 
bably be  required,  however;  such  displacement  not  being  likely  to 
occur  without  the  infliction  of  much  violence. 


Dislocation  of  the  Toes. 

Luxation  of  the  phalanges  of  the  toes  is  rare.  Reduction  is  readily 
effected,  by  extension  and  coaptation.  Compound  luxations  usually 
require  amputation. 


Subluxations  and  Sprains  of  the  Lower  Extremity. 

^ The  hip  is  seldom  sprained.  The  knee  suffers  not  unfrequently.  The 
twist  is  usually  such  as  to  strain  the  inner  aspect  of  the  joint ; and 
there  the  ligamentous  apparatus  may  partially  give  way.  Pain  is 
great  and  sickening ; much  swelling  ensues,  perhaps  involving  the 
synovial  capsule ; and  the  part  is  apt  to  remain  weak,  and  prone  to 

* Lancet,  July  6,  1839. 
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recurrence  of  the  injury.  In  addition  to  the  ordinary  treatment 
suitable  for  sprain,  the  wearing  of  a knee-cap  is  essential  for  some  time, 
until  the  part,  by  consolidation,  regain  its  power  of  resisting  the  more 
ordinary  applications  of  force. 

Sprains  of  the  ankle  are  extremely  common ; by  twisting  the  foot, 
by  a fall,  or  by  a “ false  step.”  The  most  ordinary  sprain  is  caused 
by  twisting  the  foot  inwards  ; and  the  consequent  pain  and  swelling 
are  on  the  outside  of  the  foot — often  great  over  the  belly  of  the  short 
extensor  of  the  toes.  Treatment  is  by  rest,  fomentation,  leeching,  &c. 
And  an  elastic  bandage  on  the  ankle  is  necessary,  for  some  time,  after 
walking  has  been  resumed. 


Injuries  of  the  Tendo  Aciiillis,  and  Gastrocnemius  Muscle. 
Rupture  of  the  Tendo  AchilUs. — lly  sudden  and  violent  exertion  of 


the  sural  muscles,  as  in  leaping,  dancing,  or  running — more  especially 

Fig.  195.  Outline  of  limb,  shewing  the  slipper  and  ligature  useful  for  maintaining 
flexion  in  ruptured  tendo  Achillis. 


Fig.  195. 


UNUNITED  TENDO  ACIIILLIS. 
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if  the  patient  be  muscular,  advanced  in  years,  and  unaccustomed  to 
such  exercise — the  tendo  Achillis  is  apt  to  give  way,  close  to  or  at  its 
insertion  into  the  calcaneum.  There  is  immediate  lameness ; the 
patient  falls,  and  is  quite  unable  to  resume  the  ordinary  erect  posture  ; 
much  pain  is  complained  of  in  the  part ; and,  on  manipulation,  a very 
palpable  gap  is  found  at  the  site  of  injury.  Usually  there  is,  at  the 
time  of  rupture,  a sensation  of  something  having  given  way  ; some- 
times there  is  an  audible  snap ; not  unfrequently  the  patient  complains 
of  having  been  struck  at  the  injured  part,  although  no  blow  has  been 
sustained  there.  Treatment  is  simple.  Position,  alone,  suffices  for 
replacement.  The  leg  is  bent,  and  the  foot  is  extended,  so  as  to 
relax  the  sural  muscles  completely,  and  favour  approximation.  This 
position  is  maintained  by  simple  means.  A slipper  is  placed  on  the 
foot ; to  the  heel  of  the  slipper  a stout  cord  or  tape  is  attached ; and 
this  is  fastened  to  the  thigh,  by  means  of  a circular  belt  applied  there 
or  to  the  loins,  in  a like  manner — as  tightly  as  is  necessary  for 
securing  the  requisite  degree  of  flexion.  Bending  may  be  voluntarily 
increased  by  the  patient ; and  this  does  no  harm.  But  extension  is 
absolutely  prevented.  Reparation  is  slow ; and  the  period  of  confine- 
ment requires  to  be  extended,  a week  or  two,  beyond  that  required  in 
the  case  of  fracture.  After  consolidation,  extension  is  made  gradually, 
lest  the  uniting  medium  be  over-extended,  and  disruption  of  it  ensue. 
The  patient,  when  first  allowed  to  move  about,  with  a crutch  or  stick, 
is  provided  with  a high-heeled  shoe ; and,  every  day  or  two,  a thin 
slice  is  cut  from  this  heel,  so  as  to  permit  a gradual  approach  of  the 
sole  to  full  planting  on  the  ground. 

Wound  of  the  Tendon  is  managed  in  a similar  way.  Accidental 
wounds  as  by  a scythe,  knife,  or  reaping-hook — are  usually  com- 
pound. And,  in  them,  the  cure  may  be  facilitated  by  approximating 
the  two  portions  of  tendon  by  means  of  suture. 

Ununited  Tendon. — Cases  sometimes  present  themselves,  in  which 
rupture  of  this  tendon  has  not  been  repaired.  The  retracted  portion 
has  become  rounded  off ; the  calcaneous  portion  is  similarly  changed ; 
and  the  space  between  is  occupied  by  dense  deposit,  quite  inefficient 
for  restoring  function  to  the  muscles.  The  hiatus  being  considerable 
— perhaps  to  the  extent  of  two  inches,  or  more — the  limb  is  quite 
useless  in  progression.  To  remedy  this  state,  an  incision  may  be 
rnade,  the  lounded  ends  of  the  tendon  may  be  cut  off,  and  approxima- 
tion may  be  effected  by  suture.  But  this  is  severe  practice.  I have 
applied,  quite  successfully,  the  principle  of  subcutaneous  section  ; by  a 
stout  needle  making  raw  the  extremities  of  the  tendon,  and  breaking 
up  the  intervening  space  completely ; so  restoring  the  parts  to  a 
resemblance  of  their  condition  immediately  after  the  original  injury; 
applying  the  same  simple,  retentive,  and  approximating  apparatus,  as 
after  recent  rupture;  and,  after  consolidation,  employing  the  same 
caution  in  permitting  resumed  use  of  the  limb. 

2 s 
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Laceration  of  the  Muscle. — Instead  of  tendon  giving  way,  the 
muscular  fibres  of  the  gastrocnemius  may  yield.  The  laceration  seldom 
implicates  more  than  a few  of  the  fibres ; and  the  site  of  injury  is 
usually  where  the  muscular  fibre  ceases  and  tendon  begins.  The 
causes  are  the  same  as  those  of  the  former  injury ; the  symptoms  are 
very  similar,  and  the  treatment  is  identical.  Sometimes,  it  is  the 
plantans  which  yields  in  either  its  muscle  or  tendon. 


For  Bibliographical  reference,  see  that  of  chap,  xxiii. 
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AFFECTIONS  OF  THE  FOOT. 


Talipes. 


By  this  term  is  understood  the  deformity  of  Clubfoot ; generally  con- 
genital ; yet,  not  nnfrequently,  acquired.  The  original  development 
of^  the  bones  is  not  faulty ; but  displacement  of  these  is  gradually 
eftected,  by  a predominance  of  action  in  certain  muscles  ,*  such  pre- 
dominance being  dependent,  either  on  spasm  of  those  which  so  act,  or 
on  want  of  action  in  those  which  ought  to  be  their  antagonists.  There 
is  no  actual  dislocation  of  the  tarsal  bones ; there  is  merely  gradual 
change  in  their  relative  positions.  A case  is  related  by  Delpech 
which  well  illustrates  the  mode  of  production.  A soldier  had  “ the 
external  popliteal  nerve  injured  by  a shot;”  the  peronei,  the  tibialis 
anticus,  and  the  extensor  muscles,  became  paralytic  in  consequence ; 


Fig.  196. 

There  are  varieties  of  this  deformitv. 

* Little.  Introduction,  p.  .35. 
Fig.  19G.  Talipes  equinus. 
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I.  Talipes  Equinus. — The  muscles  of  the  calf  are  contracted ; the 
tendo  Achillis  is  rigid  ; the  patient  steps  on  the  toes,  without  bringing 


Fig.  197. 


the  heel  to  the  ground  ; Ihe  foot  is  in  other  respects  well-formed ; but, 


Fig.  198. 


Fig.  199. 


the  extensor  tendons  being  on  the  stretch,  there  is  a turning  up  of  the 
toes,  independently  of  that  which  is  caused  by  pressure  in  progression. 

Eig.  197.  Talipes  equinus  after  division  of  the  tendo  Achillis.  Fig.  198.  Talipes  varus. 
Fig.  199.  The  same  dissected ; shewing  the  altered  relative  position  of  the  hones. 
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II.  Talipes  Varus. — This  is  the  most  common  variety ; consisting 
of  extension,  adduction,  and  rotation  of  the  foot — the  rotation  being 
analogous  to  supination  of  the  hand.  The  muscles  of  the  calf  and  the 
adductors  of  the  foot  are  contracted ; the  heel  is  drawn  up ; the  toes 
turn  inwards ; the  outer  edge  of  the  foot  rests  on  the  ground ; and,  in 
progression,  weight  is  borne  on  the  outside  of  the  foot  and  on  the  outer 
ankle — where  adventitious  bursaj  usuallv  form,  of  some  size.  The 
toes  are  extended,  as  in  the  former  case. 

III.  Talipes  Valgus  is  the  reverse  of  the  preceding.  There  are 
abduction,  rotation,  and  partial  flexion  of  the  foot ; the  rotation  being 
analogous  to  pronation  of  the  hand.  The  front  of  the  foot  is  raised 
from  the  ground  ; and  the  patient  rests  on  the  inside  of  the  instep,  and 
on  the  inner  ankle.  The  tendons  of  the  peronei  muscles  are  chiefly 
to  blame. 

IV.  Talipes  Calcaneus. — The  muscles  in  front  of  the  leg  are  con- 
tracted ; the  foot  is  extremely  flexed ; and,  in  progression,  the  heel 
alone  touches  the  ground. 

One  foot,  or  both,  may  be  affected  by  Talipes.  In  the  former  case, 
the  affected  limb  is  found  thinner  and  more  flabby  than  the  other ; 
and,  sometimes,  by  arrest  of  development,  it  is  shortened  as  well  as 
weak.  The  mode  of  progression  is  painful  and  imperfect.  And,  not 
unfrequently,  contraction  takes  place  at  the  knee,  to  a greater  or  less 
extent. 

Spurious  Talipes  is  said  to  occur,  when  displacement  of  the  foot 
takes  place  by  muscular  change  or  integumental  contraction,  following 
on  burns,  extensive  suppurations,  ulcers,  &c. 


Treatment  of  Talipes. 

In  the  minor  cases,  which  occur  in  children,  mechanical  means — 
early  employed,  skilfully  adapted,  and  duly  persevered  with — are  alone 
sufficient  to  effect  a normal  relation  of  parts.  Many  such  cases  occur  ; 
and  it  is  quite  unnecessary  to  subject  the  little  patients  to  the  pain  of 
tenotomy. 

When  the  deformity  obviously  depends  on  a paralytic  condition  of 
certain  muscles — as  is  more  likely  to  be  the  case  in  the  acquired  than  • 
in  the  congenital  examples — attempts  may  be  made  to  obviate  this 
condition,  by  remedies  directed  both  to  the  system  and  to  the  part. 
Attending  to  the  nervous  centres,  to  the  chylopoietic  viscera,  and  to 
the  general  functions — we  may  find  the  symptoms  yield,  as  in  the 
analogous  affection  of  strabismus.  And  the  local  means  most  likely 
to  be  of  service  are,  blistering,  the  endermic  use  of  strychnine,  gal- 
vanism, exercise,  friction,  and  passive  motion. 

Tenotomy  is  had  recourse  to,  when  structural  shortening  of  muscle, 
of  tendon,  or  of  both,  has  occurred ; and  when  the  obstacles  to  replace- 
ment cannot  otherwise  be  overcome.  A large  number  of  cases  are  so 
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circumstanced.  The  operations,  however,  are  but  part  of  the  remedial 
means ; and  will  certainly  hiil,  unless  suitable  apparatus  be  afterwards 
employed,  well  and  sedulously.  Instead  of  waiting  for  reunion  of  the 
tendons,  and  then  extending  their  new  bond  of  union,  painfully  and 
slowly,  it  is  better  to  effect  the  required  change  of  relative  position 
immediately  after  section ; leaving  the  interspace  to  be  filled  up  by 
new  matter.  In  the  congenital  form,  the  operation  may  be  had  recourse 
to  about  the  twelfth  or  fourteenth  mouth,  when  the  patient  is  just 
beginning  to  walk  ; the  mechanical  and  general  remedial  means  having 
been  in  use  previously.  Extreme  cases  in  the  elderly  adult  should  be 
regarded  as  irremediable.  Tenotomy  will  fail  to  effect  a cure ; and 
may  do  harm,  for  a time  at  least,  by  impairing  very  seriously  the 
acquired  usefulness  of  the  limbs. 

In  Talipes  Equinus,  division  of  the  tendo  Achillis  is  usually  suffi- 
cient. In  Talipes  Varus,  division  of  this  tendon  may  suffice,  along 
with  the  use  of  mechanical  aid.  But,  very  frequently,  it  is  necessary 
also  to  divide  the  tibialis  posticus  and  flexor  longus  pollicis.  In  con- 
firmed cases,  the  tibialis  anticus,  and  extensor  proprius  pollicis  must 
be  added  to  the  list.  In  Talipes  Valgus,  the  peronei  are  divided  along 
with  the  tendo  Achillis.  In  Talipes  Calcaneus,  the  tibialis  anticus  is 
cut,  along  Avith  the  extensors  of  the  toes. 

The  tendo  Achillis  is  divided  a little  above  its  insertion  into  the 
calcancum.  The  patient  having  been  placed  in  a prone  position,  the 
limb  having  been  steadied,  and  the  foot  having  been  bent,  a tenotomy 
knife  or  needle  is  introduced  obli<piely ; and,  by  bringing  its  edge  or 
point  on  the  rigid  tendon,  the  fibres  are  cut  from  without  inwards ; an 
assistant  flexing  the  foot  forcibly,  so  as  to  assist  in  the  disruption. 
This  having  been  completed,  the  instrument  is  withdrawn,  and  a com- 
press is  applied  to  the  aperture.  Or  division  may  be  reversed ; from 
within  outwards;  hut  there  is  thus  a risk  of  accidentally  wounding 
the  integument.  The  tibialis  posticus  may  be  divided,  either  above 
the  ankle,  or  near  its  insertion  in  the  navicular  bone ; in  general,  the 
former  site  is  to  be  preferred.  The  tibialis  anticus  is  divided  in  front 
of  the  ankle ; from  below  outwards,  so  as  to  save  the  joint.  The 
flexor  longus  pollicis  is  divided  where  felt  tense  in  the  sole  of  the  foot. 
Sometimes  it  is  expedient  to  divide  the  plantar  fascia  also  ; from  below 
outwards,  to  save  the  important  textures  beneath.  The  peroneus 
longus  and  peroneus  brevis  may  be  divided  above  the  external  malle- 
olus, or  near  their  points  of  insertion ; — the  rest,  at  such  points  as 
circumstances  may  render  apparently  the  most  suitable.  As  a general 
rule,  in  such  operations,  the  knife  is  moved  away  from,  not  towards, 
aiteries  and  nerves. 

It  is  not  improbable  that,  occasionally,  reunion  of  the  divided 
tendon  docs  not  take  place  ; but  that  a new  attachment  is  formed. 
Obviously,  section  of  tendon  should  be  avoided  Avithin  IhecaA ; as,  in 
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such  a locality,  there  is  hut  little  capability  of  the  expected  plastic 
exudation. 

The  mechanical  apparatus  need  not  be  described.  Many  varieties 
are  in  use  ; the  simplest  usually  the  best.  For  the  Talipes  Eqninus, 
and  the  Talipes  Varus — the  two  most  common  varieties — the  indica- 
tions are  simple,  and  may  be  simply  executed ; flexion  of  the  foot,  by 
acting  on  the  ankle  ; and  restoration  of  the  normal  position  of  the  foot, 
as  regards  rotation  and  abduction,  by  acting  on  the  foot  itself. 


Flat-foot. 

Young  adolescents,  of  delicate  health,  and  exposed  to  considerable 
exertion  on  the  feet,  are  liable  to  serious  lameness  from  sinking  of  the 
arch  of  the  tarsus  ; apparently  in  consequence  of  relaxation  of  the 
connecting  ligaments.  The  arch  of  the  foot  is  lost,  the  tibia  projects 
inwards,  the  foot  turns  out,  the  ankle  is  apt  to  swell,  and  progression 
is  slow,  awkward,  dhOficult,  and  painful.  The  deformity  affects  both 
sexes,  and  all  classes  ; excited,  in  the  poor,  by  overwork  ; in  the  rich, 
by  absurd  eversion  of  the  feet,  and  overtasking  of  the  limbs,  in  attempts 
to  impart  polite  accomplish- 
ments to  these  organs.  In 
most  cases,  a state  of  system 
very  similar  to  the  strumous 
will  be  found.  By  discon- 

tinuance of  the  exciting  causes, 
by  friction,  by  bandaging  and 
the  wearing  of  a roborant 

plaster  on  the  part,  and  by 
general  tonic  treatment,  relief 
is  obtained.  It  is  well  also  to 

have  the  sole  of  the  shoe  or  boot,  considerably  thicker  on  the  inner 

than  on  the  outer  side.  And,  if  matters  do  not  advance  favourably, 

an  apparatus  may  be  worn,  which  will  both  support  the  ankle  and 
invert  the  foot.  Sometimes,  the  young  patient,  in  the  process  of 
further  development,  recovers  both  symmetry  and  usefulness. 

In  confirmed  cases,  both  deformity  and  lameness  are  great.  “ The 
peronei  and  anterior  muscles  of  the  foot  obtain  a preponderance,  and 
eversion  of  the  foot  becomes  ultimately  as  considerable  as  in  true 
Talipes  Valgus.  The  preponderating  muscles  undergo  structural 
shortening  ; the  outer  margin  of  the  foot,  and  even  sometimes  the 
front  of  the  foot  generally,  is  raised  from  the  ground  ; and  locomotion 
is  effected  to  a considerable  extent  on  the  heel.  The  gastrocnemii 
then  waste,  and  the  gait  becomes  very  unsightly.”  Such  cases  arc  to 
be  treated  as  examples  of  Talipes.  Tenotomy  is  required,  with  the 
subsequent  use  of  rectifying  apparatus.  And  the  tendons  which 

Fig.  2(X).  Flat-foot. 
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require  division  are,  the  tibialis  anticns,  all  the  peronei,  the  extensor 
proprius  pollicis,  and  the  extensor  longus  digitorum. 


Podelkorna. 

This  has  been  elsewhere  described,  as  a form  of  multiple  ulceration 
peculiar  to  the  foot.  By  others  it  has  been  noticed  as  morbus  tuher- 


d 
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Fig.  201 . 

culosus  pedis*  I’he  milder  forms  may  be  remedied  by  pressure  and 
constitutional  alteratives ; the  advanced  cases  generally  result  in 
amputation. 

Corns  and  Bunions. 

These  painful  affections  are  the  result  of  pressure,  exerted  by  ill- 
constructed  shoes  and  boots.  They  are  more  easily  prevented  than 
cured.  1 . The  shoe  or  boot  should  be  large  enough  to  contain  the 
foot  easily  ; and  an  allowance  sliould  be  made  for  the  occasional  swell- 
ing to  which  the  part  is  liable  by  exercise,  heat,  and  a dependent 
position.  2.  The  sole  should  be  at  least  as  broad  as  that  of  the  foot. 
The  outline  of  the  foot — represented  on  a piece  of  paper,  on  w'hich 
the  patient  leans  in  the  erect  posture — should  be  the  measure  of  the 
sole  of  the  boot  or  shoe.  3.  The  boot  or  shoe  should  be  square,  or, 
rather,  rounded  in  front  ; not  sharp,  witli  the  point  nearly  in  a central 
position.  The  point  corresponding  to  the  end  of  the  great  toe  should 
be  nearly  in  a line  with  the  inside  of  the  instep.  And  abundance  of 
room  should  be  given  for  each  toe  to  occupy  its  own  place,  without  any 
crowding,  or  overlaying  of  its  fellows. 

Comis  consist  of  two  parts.  A thickening  of  the  cuticle  ; and  a 
liypertrophied  and  irritable  condition  of  the  corresponding  papillm  of 
the  true  skin.  The  inflammatory  })rocess  may  supervene.  And  then 
a small  abscess  may  form  ; very  painful,  because  the  matter  is  confined 
by  the  dense  cuticle ; and  frequently  leading  to  smart  erythema  or 
erysipelas  of  the  foot.  Corns  are  also  said  to  be  Soft  and  Hard.  The 

* Godfrey,  Lancet,  No,  1187,  p.  593. 


Fig.  201,  Podelkorna;  or  morbus  tuberculosus  pedis,  o,  The  toes,  much  altered;  5, 
the  outer  side  of  the  foot,  in  some  parts  shewing  cicatrices ; c,  the  line  of  amputation,  at 
the  ankle;  c/,  the  astragalus,  'the  swelling  is  often  much  greater  than  here  represented. 
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former  situate  on  the  outer  points ; the  latter  placed  between  the  toes, 
where  there  is  naturally  considerable  moisture.  Another  division  of 
corns  is  into  the  Laminated  and  Fibrous.  In  the  former,  hypertrophied 
cuticle  is  arranged  in  a laminated  form ; and  there  is  uniform  enlarge- 
ment of  the  papilla)  beneath.  In  the  fibrous,  the  central  papilla)  are 
much  enlarged  and  project ; each  is  surrounded  by  a sheath  of  epidermis; 
and,  consequently,  while  the  circumference  of  the  corn  is  laminated, 
the  central  portion  presents  a fibrous  appearance.  And,  in  ordinary 
language,  these  projecting  papilla)  are  termed  the  “ roots  of  the  corn.” 

The  indications  of  cure  are  simple.  1.  To  remove  the  cause;  by 
wearing  suitable  boots  and  shoes,  or  by  leaving  the  j)art  altogether 
unfettered  for  a time.  2.  By  careful  dissection,  to  remove  the 
hardened  and  hypertrophied  cuticle ; and,  by  repetition,  to  jjrevent 
reproduction.  3.  To  remove  the  irritability,  and  to  restore  a normal 
state  of  the  cutis  vera ; by  occasional  application  of  the  nitrate  of 
silver.  4.  If  inflammation  have  occurred,  poulticing,  fomentation, 
and  rest  are  suitable.  And  the  subsequently  open  state  of  the  parts 
is  taken  advantage  of,  so  that  a free  and  effectual  use  of  the  nitrate 
may  be  made.  5.  Inveterate  cases  are  palliated,  by  wearing  roomy 
and  soft  shoes  and  boots ; also  protecting  the  corns,  by  means  of  thick 
plasters,  which  are  excavated  opposite  the  tender  points.  And  into 
the  excavations,  it  may  be  well  to  insert,  occasionally,  extract  of 
belladonna,  or  some  other  anodyne  substance. 

Bunions  are  formed  thus  : — 1 . Inordinate  pressure  has  been  habitu- 
ally made,  by  boot  or  shoe,  on  the  ball  of  the  great  toe.  The  skin 
consequently  becomes  congested  and  tender ; and  the  part  is  red  and 
swollen.  This  is  one  form  of  the  affection  ; remediable  by  abstraction 
of  the  cause,  by  rest  and  fomentation,  and  by  a subsequent  light  use 
of  the  nitrate  of  silver,  or  of  a solution  of  iodine.  2.  Or  an  adven- 
titious bursa  forms  over  the  joint ; and  enlarges  gradually.  Occa- 
sionally, it  may  show  an  unusual  size,  by  reason  of  bursitis.  The 
remedies  for  this  form  are — abstraction  of  the  cause,  discutient  appli- 
cations in  the  chronic  stage,  antiphlogistics  in  the  acute.  A thin 
caoutchouc  envelope  is  sometimes  of  service,  by  equalizing  the  pressure 
of  the  shoe.  3.  Or,  in  consequence  of  repeated  attacks  of  bursitis,  the 
cyst  suppurates,  and  opens  externally ; the  aperture  becomes  fistulous ; 
the  cyst  contracts,  but  continues  to  discharge  fluid,  more  or  less ; and 
acute  accessions  are  ever  liable  to  occur.  In  this  case  it  is  necessary 
to  destroy  the  cyst,  by  inserting  a piece  of  potass  into  the  cavity. 
Afterwards,  the  granulating  sore  is  brought  to  heal  under  the  ordinary 
means  rest,  and  simple  applications.  4.  There  is  an  aggravated 
class  of  cases,  in  which  there  is  enlargement  of  the  osseous  texture. 
Blistering  and  rest  may  make  some  favourable  impression.  By 
suitable  adjustment  of  the  shoe,  palliation  is  obtained.  5.  The  joint 
may  be  partially  displaced— in  the  rheumatic  and  gouty  adult;  the 
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toe  riding  over  its  fellows,  and  pointing  to  the  outer  side  of  the  foot. 
This,  too,  can  he  hut  palliated. 


Onyxis  and  Onychia  ; Exostosis  ; and  Contraction  of  the  Toes. 

Onyxis  and  Onychia  recpiire  the  same  treatment,  as  when  affecting 
the  fingers.  The  great  toe  is  the  especial  site  of  Onyxis. 

Exostosis  of  the  Distal  Phalanx  of  the  Great  Toe  is  a trouhlesome 
aflection,  not  unfrequent  in  occurrence.  Sometimes  the  growth  takes 


Ilg.  202. 


place  from  the  plantar  aspect  of  the  phalanx ; hut  much  more  fre- 
quently from  the  dorsal  ; elevating  the  nail,  causing 
pain,  and  seriously  interfering  with  progression. 
Excision  is  i)erformed,  hy  means  of  a strong  knife, 
or  hy  cutting  pliers;  and,  should  any  reproduction 
threaten,  during  cure  of  the  remaining  wound,  the 
chloride  of  zinc  is  ap})lied.  Should  excision  fail, 
amputation  of  the  phalanx  is  had  recourse  to. 

Contraction  of  the  Toes. — The  toes — more  especially  the  one  next 
the  great  toe — are  liable  to  extreme  contraction,  whereby  considerable 
deformity  is  produced,  the  wearing  of  boots  and  shoes  is  rendered  pain- 
ful, and  the  functions  of  the  foot  are  interfered  with.  Subcutaneous 
section  of  the  extensor  tendon  usually  permits  sufficient  restoration  of 
the  normal  position.  But  it  is  not  uncommon  to  find  amputation  of  the 
offending  toe  expedient ; other  means  having  proved  unavailing,  and 
the  patient  being  himself  anxious  for  a summary  procedure. 

Little,  on  tlie  Nature  and  Ciu-e  of  Clubfoot,  &c.  London,  1839.  Taniplin,  Nature  and 
Treatment  of  Deformities,  London,  184G.  Bishop,  Lectures  in  the  Lancet,  184G.  Weis, 
de  Tenotomia  Talipedibus  applicata,  llavuiae,  1844.  Durlacher  on  Corns,  Bunions,  Ac. 
London,  1845. 


Fig.  202.  Onyxis ; affecting  the  great  toe. 

Fig.  203.  Exostosis  of  distal  phalanx  of  great  toe. 
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AMPUTATION. 

Mutilation  by  removal  of  a limb,  or  part  of  a limb,  is  the  last 
resource  of  our  art ; and  ought  never  to  be  bad  recourse  to,  until  it 
is  evident  that  other  means  either  have  proved,  or  must  prove, 
unavailing.  The  profession  have  reason  to  rejoice  that  necessities  for 
the  performance  of  amputation  are  much  less  frequent  than  in  former 
times ; yet  the  circumstances  are  not  few — and  in  all  human  probabi- 
lity never  will  be  few — in  which  nothing  but  the  sacrifice  of  a part  of 
the  body  will  suffice  for  the  retaining  of  existence.  We  are  con- 
strained to  amputate ; in  spreading  gangrene,  as  speedily  as  possible, 
if  there  be  a sound  space  in  which  to  make  our  incisions ; in  chronic 
gangrene,  when  the  line  of  separation  has  been  formed,  and  is  advanced  ; 
in  tumours  which  are  of  a malignant  kind,  and  involve  a bone  or 
joint ; in  diseases  of  the  joints,  which  have  baffled  our  skill,  and  have 
caused  urgent  liectic  ; in  cases  of  recent  injury,  when  it  is  evident  that 
the  parts  are  so  far  mutilated  as  to  render  recovery  impossible  ; and 
in  cases  of  attempted  preservation  of  limbs,  after  injury,  when  it  is 
plain  that  further  continuance  of  the  attempt  must  be  attended  with 
unwarrantable  peril  of  life.  Not  unfrequently,  also,  a partially  reco- 
vered limb  proves  so  stiff,  useless,  and  inconvenient,  as  to  urge  the 
possessor  to  seek  its  removal ; and  such  operations  of  “ complaisance  " 
are  not  always  to  be  declined. 

In  the  case  of  injury,  amputation  is  either  primary  or  secondary ; 
the  former,  when  done  immediately,  after  the  system  has  emerged  from 
the  state  of  shock,  and  before  it  has  become  involved  in  febrile  excite- 
ment , the  latter,  when  performed  after  febrile  accession  has  occurred, 
and  when  it  may  be  after  some  weeks — life  is  threatened  by  exces- 
sive suppuration,  disease  of  bone,  disease  of  joints,  or  sloughing  of  the 
soft  parts.  I he  comparative  merit  of  primary  and  secondary  amputa- 

tion is  still,  W'ith  some,  a disputed  point.  The  question  has  already 
been  considered.  For  its  decision,  a mere  comparison  of  statistical 
details  is  obviously  insufficient ; for,  in  one  class  are  necessarily  included 
all  the  most  severe  cases,  wffiile  the  other  contains  many  of  a very 
minor  character. 

Idle  two  chief  objections  to  the  primary  operations  are  : — 1.  Two 
shocks  may  overpower  a patient,  who  might  have  rallied  successfully 
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from  one.  To  this  it  is  answered,  that  the  operator  must  choose  his 
time  skilfully ; not  bringing  the  two  shocks  into  immediate  contact ; 
but  waiting  until  the  former  has  wholly  passed  away ; and  not  ope- 
rating at  all,  unless  a sufficient  rally  shall  have  taken  place.  It  is 
seldom  that  a patient  perishes  of  mere  sinking,  after  amputation.  And 
besides,  by  the  use  of  chloroform — an  agent  which  is  seldom  dispensed 
with  in  amputations  now-a-days — it  is  to  be  remembered  that  the 
shock  is  very  much  modified,  and  a positive  tolerance  of  the  operation 
seems  to  be  imparted  to  the  system.  2.  It  is  alleged  that  a robust 
state  of  body — in  which  the  patient  may  be,  at  the  time  of  the  accident 
— is  less  favourable  to  recovery  than  the  comparatively  reduced  state 
which  obtains  after  subsidence  of  the  inflammatory  fever.  This  objec- 
tion obviously  can  be  removed,  by  judicious  antiphlogistic  treatment 
of  the  case.  Not  unfrequently,  inflammatory  fever,  and  its  results, 
afibrd  no  opportunity  to  judge  of  the  expected  favourable  condition 
for  secondary  operation ; the  patient  dying  during  the  inflammatory 
period. 

But  we  would  rather  refrain  from  the  discussion  in  this  place  ; and 
would  simply  repeat  the  practical  rule,  on  which  the  great  majority 
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Fig.  205. 


of  surgeons  are  agreed — That,  when  an  injury  has  been  sustained  by 
a limb,  of  such  a character  as  to  render  it  imposbible,  in  the  opinion 


Fig.  201.  The  tourniquet,  unapplied ; but  with  its  two  platforms  as  much  separated, 
as  if  in  actual  use. 

Fig.  205.  Signoroni’s  compressor,  o,  The  point  of  coimterpressui-e ; b,  the  pad  which 
acts  directly  on  the  vessel. 
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of  the  surgeon,  that  the  part  can  he  retained ; when,  in  other  words, 
it  is  obvious  that  amputation  must  he  performed  at  some  period  of  the 
cure — it  is  better  to  amputate  at  once,  so  soon  as  the  system  has 
rallied  from  the  primary  shock ; preferring  to  encounter  the  minor  risk 
by  rapid  succession  of  a second  shock,  rather  than  to  meet  the  more 
perilous  invasion  of  intense  inflammation,  with  its  serious  consequences 
to  both  part  and  system. 

Another  question,  scarcely  yet  arranged,  is  as  to  the  comparative 
merits  of  the  old  circular  method  of  operation,  and  of  the  modern 
operation  by  flaps.  In  this  part  of  the  country  the  latter  is  tacitly 
preferred  ; recourse  to  the  circular  method  being  quite  the  exception 
to  the  general  rule  of  operating.  And  the  obvious  advantages  are  ; 
more  rapid  performance  ; a cleaner  cut ; a better  covering  to  the  end 
of  the  bone  ; and  a power  of  selection,  as  to  what  parts  shall  constitute 
the  covering.  The  vessels  are  cut  obliquely,  no  doubt ; but,  if  the 
ligatures  be  applied  carefully — as  they  always  ought  to  be — there  is 
no  risk  of  secondary  bleeding  on  this  account. 

In  temporarily  restraining  hemorrhage,  during  the  incisions,  the 
hands  of  an  assistant  are  usually  preferable  to  any  tourniquet ; as  has 
already  been  explained.  And  pressure  is  not  applied  until  the  knife 
has  begun  to  penetrate ; in  order  that  no  unnecessary  loss  of  blood 
may  be  occasioned,  by  venous  congestion  beneath  the  site  of  compres- 
sion. 

In  the  Flap  operation,  the  following  are  the  more  important  points 
of  detail.  The  patient  is  arranged  comfortably  recumbent,  on  a firm 
table,  of  convenient  height  for  the  operator ; who  places  himself  on 
the  left  of  the  patient,  so  that  his  right  hand  may  be  used,  freely,  for 
the  incisions.  The  sound  limb  is  held  steady,  and  out  of  the  w^ay,  by 
an  assistant ; or  is  secured  by  a towel — in  the  case  of  the  lower 
limbs — to  a leg  of  the  table.  Ordinary  assistants  are  ready  to  control 
the  motions  of  the  patient,  to  reassure  him,  if  need  be,  and  to  minister 
to  his  wants.  An  experienced  administrator  undertakes  the  wdiole 
charge  of  the  chloroform,  from  the  beginning  to  the  end  of  the  ope- 
ration ; never  allowing  himself  to  be  distracted  by  the  details  of  this 
from  a close  and  uninterrupted  watching  of  the  patient.  A trust- 
worthy assistant  is  ready  to  command  the  hemorrhage,  by  the  pressure 
of  his  own  fingers,  or  by  that  of  a tourniquet.  Another  is  prepared 
to  retract  the  flaps,  and  to  tie  the  arteries.  A third  is  stationed  to 
hand  what  things  may  be  required  ; and  these  are  suitably  arranged 
on  an  adjoining  table — tourniquet,  bandage,  lint,  ligatures,  sutures, 
knives,  saw,  cutting-pliers,  artery-forceps,  sponges — chloroform.  If 

necessary,  an  assistant,  seated  in  front  of  the  patient,  steadies  and 
supports  the  limb  to  be  removed. 

Suppose  that  the  thigh  is  to  be  amputated  by  double  flaps.  The 
surgeon  grasps  the  flesh  in  front  of  the  limb  with  his  left  hand,  so  as 
to  raise  it  from  the  bone  ; thereby  facilitating  the  making  of  a full  flap 
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anteriorly.  As  the  knife’s  point  is  abont  to  enter,  pressure  is  applied 
to  the  femoral.  Transfixion  is  made,  by  pushing  the  knife  down  to 


the  centre  of  the  bone,  horizontally ; gently  passing  the  point  round 
the  bone  to  the  front  ; then  pushing  across,  so  as  to  make  the  point  of 
exit  as  nearly  as  possible  opposite  to  that  of  entrance.  IMoving  the 
knife  downwards  and  outwards,  with  a gentle  sawing  motion,  a suffi- 
cient flap  is  formed  anteriorly,  and  this  is  retracted  by  the  assistant ; 
or,  rather,  is  simply  elevated.  The  knife’s  point  is  then  re-entered, 
about  an  inch  beneath  the  site  of  former  transfixion ; in  order  to  avoid 
cross-cutting  of  the  integument,  which  is  otherwise  apt  to  occur.  And, 
the  second  transfixion  having  been  effected,  a second  flap  is  formed 
posteriorly.  Tins  is  quickly  laid  hold  of  by  the  assistant’s  other  hand  ; 
and  he  now  retracts  both  flaps  ; pulling  steadily  ; and  keeping  his  own 
fingers  out  of  the  w'ay.  The  surgeon,  by  circular  sweeps  of  his  knife, 
divides  the  soft  parts  completely,  as  high  as  the  fleshy  commissure  of 
the  flaps  will  permit ; effecting  this  leisurely  and  coolly,  in  order  that 
it  may  be  done  thoroughly.  Not  even  a shred  of  periosteum  should 
be  left  at  the  point  wliich  is  to  be  sawn ; and  this  should  be  as  close 
to  the  adherent  cushion  of  muscle  above,  as  the  instrument  can  be 
made  to  go.  The  form  of  the  wound — the  flaps  unretracted — is  conical ; 
and  the  sawn  end  of  the  bone  must  occupy  the  very  apex  of  the  cone. 

The  assistant  continuing  to  keep  the  flaps  out  of  harm’s  way,  the 
saw  is  applied  to  the  isolated  portion  of  bone — the  side  of  the  instru- 

Fig.  206.  The  flap-operation  illustrated  in  the  thigh.  The  sloping  ■wounds,  whence 
the  flaps  have  been  taken,  shewn  in  the  amputated  part. 

Fig.  207.  The  corresponding  stump ; intended  to  exhibit  the  comparatively  small 
extent  of  Avound  that  remains  ; in  contradistinction  to  Fig.  209. 
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ment  lying  close  upon  the  fleshy  wall  above.  The  saw  is  held  perpen- 
dicularly, and  is  “grooved’’  by  drawing  it  lightly  from  heel  to  jxflnt. 
By  steady  sweeps,  section  is  effected  ; the  surgeon,  meanwhile,  con- 
Irolling  the  lower  lind)  with  his  left  hand;  making  sure  that  it  is  not 
held  too  high,  so  as  to  lock  the  saw  by  shutting  it  up  in  its  own 
groove ; and  taking  e<pial  care  to  prevent  its  being  too  much  dei)ressed 
so  as  to  favour  splintering  of  the  bone  when  the  section  is  nearly  com- 
pleted. During  and  after  the  use  of  the  saw,  the  assistant  takes  care 
to  apply  no  traction  to  the  flaps,  lest  the  periosteum  be  unnecessarily 
stripped  upwards.  Should  this  happen  to  any  considerable  extent, 
jiecrosis  and  exfoliation  may  scarcely  fail  to  ensue.  Should  any  rough- 
ness remain  on  the  end  of  the  bone ; either  by  splintering,  or  from 
natural  construction  ; this  is  to  be  removed  by  means  of  the  cutting 
pliers. 

Attention  is  now  immediately  directed  to  the  arteries ; the  largest 
being  the  first  secured.  Each  is  laid  hold  of  with  the  artery-forceps, 
and,  by  being  pulled  outwards,  is  separated  from  all  surrounding  tex- 
tures ; partly  to  ensure  deligation  of  the  arterial  coats  only ; partly  to 
secure  application  of  the  ligature  beyond  the  oblique  section  of  the 
vessel.  By  neglect  of  this,  nerve  and  vein  may  be  unnecessarily 
injured ; and  the  ligature’s  noose,  traversing  the  oblique  section,  not 
going  beyond  it,  may  leave  a part  of  the  arterial  mouth  still  open,  and 
ready  to  afford  a troublesome  hemorrhage.  So  soon  as  the  larger 
arteries  have  been  secured,  the  assistant  relaxes  his  pressure  above,  or 
altogether  removes  it.  The  smaller  vessels  can  be  quite  commanded 
by  the  finger  points ; and,  were  the  high  pressure  continued,  venous 
loss  of  blood  must  necessarily  ensue.  Kemoval  of  the  pressure,  above, 
is  usually  sufficient  to  arrest  the  venous  flow.  But,  should  this  con- 
tinue, direct  pressure  is  made ; either  by  the  finger  applied  to  the 
venous  orifices,  or  by  shutting  the  flaps  and  pressing  them  firmly 
together,  for  a short  time.  Deligation  of  a vein  is  unwarrantable. 

Bleeding  having  been  satisfactorily  arrested,  the  flaps  are  partially 
approximated  by  a few  stitches ; and,  a wet  cloth  having  been  applied 
to  the  line  of  wound,  the  patient  is  removed  to  bed.  The  subsequent 
treatment  is  conducted  according  to  general  principles;  our  object 
usually  being  to  obtain  adhesion  ; yet,  not  unfrequently,  preferring  a 
moderate  suppuration  as  when  the  system  has  been  long  previously 
subjected  to  copious  discharge,  the  sudden  arrest  of  which  might 
seriously  endanger  the  internal  organs. 

The  Circular  amputation  is  performed  thus ; again  supposing  the 
thigh  to  be  the  part  concerned.  An  assistant,  grasping  the  limb  with 
both  his  hands,  draws  up  the  skin  as  far  as  possible.  The  surgeon, 
holding  the  knife  lightly,  and  with  his  arm  at  first  placed  under  the 
thigh,  divides  the  skin  and  areolar  tissue  in  one  continuous  sweep. 
T.  he  assistant  now  retracts  the  skin,  more  decidedly  than  before  ; and 
he  is  assisted  in  this,  by  the  surgeon  touching  the  subcutaneous  tissues 
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at  various  points  with  the  knife.  Close  to  the  retracted  integument, 
the  knife  is  again  laid  on  ; and,  hy  a second  sweep,  the  superficial 
muscles  are  divided.  These  are  pulled  upwards  by  a retractor — a 
portion  of  linen  or  leather,  slit  at  one  end ; and,  by  a third  sweep  of 
the  knife,  laid  on  close  to  the  retractor,  the  bone  is  made  bare.  Ee- 


traction  is  then  applied  to  all  the  fleshy  textures ; touches  of  the  knife 
assisting  to  expose  the  bone  at  a higher  point ; and,  this  having  been 
reached,  complete  isolation  of  the  bone  is  eficcted  there.  The  saw  is 
applied,  while  by  the  retractor  the  muscles  are  protected  from  injur}". 
Bleeding  having  been  arrested,  the  soft  parts  are  let  down,  and  arc 
arranged  so  as  to  make  the  line  of  wound  rectilinear. 


Amputation  of  the  Fingers. 


^mputation  at  the  Distal  and  Middle  Joints  is  performed  thus.  An 
assistant  controls  bleeding,  by  grasping  the  wrist  tightly.  Another 
separates  the  fingers  from  that  which  is  doomed ; at  the  same  time 
steadying  the  hand  in  a pronated  position.  The  surgeon  lays  hold  of 
the  finger,  slightly  bending  the  joint  at  which  removal  is  to  take  place  ; 
and  the  articulation  is  then  laid  open,  by  a sw'eep  of  a narrow  straight 
bistoury.  Division  of  the  lateral  ligaments  is  completed,  if  need  be, 
by  the  point  of  the  instrument ; and  the  joint  is  more  flexed,  to  favour 
disarticulation.  This  having  been  effected,  the  knife’s  blade  is  placed 


Fig.  208.  Circular  anipufatiou,  illustrated  in  the  thigh.  The  terraced  arrangement 
of  the  wound  shewn  in  the  amputated  part. 

Fig.  209.  The  corresponding  stump ; intended  to  exhibit  the  comparatively  large 
extent  of  wound  that  remains ; in  contradistinction  to  Fig.  207. 
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behind  the  head  of  the  bone  ; and  by  cutting  downwards  and  out- 
wards, a sufficient  flap  is  formed  on  the  palmar  aspect.  Previously  to 
disarticulation,  the  surgeon  lays  hold  of  tlie  i)art  on  its  dorsal  and  pal- 
mar aspects;  in  making  the  flap,  his  hold  is  lateral.  Or  the  jwocedure 
may  be  reversed.  The  hand  being  placed  in  a state  of  supination. 


transfixion  is  made  in  front  of  the  joint ; by  cutting  downwards  and 
outwards,  the  flap  is  made  in  the  first  instance  ; and  then,  by  a sweep 
of  the  knife,  disarticulation  is  eflccted,  and  the  integuments  on  the 
dorsal  aspect  are  divided.  Usually,  no  liemostatics  are  required.  The 
flap  is  turned  over  the  joint ; and  is  retained  in  its  place,  by  a single 
point  of  suture,  or  by  bandage  or  strap  alone. 

The  Proximal  phalanx^  if  not  wholly  involved  in  injury  or  disease 
need  not  be  entirely  sacrificed.  Amputation  may  be  performed  near 
the  middle  of  the  bone ; in  obedience  to  the  general  rule,  of  savino-  as 
much  as  possible  of  the  organ  of  prehension,  A stump  of  the  fore- 
finger is  especially  useful.  By  transfixion,  on  the  palmar  aspect,  a 
long  flap  is  formed  theie ; and  a small  semilunar  flap  of  integument 
is  made  on  the  dorsal  aspect,  by  a subsequent  sweep  of  the  knife.  Or 
corresponding  flaps  may  be  made  on  the  sides  of  the  finger  ; in  cases 
of  external  injury,  when  the  palmar  aspect  is  much  murilated.  The 
bone,  having  been  made  bare  at  the  upper  part  of  the  wound,  is  severed 
by  cutting-pliers.  And  in  using  this  instrument  care  is  taken  to  place 
its  smooth  side  always  where  the  stump  is  to  be  ; otherwise  splintering 
and  irregularity  are  apt  to  occur.  Hemorrhage  having  been  arrested 
the  flaps  are  united  and  retained  in  the  ordinary  way. 

Amputation  at  the  Metacarpal  Joint  may  be  performed  in  one  of 
two  ways.  Ihe  hand  is  held  pronated.  1.  The  finger,  well  separated 
from  its  fellows,  is  laid  hold  of  by  the  surgeon,  and  pushed  to  one  side. 

Fig.  210.  Amputation  of  the  finger,  at  the  distal  articulation. 

2 T 
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On  the  exposed  and  tense  web,  the  bistoury  is  passed  upwards,  from 
point  to  heel,  so  as  to  expose  that  side  of  the  articulation  ; at  the  same 
time,  leaving  on  its  outer  side  a flap  of  suitable  dimensions.  With  the 
knife’s  point,  disarticulation  is  effected  ; the  finger  being  pushed  much 
across  to  facilitate  the  process.  Were  the  blade  to  be  used  for  this 
purpose,  ragged  wounding  of  the  integument  could  not  well  be  avoided. 
The  head  of  the  bone  having  been  detached,  the  blade  of  the  knife  is 
placed  behind  it ; and,  by  cutting  obliquely  outwards,  a second  flap  is 
formed,  to  suit  the  former — while  at  the  same  time,  detachment  of  the 
finger  is  completed.  2.  Or  the  knife’s  point  is  entered  on  the  centre 
of  the  knuckle  ; and,  by  one  continuous  movement,  is  carried  round 
the  finger,  so  as  to  make  two  equal,  lateral,  semilunar  flaps,  at  the 
same  time  exposing  the  joint.  Disarticulation  is  then  completed,  and 
the  part  removed.  The  digital  arteries  usually  require  ligature. 
Approximation  is  effected  by  bringing  the  two  adjoining  fingers  together, 
and  retaining  them  so  by  means  of  a slip  of  bandage.  Cold  pledgets 
of  lint  are  applied ; and,  otherwise,  the  wound  is  managed  in  the 
ordinary  way. 

When  operating  on  the  fore  and  little  fingers,  it  is  well  to  extend 
the  incisions  a little  ’upwards,  to  expose  the  head  of  the  metacarpal 
bone,  and  to  remove  its  articulating  surface  by  means  of  the  cutting- 
pliers.  The  stump  is  more  rounded,  and  has  a more  seemly  appear- 
ance after  cicatrization,  than  when  the  end  of  the  metacarpal  bone  is 
left  projecting.  But,  in  doing  this,  care  must  be  taken  not  to  injure 
the  transverse  ligament. 

Amputation  of  the  Metacarpal  Bones  of  the  fingers  is  sometimes 
required  ; in  consequence  of  disease  affecting  one  or  more  of  them. 
The  incisions  vary,  necessarily,  according  to  the  extent  of  the  disease. 


Fig.  211. 

and  the  site  of  the  openings  already  existing.  Disarticulation  from  the 
carpus  requires  both  skill  and  caution.  The  fingers  are  taken  with 

Fig.  211.  Stump  of  the  hand,  in  which  the  thumb  and  little  finger,  with  their  meta- 
carpal bones,  were  left,  alone;  after  amputation  on  account  of  injury  by  a printing 
machine.  The  thumb  and  finger  acquired  great  mobility  and  power,  and  the  stump 
proved  most  serviceable. 
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the  metacarpal  bones ; for,  the  former  become  useless  appendages, 
when  deprived  of  their  support.  If  in  amputating  a finger  and  its 
metacarpal  bone,  the  corresponding  carpal  surface  be  found  in  a carious 
state,  by  the  use  of  a gouge  the  diseased  parts  may  be  removed ; and 
the  progress  of  cure  may  prove  most  satisfactory. 

Disease  or  injury  of  three  metacarpal  bones,  does  not  warrant 
removal  of  the  whole  hand.  The  stump  which  results  from  ampjita- 
tion  of  the  affected  parts  only,  is  infinitely  more  serviceable  than  that 
which  follows  complete  mutilation. 

When  the  lower  part,  only,  of  a metacarpal  bone  is  affected,  dis- 
articulation at  the  carpus  is  not  attempted ; but  section  of  the  bone  is 
made  in  its  shaft,  by  means  of  the  cutting-pliers.  The  knife  is  entered 
on  the  dorsal  aspect,  at  the  point  where  section  is  to  be  made,  and  is 
carried  down  in  the  mesial  line,  till  the  knuckle  is  reached ; there  a 
divergence  is  made,  on  either  side,  as  in  amputation  of  the  finger  only ; 
but  without  passing  the  knife  so  deeply  as  to  open  the  articulation. 
Then,  by  dissection,  the  diseased  portion  of  the  bone  is  isolated  ; care 
being  taken  to  leave  the  palm  entire. 

Also,  when  a single  metacarpal  bone  is  removed  entire,  it  is  well 
to  spare  the  palm  ; the  hand  being  afterwards  both  more  useful  and 
more  seemly  than  it  otherwise  would  be. 

Amputation  of  the  Metacarpal  Bone  of  the  Little  Finger  is  accom- 
plished thus  : — The  finger  is  laid  hold  of,  and  separated  from  the 
others ; and  the  bistoury,  laid  on  the  stretched  web,  is  carried  up  at 
once,  along  the  inside  of  the  metacarpal  bone,  to  its  articulation  with 
the  unciform  bone  of  the  carpus.  The  doomed  part  being  much  pushed 
outwards,  disarticulation  is  effected  with  the  point  of  the  knife.  And 
then,  the  blade  having  been  placed  behind  the  base  of  the  bone,  a 
suitable  flap  is  formed  on  the  outer  side,  by  bringing  the  knife  down- 
wards and  outwards — causing  it  to  emerge  a little  below  the  metacarpal 
articulation.  Hemorrhage  having  been  arrested,  the  flap  is  accurately 
adjusted  to  the  raw  metacarpal  surface,  and  retained  in  the  usual  way. 

Or  the  flap  may  be  made  in  the  first  instance  ; by  transfixing  at 
the  carpal  articulation,  and  carrying  the  knife  downwards  and  out- 
wards, as  before ; or,  by  marking  out  the  flap  with  the  knife’s  point, 
and  dissecting  it  up  cutting  from  without  inwards.  One  obvious 
advantage  of  this  mode  of  operating  is — that  should  the  base  of  the 
metacarpal  bone  be  found,  not  diseased,  it  may  be  saved  j instead  of 
disarticulation  the  bone  is  cut  across  by  the  pliers. 


Amputation  of  the  Thumh. 

The  phalanges  of  the  thumb  are  removed  in  the  same  way  as  the 
phalanges  of  the  fingers. 

Amputation  of  the  Phalanges^  with  the  Metacarpal  Bone^  Biay  be 
effected  in  the  same  way  as  removal  of  the  little  finger  and  its  meta- 
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carpal  bone  ; by  placing  the  bistoury  on  the  web  between  the  thumb 
and  forefinger,  passing  it  np  to  the  articulation  with  the  trapezium, 


Fig.  212. 


disarticulating  there,  and  forming  a suitable  flap  by  bringing  the  knife 
down  on  the  opposite  side  of  the  bone.  Or,  by  transfixing  at  the 
articulation  with  the  trapezium,  and  making  the  flap  in  the  first 
instance ; afterwards  effecting  disarticulation,  isolating  the  bone,  and 
removing  the  member.  Or  the  flap  may  be  made  by  dissection  up- 
wards. Or  the  bistoury  may  be  entered  over  the  trapezium,  and 
carried  down  on  the  dorsum  ot  the  metacarpal  bone  5 having  reached 
the  distal  extremity  of  this  bone,  it  may  be  swerved  to  tlie  inside ; 
thence  it  may  be  made  to  transfix  the  ball  of  the  thumb,  emeiging 
where  it  first  entered ; and,  by  cutting  outwards  and  downwards,  the 
flap  may  be  constructed. 


Amputation  of  the  Wrist. 

Hitherto,  pressure  on  the  wrist  has  sufficed  temporarily  to  restrain 
hemorrhage.  Now,  compression  of  the  humeral  is  expedient ; and  is 
best  effected  by  the  firm  and  steady  grasp  of  an  assistant — on  the 
lower  part  of  the  arm — the  nerves  being  excluded  from  pressure  as 
much  as  possible. 

Hitherto,  also,  a narrow,  straight,  sharp-pointed  bistoury  has  been 
the  preferable  instrument,  for  making  the  incisions.  Now,  a regular 
amputating  knife  is  required.  An  exaggeration  of  the  former  instru- 
ment, in  a fixed  wooden  handle  5 straight,  sharp-pointed,  and  of  fine 
edge  and  temper  | light  yet  firm.  The  amputating  case  contains 
various  sizes  | proportioned  to  the  dimensions  of  the  parts  which  may 
require  their  use. 

Fig.  212.  Amputation  of  the  thumb  and  its  metacarpal  bone. 
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For  the  wrist,  the  shortest  size  will  suffice ; the  blade  not  much 
larger  than  that  of  a full-sized  bistoury.  The  arm  is  steadied,  with 
the  hand  in  a state  of  pronation.  The  knife  is  laid  on  below  the 
styloid  process  furthest  from  the  operator — who  stands  on  the  patient's 
left — and  is  carried  across  the  limb  so  as  to  form  a semilunar  wound 


on  the  dorsal  aspect,  whose  centre  extends  as  far  as  the  second  carpal 
range,  and  whose  termination  is  below  the  styloid  process  on  the  side 
next  the  surgeon.  An  assistant  retracts  the  flap  thus  formed.  The 
wrist  is  bent,  and  disarticulation  effected.  The  blade  of  the  knife  is 
then  laid  behind  the  carpus ; and,  by  cutting  outwards  and  down- 
wards, a suitable  flap  is  formed  on  the  palmar  aspect.  In  the  last 
part  of  the  proceeding,  the  pisiform  bone  is  to  be  avoided ; and,  in 
endeavouring  to  escape  from  it,  care  must  be  taken  not  to  notch  the 
corresponding  portion  of  integument.  The  radial,  ulnar,  and  inter- 
osseous arteries,  require  ligature. 


Amputation  of  the  Forearm. 

Pressure  being  made  on  the  humeral,  the  limb  is  steadied,  with 
the  hand  in  a state  of  pronation.  Two  flaps  are  formed ; one  on  the 
dorsal,  the  other  on  the  palmar  aspect.  Below  the  middle  of  the  fore- 
arm, it  is  not  easy  to  obtain  a sufficiency  of  fleshy  covering.  Yet — 
when  circumstances  will  at  all  permit — the  general  rule  is  not  to  be 
rashly  deviated  from  ; of  removing  as  little  as  possible  from  the  organs 

Fig.  213.  Amputation  of  the  wrist. 
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of  prehension.  And,  besides,  another  practical  axiom  comes  into 
play ; namely,  that  the  further  removed  an  amputation  is  from  the 
trunk  of  the  body,  the  less  is  the  risk  to  life  thereby. 

The  flaps  may  he  made  either  by  transfixion,  or  by  cutting  from 


\ 


V 


Fig.  214. 

without  inwards.  The  former  mode  is  usually  preferred.  In  the  case 
of  the  left  forearm,  the  surgeon  with  his  left  hand  pinches  up  the 
cushion  of  flesh  on  the  dorsal  aspect,  and  enters  his  knife  horizontally 
over  the  ulna,  bringing  it  out  at  a corresponding  point  over  the  radius. 
The  knife  is  again  introduced,  beneath  the  ulna,  and  pushed  through 
on  the  palmar  aspect  of  the  bones  ; not  at  the  same  point  as  the  former 
transfixion,  but  about  half  an  inch  lower  down — a precaution  which 
is  to  be  attended  to  in  all  double-flap  amputations,  as  already  stated. 
An  assistant  retracts  the  flaps ; with  a few  circular  sweeps  of  the 
knife  the  surgeon  clears  the  bone  of  soft  parts,  at  the  very  upper  part 
of  the  wound ; the  interosseous  space  is  freed,  by  the  knife  being 
passed  between  the  bones ; and  the  saw  is  then  applied.  At  least, 
the,  three  principal  vessels  require  ligature.  The  wound  is  then 
adjusted  in  the  ordinary  way. 

In  transfixion,  it  is  obvious  that  care  must  be  taken  to  avoid 
passing  the  knife  between  the  bones.  On  this  account,  the  position 

Fig.  214.  The  ordinary  tourniquet  shewn  in  application  to  the  brachial  artery;  a 
bandage  enacting  the  part  of  compress  over  the  vessel — not  very  accurately  placed. 
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of  the  limb  here  recommended  is  preferable  to  the  middle  state  between 


Fig.  215. 

pronation  and  supination  ; and  during  the  incisions,  care  must  be 
taken  that  the  position  is  maintained  unaltered. 


Amputation  of  the  Elbow- Joint. 

If  space  enough  be  left  on  the  forearm,  in  extensive  disease  or 
injury  of  that  part,  the  humerus  need  not  be  interfered  with.  An 
excellent  operation  may  be  done  at  the  elbow  ; making  a single  flap 
in  front.  The  limb  is  steadied,  wdth  the  hand  in  a state  of  supination. 
Transfixion  is  made,  by  passing  the  knife  over  the  condyles,  in 
front  of  the  joint,  and,  by  cutting  downwards  and  outwards,  a large  and 
suitable  flap  is  constructed.  With  a circular  sweep,  the  integuments 
behind  are  divided ; and  disarticulation  is  then  effected.  The  olecra- 
non may  be  sawn  across ; or,  extending  the  forearm,  this  process  may 
be  wholly  removed,  the  attachment  of  the  triceps  having  been  severed. 
The  flap  is  then  suitably  adjusted  over  the  trochlea  of  the  humerus. 

Amputation  of  the  Arm. 

Pressure  is  made  on  the  upper  part  of  the  humeral,  or  in  the  axilla. 
The  surgeon  with  his  left  hand  steadies  the  limb,  below  the  point  of 
incision ; an  assistant,  seated  in  front  of  the  patient,  supports  the 
hand  and  forearm.  The  knife  is  entered  horizontally  over  the  bone 
near  its  centre,  on  the  side  of  the  limb  nearest  the  surgeon ; the  point 
having  touched  the  bone,  is  passed  lightly  round  to  its  anterior  surface, 
by  depression  of  the  handle ; then  the  handle  is  raised  again  to  its 
former  level,  and  transfixion  is  completed.  By  cutting  downwards 

Fig.  216.  Amputation  of  forearm. 
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and  outwards,  an  anterior  flap  is  formed.  The  knife  is  re-entered  on 
the  opposite  aspect  of  the  bone,  a little  lower  down ; and,  after  trans- 


fixion, is  brought  out  so  as  to  construct  a corresponding  flap  posteriorly. 
I'he 'flaps  having  been  retracted,  the  bone  is  bared,  and  the  saw  applied. 


Amputation  of  the  Shoulder- Joint. 

Hemorrhage  is  restrained  by  pressure  applied  to  the  subclavian, 
above  the  clavicle ; by  the  fingers  alone ; or  by  means  of  the  handle 
of  a key,  w'dl  padded ; or  by  means  of  any  other  suitable  compressing 
agent.  The  pressure  is  not  made  downwards  merely  ; but  downwards 
and  backwards,  so  as  to  jam  the  vessel  between  the  compressing  agent 
and  the  first  rib.  The  patient  may  be  either  seated  or  recumbent. 
The  former  position  is  the  more  convenient  for  the  operator,  as  well 
as  for  the  compressor  ; but,  if  it  be  adopted,  it  is  necessary  to  secure 
the  patient  against  changing  his  position,  through  fainting  or  restless- 
ness, by  lashing  him  to  the  back  of  the  chair  by  means  of  a sheet  or 
towel,  as  well  as  by  a suitable  arrangement  of  supporting  assistants. 
And  now  that  chloroform  is  almost  invariably  employed,  this  posture  is 
generally  superseded  by  that  of  recumbency.  In  cases  of  injury,  the 
selection  of  flaps,  as  to  position  and  form,  may  not  be  left  to  the 
surgeon’s  choice  ; but  may  have  been  already  indicated  by  the  nature 
of  the  accident.  When  space  and  opportunity  for  selection“are  afforded, 
how'ever,  the  operation  may  be  accomplished  in  a variety  of  ways. 

The  method  by  transfixion,  and  by  the  formation  of  an  outer  and 
inner  flap,  is  so  generally  preferred  and  practised,  that  to  it  alone  need 
attention  be  directed.  The  steps  of  the  operation  vary  according  to 
the  limb  operated  on.  In  the  right  shoulder,  it  is  effected  thus  : — A 
long  knife  is  entered  on  the  top  of  the  shoulder,  about  an  inch  below 
the  acromion  ; and,  passing  round  the  joint,  on  its  exterior,  is  brought 

Fig.  216.  Amputation  of  the  arm. 
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out  immediately  within  the  posterior  border  of  the  axilla.  By  cutting 
outwards  and  downwards,  a large  outer  flap  is  formed.  Ihe  aim  is 


then  carried  across  the  chest ; and  the  head  of  the  bone,  thus  made 
prominent,  is  cut  down  upon  by  a sweep  of  the  knife.  TLlie  capsule  is 
opened,  and  disarticulation  effected  ; and  the  blade  of  the  knife,  laid 
on  the  inside  of  the  head  of  the  bone,  is  carried  rapidly  inwards  and 
downwards,  so  as  to  form  an  internal  flap,  considerably  smaller  than 
the  other.  The  main  artery  is  immediately  secured  by  ligature  ; and 
then  pressure  on  the  subclavian  is  removed,  lest,  by  its  continuance, 
venous  hemorrhage  should  be  favoured. 

On  the  left  side,  the  knife,  having  been  entered  within  the  margin 
of  the  posterior  border  of  the  axilla,  is  made  to  emerge  on  the  top  of 
the  shoulder,  a little  beneath  the  acromion  ; and  the  outer  flap  is 
formed  as  before.  The  arm  is  then  carried  over  the  chest,  disarticula- 
tion is  effected,  and  another  flap  is  formed.  Or  the  outer  flap  may 
be  marked  out  by  a bistoury,  and  dissected  up. 

After  cicatrization,  the  stump  requires  artificial  protection  ; other- 
wise, the  prominent  acromion  is  apt  to  sustain  injury. 


Amputation  of  the  Scapula. 

Disease  and  injury  sometimes,  though  rarely,  render  it  necessary 
to  take  away  the  scapula  along  with  the  superior  extremity.  No 
fixed  plan  can  be  laid  down  for  the  incisions  ; they  must  vary  according 
to  the  circumstances  of  the  case.  When  such  extensive  mutilation  is 
required  on  account  of  injury,  the  greater  part  of  the  incisions  will 
probably  be  found  already  made. 

Fig.  217.  Amputation  of  the  shoulder. 
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Amputations  of  the  Lower  Extremity. 

Amputation  of  the  Toes. 

The  Phalanges  of  the  toes  are  removed  in  the  same  way  as  those 
of  the  fingers.  The  metatarsal  articulation,  however,  lies  consider- 
ably deeper  than  the  corresponding  joint  of  the  superior  extremity  ; 
and  the  incisions  require  to  be  made  accordingly.  There  is  no  necessity 
for  removing  the  head  of  the  metatarsal  bone  ; the  more  ample  the 
base  of  support,  the  more  efficient  is  its  function. 

The  Metatarsal  Bone  of  the  Great  Toe  is  not  unfrequently  diseased 
in  the  greater  part  of  its  extent.  It  may  be  disarticulated ; but  it  is 
better  to  divide  it  a little  below  its  base,  if  possible,  in  order  to  leave 
the  tendinous  insertion  there  undisturbed.  By  a bistoury,  such  a flap 
is  indicated  as  will  efficiently  cover  the  wound.  The  instrument  is 
entered  over  the  tarsal  articulation,  on  the  dorsum  of  the  bone,  and  is 
carried  down,  along  the  dorsum,  until  the  metatarsal  joint  is  reached ; 
a sweep  is  then  made  on  the  inner  side  of  this — or  rather  a little  below 
the  joint ; and  the  incision  is  continued  upwards,  leaving  an  interspace 
of  about  an  inch  and  a half  between  the  returning  line  of  wound  and 
that  which  descended.  The  flap,  thus  indicated,  is  dissected  up  ; the 
bone,  along  with  the  corresponding  toe,  is  isolated  from  its  connexions, 
by  a suitable  use  of  the  knife’s  point ; and  is  either  disarticulated,  or 
cut  across  by  the  pliers,  according  to  circumstances.  After  removal 
of  the  diseased  part,  and  arrest  of  hemorrhage,  the  flap  is  brought 
down  and  adjusted  to  the  raw  surface. 

The  other  Metatarsal  Bones  are  liable  to  the  same  operations  as  the 
analogous  bones  of  the  superior  extremity.  A very  useful  foot  may  be 
left,  after  removal  of  even  three  of  the  toes  with  their  metatarsal  bones. 

In  estimating  the  extent  of  incisions  required,  it  is  important  to 
remember  the  oblique  direction  of  the  metatarsal  range. 

Amputations  of  the  Foot. 

All  the  Toes  may  require  removal  at  their  metatarsal  articulations, 
on  account  of  frost-bite.  A transverse  incision  is  made  on  the  dorsal 
aspect ; sloping  inwards,  so  as  to  make  a short  anterior  flap.  Disarti- 
culation is  then  effected,  at  each  joint ; and,  the  blade  of  the  knife 
having  been  laid  behind  the  heads  of  the  phalanges,  a suitable  flap  is 
made  from  the  plantar  aspect. 

In  the  case  of  more  extensive  disease  or  injury,  similar  flaps  may 
be  formed — the  plantar  being  made  by  transfixion  ; and  then  the  meta- 
tarsal bones  are  divided  by  the  bone-pliers. 

Hey's  Amputation. — The  whole  metatarsal  range  may  be  taken 
away,  leaving  the  foot  very  useful.  Hemorrhage  is  restrained  by  the 
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pressure  of  an  assistant  at  tlie  ankle — mainly  exerted  on  the  posterior 
tihial.  The  patient  is  laid  recumbent  on  a table,  with  the  foot  pro- 
iectino"  over  the  edge.  The  surgeon,  with  his  left  hand,  steadies  and 
commands  the  toes.  On  the  right  foot,  the  prominence  of  the  base 
of  the  metatarsal  bone  of  the  little  toe  is  felt  for ; the  knife  s edge,  laid 
on  immediately  above  this,  is  carried  across  the  dorsum  of  the  foot  in 
a semilunar  direction,  terminating  at  the  articulation  of  the  base  of  the 
metatarsal  bone  of  the  gi’cat  toe  with  the  internal  cuneiform  bone. 
The  short  anterior  flap,  thus  indicated,  is  dissected  up ; and  disarticu- 
lation is  effected  at  each  joint ; the  surgeon  pressing  heavily  down- 
wards on  the  toes  and  metatarsal  range,  so  as  to  favour  this,  by 
rendering  the  joints  more  open.  The  peculiarity  of  the  relative  position 
of  the  base  of  the  second  metatarsal  bone  has  to  be  borne  in  mind  ; 
and  the  point  of  the  knife,  only,  should  be  used  for  its  detachment. 
Should  anchylosis  have  taken  place  there,  the  pliers  or  saw  are  to  be 
employed ; dividing  the  bone  on  a line  with  the  general  range  of  arti- 
culation. Disarticulation  having  been  efl'ectcd,  the  blade  of  the  knife 
is  laid  on  behind,  and  a sufficient  flap  is  made  from  the  sole  of  the 
foot — longer  on  the  inner  than  on  the  outer  aspect.  Or  the  flap  may 
be  fashioned,  and  dissected  up,  probably  more  accurately  by  cutting 
from  without  inwards.  The  bleeding  vessels  having  been  secured,  the 
flaps  are  adjusted  by  suture  and  strap. 

In  operating  on  the  left  foot,  the  dorsal  incision  is  begun  over  the 
articulation  of  the  metatarsal  bone  of  the  great  toe  with  the  internal 
cuneiform  bone,  and  terminates  behind  the  prominent  head  of  the 
metatarsal  bone  of  the  little  toe ; in  other  respects,  the  operation  is  the 
same. 

Chopart's  Operation. — Amputation  may  be  performed  still  higher, 
leaving  a useful  stump.  Disarticulation  is  effected  between  the  astra- 
e-alus  and  the  navicular  bone ; all  the  bones  of  the  foot  and  tarsus 


Fig.  218. 


being  removed,  except  the  astragalus  and  calcaneum.  The  operation 
is  conducted  on  the  same  principles  as  the  preceding;  a short  flap 

Fig.  218.  Amputation  of  the  foot. — Chopart’s. 
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being  made  in  front ; and  the  main  flap  being  obtained  from  the  sole 
of  the  foot.  ^ The  marks  for  laying  on  the  knife  in  its  dorsal  sweep 

are,^  the  articulation  of  the  navicular  bone  with  the  astragalus 

behind  the  prominence  of  the  navicular  bone,  in  front  of  the  innei°ankle  ; 
and  the  articulation  of  the  cuboid  with  the  os  calcis— about  midway 
between  the  outer  ankle,  and  the  prominent  base  of  the  metatarsal 
bone  of  the  little  toe.  Often,  however,  these  marks  cannot  be  dis- 
cerned, on  account  of  swelling. 

After  cicatrization,  the  remnant  of  the  foot  is  not  displaced  back- 
wards, so  as  to  bring  the  cicatrix  in  contact  with  the  ground  in  walk- 
ing, as  might  have  been  expected,  from  preponderating  action  of  the 
muscles  of  the  calf.  T he  muscles  on  the  front  of  the  leg,  forming  new 
attachments,  seem  to  counteract  this  effectually. 

A third  amputation  of  the  foot — intermediate  between  the  two 
preceding — may  be  performed,  by  disarticulating  the  cuneiform  bones 
from  the  navicular,  and  sawing  the  cuboid  bone  across  at  a corres- 
ponding point.  The  general  plan  of  the  incisions  is  the  same  as  in  the 
two  preceding  cases. 


Resection  of  the  Ankle. 

When  disease  is  limited  to  the  ankle-joint  and  upper  part  of  the 
tarsus,  it  is  a question  whether  or  not  excision  of  the  diseased  parts 
may  not  be  performed,  leaving  the  foot.  On  this  principle,  Mr. 
W akley  has  removed  the  calcaneum  and  astragalus,  at  the  same  time 
sawing  off  tlie  malleolar  surfaces  of  the  tibia  and  fibula.*  Further 
experience  of  this  operation,  however,  will  probably  be  required,  ere 
it  be  received  as  a substitute  for  that  next  described. 


Amputation  of  the  Ankle. 

When  no  part  of  the  foot  and  tarsus  can  be  saved,  amputation  is 
required  either  in  the  leg  or  at  the  ankle.  The  latter  site  is  preferable 
on  more  than  one  account ; risk  to  life  is  less ; the  mutilation  is  less ; 
and  the  stump  is  not  only  more  useful  in  progression,  but  also  less 
liable  to  neuralgia  and  exfoliation.  Disease  of  the  ankle  joint  does 
not  contra-indicate  the  operation,  unless  it  extend  beyond  the  ends  of 
the  bones.  And,  in  most  cases  of  diseased  ankle,  indeed,  it  were  now 
unwarrantable  to  perform  any  other  operation. 

b or  the  revival  and  more  general  introduction  of  this  procedure, 
the  profession  is  indebted  to  Mr.  Syme. 

The  patient  having  been  suitably  arranged  on  a table,  a tourniquet 
is  applied,  so  as  to  compress  the  popliteal  artery ; or  the  fingers  of 
an  assistant  may  be  employed,  as  in  amputation  of  the  foot.  A semi- 
lunar incision,  directed  forwards,  is  made  over  the  instep,  with  a strong 

* Lancet,  No.  129G,  p.  5. 
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bistoury  or  short  amputating  knife  ; and  a corresponding  wound  is 
made  across  the  sole  of  the  foot.  “ The  foot  being  placed  at  a right 


angle  to  the  leg,  a line  drawn  from  the  centre  of  one  malleolus  to  that 
of  the  other,  directly  across  the  sole  of  the  foot,  will  shew  the  proper 
extent  of  the  posterior  flap.  The  knife  should  be  entered  close  up  to 
the  fibular  malleolus,  and  carried  to  a point  on  the  same  level  of  the 
opposite  side,  which  will  be  a little  below  the  tibial  malleolus.  *1  he 
anterior  incision  should  join  the  two  points  just  mentioned  at  an  angle 
of  45^,  to  the  sole  of  the  foot,  and  long  axis  of  the  leg.  In  dissecting 
the  posterior  flap,  the  operator  should  place  the  fingers  of  his  left  hand 
upon  the  heel,  while  the  thumb  rests  upon  the  edge  of  the  integuments, 
and  then  cut  between  the  nail  of  the  thumb  and  tuberosity  of  the  os 
calcis,  so  as  to  avoid  lacerating  the  soft  parts  which  he,  at  the  same 
time,  gently  but  steadily  presses  back  until  he  exposes  and  divides  the 
teudo  Achillis.  The  foot  should  be  disarticulated  before  the  malleolar 
projections  are  removed,  which  it  is  always  proper  to  do,  and  which 
may  be  most  easily  effected  by  passing  a knife  round  the  exposed 
extremities  of  the  bones,  and  then  sawing  off  a thin  slice  of  the  tibia 
connecting  the  two  processes.”*  In  most  cases,  the  operation  will  be 
most  readily  conducted  by  completely  opening  the  joint  from  the  front, 
before  dissecting  off  the  soft  parts  from  the  calcaneum.  Bleeding 
having  been  arrested,  the  flaps  are  brought  together  by  suture ; and 
care  must  be  taken,  during  the  cure,  to  prevent  accumulation  of  pus 
in  the  pouch  which  may  be  formed  by  the  posterior  flap.  After  cica- 
trization, a most  efficient,  round,  callous  stump  is  produced  ; the  patient 
resting  on  the  integuments  of  the  heel — well  accustomed  to  pressure — 
and  retaining  a full  use  of  the  knee  and  leg. 

It  has  been  said  that  division  of  the  posterior  tibial  artery,  before 
it  divides  into  its  plantar  branches,  should  be  avoided  ; otherwise, 
partial  sloughing  of  the  flaps  is  apt  to  ensue.  Usually,  however,  inci- 
sion will  not  be  found  to  interfere  with  the  arterial  trunk  in  question. 

* Syme,  Contributions  to  Surgery,  p.  146;  and  Monthly  Journal,  Feb.  1850,  p.  173. 


Fig.  219.  Amputation  of  the  ankle. 
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And  it  is  probable  that  in  those  cases  in  which  sloughing  has  occurred 
the  accident  was  not  wholly  attributable  to  deficiency  of  arterial  supply. 

Should  circumstances  not  be  suitable  to  the  plan  of  incision  as 
above  described,  lateral  flaps  may  be  made — leaving  the  integument 
of  the  heel  as  much  entire  as  possible.  The  operation  may  be  readily 
eftected  in  this  way  ; but  there  is  risk  of  a less  convenient  cicatrix 
resulting,  and  consequently  of  the  stump  proving  less  useful  in  pro- 
gression. 

Amputation  of  the  Leg. 

This  is  not  altogether  superseded  by  the  operation  at  the  ankle. 
There  are  still  not  a few  cases  occurring,  in  which  the  latter  procedure 
would  prove  quite  insufficient.  And  in  regard  to  some  of  these  it  is 
to  be  feared,  that  the  natural  preference  for  a new  operation  may  lead 
to  its  performance  in  circumstances  quite  unsuitable.  The  affected 
parts  of  the  leg-bones  having  not  been  sufficiently  removed,  sinuses  and 
fistulm  may  form,  communicating  with  caries  ; long  retarding  complete 
cure ; rendering  the  stump  but  little  serviceable,  perhaps,  even  when 
healed  ; and,  probably,  at  length,  demanding  a second  amputation. 

Near  the  ankle,  a fleshy  stump  is  not  to  be  obtained  in  thin  per- 
sons ; and  in  these,  consequently,  we  may  be  compelled  to  cut  some- 
what higher  than  otherwise  might  have  been  necessary.  On  the  other 
hand,  there  are  stout  limbs — their  rotundity  mainly  caused  by  a solid 
cedema  in  which  it  is  desirable  to  amputate  low  down,  in  order  to 
avoid  redundancy  of  soft  parts. 

Hemorrhage  is  restrained  by  pressure  on  the  popliteal,  either  by  a 
tourniquet,  or  by  the  fingers  of  an  assistant ; or  by  the  assistant’s 
pressure  on  the  femoral  artery,  as  it  passes  over  the  brim  of  the  pelvis. 
Ihe  patient  is  laid  on  a firm  table,  of  convenient  height,  with  the 


Fig.  220. 


limbs  projecting  over  its  edge ; the  sound  ankle  is  secured  to  the  leg 
of  the  table  by  means  of  a towel — the  work  of  an  additional  assistant 
being  thus  spared ; and  the  doomed  limb  is  supported  by  an  assistant 
seated  in  front.  The  surgeon,  feeling  the  exact  outline  of  the  bones. 

Fig.  220.  Malan’s  flat  tourniquet,  applied  to  the  popliteal. 
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transfixes  ; passing  his  knife  as  closely  as  possible  to  their  posteiioi 
surface ; and,  by  carrying  it  downwards  and  outwards,  a long  poste- 
rior flap  is  formed.  The  knife  is  then  laid  on  at  the  upper  maigin  of 


Fig.  221. 


the  wound  ; by  a sweep  in  front,  in  a semilunar  direction,  the  integu- 
ment is  divided ; this  having  been  retracted,  the  interosseous  space  is 
cleared  by  the  knife  passed  between  the  bones ; and  the  saw  is  then 


applied  as  close  to  the  soft  parts  as  possible.  If  the  ridge  of  the  tibia 
project,  much  and  sharply,  it  may  be  rounded  off  by  means  of  the 

Fig.  221.  Amputation  of  the  leg. 

Fig.  222.  The  forceps  shewn  at  work.  The  artery  fairl}"^  isolated,  and  made  to  project. 
Seldom  it  protrudes  so  far ; but  when  it  does,  the  ligature  is  applied  close  to  the  base,  and 
scissors  or  knife  amputates  the  redundant  part. 
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bone-pliers.  Bleeding  having  been  arrested,  the  flap  is  brought  up  and 
secured. 

To  facilitate  transflxion,  and  guard  against  locking  of  the  knife 
between  the  bones,  it  may  be  well  to  make  a little  alteration  in  the 
procedure.  Supposing  that  the  right  leg  is  operated  on,  the  knife  is 
entered  on  the  outside  of  the  flbula,  about  an  inch,  or  more,  beneath 
the  point  where  transflxion  is  contemplated ; with  a sawing  motion 
the  instrument  is  carried  upwards  along  the  outside  of  the  bone,  until 
the  site  of  transflxion  is  reached ; the  blade  is  then  applied  in  front, 
to  form  the  anterior  wound ; and,  the  point  having  arrived  at  the 
inside  of  the  tibia,  transfixion  is  eftected — the  instrument  emerging  at 
the  upper  part  of  the  wound  formerly  made  on  the  outside  of  the  fibula. 

In  operating  immediately  below  the  knee,  the  fibula  is  sawn  across, 
along  with  the  tibia.  Disarticulation  of  the  head  of  the  former  bone 
may  improve  the  appearance  of  the  stump,  at  the  time  of  its  formation  ; 
but  experience  has  shown  that  the  procedure  is  not  warrantable,  on 
account  of  the  risk  of  subsequent  inflammatory  seizure  in  the  knee-joint. 

A short  stump  having  been  made,  the  patient  usually  rests  on  the 
knee,  with  tlie  stump  bent  at  right  angles ; and  to  the  knee  the  arti- 
ficial limb  is  adapted.  When  the  stump  is  long,  however,  the  motions 
of  the  knee-joint  are  retained,  and  the  false  limb  is  adapted  to  the  leg 
immediately  above  the  cicatrix. 

When  stout  muscular  men  sustain  such  injury  of  the  leg  as  requires 
amputation  below  the  knee,  a redundancy  of  flesh  cannot  fail  to  be 
obtained  in  the  flap,  by  the  ordinary  mode  of  operation.  And,  accord- 
ingly, ]\rr.  Liston  has  advised,  in  such  cases,  a modification  of  the  cir- 
cular am])utation.  “ Supposing  the  left  leg  to  be  injured : — with  a 
common  amputating  knife  an  anterior  semilunar  incision  is  made 
through  the  skin,  commencing  from  the  inner  side  of  the  tibia,  about 
four  fingers’  breadth  below  its  superior  extremity,  and  passing  over  its 
anterior  aspect.  A similar  semilunar  incision  is  made  at  the  posterior 
part  of  the  leg,  its  extremities  joining  the  horns  of  the  previous  incision. 
The  integument  is  then  reflected  upwards  to  a sufficient  extent  to  cover 
the  bones,  and  the  operation  is  finished  after  the  manner  of  the  circular 
amputation.” 

Amputation  of  the  Knee-Joint. 

Latterly,  this  operation  has  also  been  revived ; when  injury  or 
disease  extend  no  higher  than  the  condyles  of  the  femur,  and  involve 
these  only  to  a superficial  extent.  A semilunar  incision  is  made  on 
the  front  of  the  limb,  passing  beneath  the  patella  ; the  integuments  are 
dissected  up,  and  transfixion  is  made  behind  ; by  cutting  downwards, 
a very  long  flap  is  made  from  the  back  part  of  the  leg ; and,  the 
soft  parts  having  been  all  detached,  section  of  the  bone  is  made 
through  the  condyles.  Bleeding  having  been  arrested,  the  flaps 
are  approximated.  The  operation  is  easily  enough  accomplished, 
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but  experience  seems  to  have  unequivocally  decided  on  this  revival 
unfavourably. 

Amputation  of  the  Thigh. 

Idle  patient  is  arranged  as  for  amputation  below  the  knee,  but 
with  the  pelvis  resting  on  the  edge  of  the  table.  The  femoral  is  com- 
pressed by  an  assistant,  as  it  passes  over  the  horizontal  ramus  of  tlie 
pubes.  The  operation  is  by  double  flaps. 

Low  down  in  the  thigh,  a suitable  amount  and  character  of  soft 
parts  can  be  obtained  only  from  the  lateral  aspects  of  the  limb.  Trans- 
fixion, accordingly,  is  made  perpendicularly. 

On  the  upper  part  of  the  thigh,  the  flaps  are  anterior  and  posterior  ; 
transfixion  is  horizontal ; and  the  operation  is  performed  in  the  same 
way  as  the  analogous  procedure  in  the  arm.  The  posterior  flap  should 
be  considerably  longer  than  that  in  front ; to  compensate  for  the  greater 
^displacement  upwards,  by  contraction,  to  which  the  muscles  on  the 
I posterior  part  of  the  thigh  are  liable — and  for  the  greater  amount 
‘of  permanent  atrophy  by  absorption,  which  the  posterior  flap  invariably 


( undergoes.  Immediately  after  section  by  the  saw,  the  muscles  in- 
serted into  the  trochanter-minor  project  the  end  of  the  bone  forwards ; 
and,  in  consequence  of  this,  protrusion  at  the  upper  angle  of  the 
wound  would  be  apt  to  take  place,  were  the  flaps  made  laterally ; 
while,  as  it  is,  the  more  the  bone  is  bent  forwards,  the  more  com- 
pletely is  its  extremity  covered  by  the  anterior  flap. 

Fig.  22.3.  Amputation  of  the  thigh. 

2 u 
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Amputation  of  the  Hip- Joint. 

Amputation  at  the  hip-joint  is  seldom  required.  The  operation 
is  one  of  great  severity,  and  eminently  perilous  to  life ; yet,  when 
circumstances  are  urgent  and  decided,  we  need  not  shrink  from  its 
performance.  There  are  already  nearly  thirty  successful  cases  in  the 
records  of  surgery.*  For  malignant  disease  of  the  femur,  the  opera- 
tion is  unadvisable ; experience  having  shown  that,  even  although  the 
operation  itself  may  he  temporarily  successful,  return  of  disease  in  the 
interior  will  surely  carry  off  the  patient — probably  at  an  earlier  period, 
and  more  painfully,  than  if  the  tumour  had  been  left  undisturbed  in 
its  original  site. 

The  patient  is  placed  on  the  table,  with  his  pelvis  projecting  from 
the  edge.  A steady  assistant  compresses  the  femoral ; and  is  ready 
to  follow  the  knife  with  his  fingers,  during  formation  of  the  anterior 
flap,  so  that  he  may  grasp  the  end  of  the  vessel  almost  as  soon  as  it  is 
divided.  The  knife  is  entered  about  midway  between  the  trochanter 


major  and  the  anterior  superior  spinous  process  of  the  ilium,  and  is 
made  to  emerge  on  the  inside  of  the  thigh,  after  having  passed  in  a 
somewhat  curved  direction  over  the  articulation  | the  assistant,  who 
supports  the  limb,  gently  rotating  the  thigh  inwards.  By  cutting 
downwards,  a suitable  anterior  flap  is  formed.  The  assistant,  then 

* Brit,  and  For.  Ecv.  No.  43,  p.  112. 


Fig.  224.  Amputation  of  the  hip-joint. 
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ubd noting  tlie  thigh,  presses  it  backwards ; and  by  a determined  sweep 
of  the  knife,  over  the  head  of  the  bone  thus  made  prominent,  the  joint 
is  cut  into.  With  the  point  of  the  instrument,  the  round  ligament 
is  divided,  and  disarticulation  effected.  The  blade  of  the  knife  is  then 
placed  behind  the  bone,  and  carried  downwards  and  backwards,  so  as 
to  form  the  posterior  flap ; the  assistant  managing  the  limb  so  as  to 
prevent  locking  of  the  instrument  by  the  trochanter  major.  Or  the 
posterior  flap  may  be  formed  by  cutting  from  without  inwards.  How- 
ever made,  it  is  instantly  covered  by  a sponge ; and  the  vessels  there 
are  rapidly  secured.  Afterwards,  the  assistant  is  relieved  from  his 
charge  of  the  femoral. 

By  some,  the  formation  of  lateral  flaps  is  preferred.  Not  unfre- 
quently,  in  cases  of  injury,  there  may  be  no  room  for  selection ; the 
extent  of  the  accidental  wound  precluding  all  attempts  at  regular 
operation,  and  compelling  the  surgeon  to  shape  his  flaps  according  to 
what  may  be,  perhaps,  quite  an  original  mode  of  procedure. 


Affections  of  Stumps. 

Neuralgia  of  the  stumj)  is  no  unfrequent  result  of  amputation,  how- 
ever skilfully  conducted.  It  is  most  commonly  observed  after  ampu- 
tation below  the  knee.  If  no  change  of  structure  in  the  nerve  can  be 
detected,  the  treatment  must  be  such  as  is  suitable  for  neuralgia  in 
general ; and,  of  the  remedies  usually  found  most  useful,  iron  inter- 


nally, and  the  light  application  of  nitrate  of  silver  to  the  part,  may  be 
specially  mentioned.  If  neuromata  plainly  exist,  entangled  vuth  the 
dense  cicatrix,  they  ought  to  be  removed  ; and,  for  this  purpose,  a 
repetition  of  the  amputation  on  a minor  scale  is  usually  necessary ; 

Fig.  225.  Neuromata  of  stump,  after  amputation  of  the  arm.  A large  neuromatou.s 
mass  at  a ; opposite  h,  the  tumours  are  more  defined. 
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care  being  taken,  in  the  fashioning  of  the  stump,  and  in  the  after- 
treatment  of  it,  that  tlie  nerves  be  not  again  similarly  circumstanced. 
Not  nnfrequently,  however,  notwithstanding  every  care,  neuralgia 
returns — obviously  dependent  on  a general  more  than  on  a local  cause. 
The  neuralgic  part  should  not  be  pressed  upon,  in  the  adaptation  of 
any  artificial  limb. 

Exfoliation  from  the  stump  seldom  follows  a well-conducted  flap- 
operation.  It  is  most  likely  to  occur,  when  section  has  been  made  in 
the  dense  part  of  a bone — as  in  the  middle  of  the  femur.  The  seques- 
trum may  consist  of  a mere  scale  from  the  sawn  surface ; or  it  may  be 
of  some  length — involving  the  whole  thickness  of  the  bone  at  its  lower 


I'  ig.  226.  Fig.  227. 

part,  and  tapering,  upwards,  of  a cancellous  texture.  Healing  of  the 
wound  is  necessarily  delayed,  until  detachment  and  extrusion  of  the 
sequestrum  have  taken  place. 

Sometimes,  in  an  ill-formed  stump,  or  when  the  soft  parts  have 
perished  by  sloughing,  the  end  of  the  bone  projects  uncovered,  par- 
tially necrosed,  and  in  part,  perhaps,  carious.  In  such  a case,  renewal 

Fig.  22G.  Necrosis  of  the  femur  after  amputation.  At  a,  the  sequestnim  in  process 
of  separation.  At  h,  the  parent  bone  enlarged,  and  undergoing  inflammatory  change, 
necessary  for  detachment  and  repair. 

Fig.  227.  The  sequestrum  detached;  at  its  lower  part,  «,  including  the  whole  thick- 
ness of  the  bone  ; but  gradually  shelving  upwards,  as  such  sequestra  usual!}'  do. 
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of  the  amputation  is  necessary ; or  the  making  of  such  incisions  as 
may  admit  of  the  bone  being  sawn,  at  a point  sufficiently  high  tor 
subsequent  fleshy  covering. 

The  accidents  of  exfoliation,  and  protrusion  of  the  end  of  the  bone, 
ought  to  be  prevented ; by  fashioning  the  flap,  or  flaps,  so  as  to  aflord 
a full  covering  for  the  end  of  the  bone — allowance  being  always  made 
for  subsequent  contraction  and  atrophy;  by  sawing  the  bone,  care- 
fully, close  to  its  connexion  with  the  soft  parts — not  leaving  any  por- 
tion bare  and  2)rojecting,  stripped  of  both  flesh  and  periosteum,  at  the 
time  of  the  operation  ; by  so  conducting  the  cure  as  to  prevent  unto- 
ward aecessions  of  inflammation,  whereby  ulceration,  sloughing,  or  long 
gaping  of  the  wound  might  occur  ; by  opposing  excessive  retraction 
of  the  muscles,  if  need  be,  by  bandaging — in  those  eases  in  which  the 
process  of  granulation  is  interrupted  or  tedious.  The  face  of  a well- 
formed  stump  is  “ fenced  with  Arm  skin,  and  no  more  liable  to  accident 
than  a man’s  finger-ends.” 

A Bursa  usually  forms  over  the  end  of  the  bone  ; tending  towards 
tolerance  of  pressure.  A blow,  or  other  injury,  may  induce  painful 
enlargement  of  this  ; and  the  fluctuation,  and  other  characters  of  the 
swelling,  may  simulate  the  condition  of  acute  abscess  very  closely. 
Accuracy  of  diagnosis  is  obviously  of  importance  ; as,  in  the  one  case, 
early  incision  is  advisable  ; while,  in  the  other,  rest  and  fomentation, 
with  perhaps  leeching,  prove  sufficient. 

Hemorrhage. — Bleeding,  taking  place  within  a few  hours  after  the 
operation — when  the  patient  grows  warm  in  bed,  and  recovers  fully 
from  the  state  of  shock — usually  requires  an  undoing  of  the  partial 
approximation  of  the  wound,  and  the  application  of  ligatures  to  the  open 
vessels.  But  if  at  the  time  of  operation,  due  care  have  been  taken  to 
apply  deligation  accurately  to  each  likely  orifice,  the  occurrence  of  such 
a casualty  need  seldom  be  apprehended. 

Hemorrhage  which  occurs  at  a more  remote  period,  in  consequence 
of  ulceration  having  attacked  the  stump,  may,  if  slight,  be  restrained 
by  pressure.  But,  in  general,  deligation  of  the  arterial  trunk  is 
necessary  ; for  example,  deligation  of  the  femoral,  after  amputation 
below  the  knee  ; deligation  of  the  humeral,  after  amputation  of  the 
fore-arm. 

Roux,  Relation  d’un  Voyage  fait  a Londres,  Paris,  1814,  Ilammick  on  Amputations, 
Fractures,  <fec.,  Lond.  1830.  Alcock,  Lectures  on  Amputation,  Lancet,  1840-41.  Cox, 
Memoir  on  Amputation  at  the  Hip-Joint,  Lond.  1845.  Maingault’s  Operative  Sm-gery, 
by  Cox,  Lond.  1845.  Liston’s  Practical  Surgery,  Lond.  184G.  Malgaigne,  Operative 
Surgery,  by  Brittan,  Lond.  184G.  Bourgery,  Operative  Surgery,  Paris,  184G.  Skey, 
Operative  Surgery,  Lond.  1850.  Fergusson,  Practical  Surgery,  Lond.  1852.  Larrey, 
Memoire  sur  les  Amputations,  Mem.  de  Chir.  Milit.  vol.  ii. 
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Abdomen,  affections  of,  321. 

Abdomen,  bruise  of,  322. 

Abdomen,  wounds  of,  323. 

Abdominal  aorta,  aneurism  of,  578. 

Abdominal  parietes,  abscess  of,  321. 

Abdominal  tumours,  322. 

Abscess  of  the  abdominal  parietes,  321. 

Abscess  of  the  antrum,  149. 

Abscess  of  the  brain,  31. 

Abscess  of  the  cornea,  96. 

Abscess  of  the  dura  mater,  31. 

Abscess  of  the  ear,  206. 

Abscess  of  the  ham,  597. 

Abscess,  lumbar,  303. 

Abscess  of  the  mastoid  cells,  208. 

Abscess  of  the  neck,  215. 

Abscess  of  the  pharynx,  1 93. 

Abscess,  psoas,  303. 

Abscess  exterior  to  the  rectum,  367. 

Abscess  of  the  septum  narium,  139. 

Abscess  of  the  tonsil,  189. 

Abscess  of  the  vulva,  551. 

Abscess,  pelvic,  327. 

Abscess  of  prostate,  461. 

Abscess  and  ulcer  of  cranium,  57. 

Abscess,  urinous,  518. 

Acetabulum,  fracture  of,  599. 

AchilUs,  tendo,  injuries  of,  624. 

Acids,  swallowing  of,  229. 

Accidents  of  venesection,  261. 

Accidental  swallowing  of  irritant  fluids,  229. 
Acromion,  fracture  of,  276. 

Albugo,  99. 

Amaurosis,  113. 

Amputation,  635. 

Amputation  of  the  ankle,  652. 

Amputation  of  the  arm,  647. 

Amputation,  circular,  639. 

Amputation  of  the  elbow-joint,  647. 

Amputation  of  the  fore-arm,  645. 

Amputation  of  the  fingers,  640. 

Amputation  of  the  foot,  650. 

Amputation  of  the  hip-joint,  658. 

Amputation  of  the  knee-joint,  656. 

Amputation  of  the  leg,  654. 

Amputations  of  the  lower  extremity,  650. 
Amputfition  of  the  metacarpal  bones,  641. 
Amputation  of  the  metacarpal  bone  of  little  finger, 
643. 

Amputation  of  the  metatarsal  bone  of  great  toe, 
650. 

Amputation  of  the  metatarsal  bones,  650. 
Amputation  of  the  penis,  548. 

Amputation  of  the  shoulder-joint,  648. 
Amputation  of  the  scapula,  649. 

Amputation  of  the  thumb,  643. 

Amputation  of  the  toes,  650. 

Amputation  of  the  thigh,  657. 


Amputation  of  the  wrist,  644. 

Amussat’s  operation  for  artificial  anus,  387 • 
Ammoniaco-magnesian  phosphate  calculus,  398. 
Anal  fistula,  368. 

Anal  fistula,  treatment  of,  370. 

Anal  prolapsus,  378. 

Anchyloblepharon,  69. 

Anchylosis  of  the  jaw,  181. 

Aneurism,  false,  13. 

Aneurism,  popliteal,  581 . 

Aneurism  of  abdominal  aorta,  578. 

Anem-ism  of  common  femoral,  581. 

Ankle,  amputation  of,  652. 

Ankle,  compound  dislocation  of,  620. 
xVnkle,  dislocation  of,  619. 

Ankle,  fracture  of,  609. 

Ankle,  resection  of,  652. 

Anonyma,  artcria,  ligature  of,  253. 

Anus,  artificial,  325. 

Anus,  fissure  of,  372. 

Anus,  imperforate,  385. 

Anus,  itching  of,  383. 

Anus,  ulcer  of,  372. 

Anus,  formation  of  artificial,  386. 

Anus,  prolapsus  of,  378. 

Antrum,  abscess  of,  149. 

Antrum,  collection  of  fluid  in,  ll8. 
xintrum,  polypus  of  the,  150. 

Aorta,  abdominal,  aneurism  of,  578. 

Aorta,  compression  of,  577. 

Aorta,  deligation  of,  577. 

Aquo-capsulitis,  95. 

Arcus  senilis,  100. 

Arm,  amputation  of,  647. 

Arm,  bend  of  the,  affections  of,  200. 

Arteria,  anonyma,  deligation  of,  253. 

Arteries  of  the  neck  and  superior  extremity, 
affections  of  the,  252. 

Arteries  of  the  fore-arm,  deligation  of,  258. 
Arteriotoniy,  12. 

Artery,  anterior  tibial,  deh’gatiou  of,  587. 

Ai'tery,  aorta,  deligation  of,  577. 

Ai'tery,  axillary,  deligation  of,  250. 

Artery,  common  carotid,  deligation  of,  252. 

Artery,  common  iliac,  deligation  of,  581. 

Artery,  common  femoral,  deligation  of,  583. 
Artery,  external  carotid,  dehgation  of,  253. 

Artery,  external  iliac,  deligation  of,  578. 

Artery,  humeral,  deligation  of,  257. 

Artery,  internal  iliac,  deligation  of,  579. 

Ai'tery,  popliteal,  deli^atiou  of,  584. 

Artery,  posterior  tibial,  dcligation  of,  584. 

Artery,  peroneal,  deligation  of,  587. 

Artery,  radial,  deligation  of,  258. 

Artery,  superficial  femoral,  deligation  of,  583. 
Artery,  subclavian,  deligation  of,  254. 

Artery,  temporal,  false  aneurism  of,  13, 

Artery,  temporal,  wounds  of,  12 
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Artery,  ulnar,  deligation  of,  258. 

Arthritic  iritis,  109. 

Artificial  anus,  325. 
iVi'tificial  pupil,  110. 

Artificial  pupil,  operations  for.  111. 

Artificial  anus,  formation  of,  386. 

Arteriotomy,  ulceration  after,  13. 

Astragalus,  dislocation  of,  621. 

Astragalus,  fracture  of,  610. 

Asphy.xia,  227. 

Atrophy  of  the  testicle,  527. 

Auricle,  affections  of,  201. 

Auricle,  hypertrophy  of  the,  213. 

Axillary  artery,  dehgation  of,  256. 

Au.xilhijies  to  the  taxis,  251. 

Balanitis,  171. 

Beer’s  knife,  119. 

Bend  of  the  arm,  affections  of,  260. 

Biceps,  displacement  of  tendon  of,  288. 

Bladder,  affections  of,  441. 

Bladder,  displacement  of,  460. 

Bladder,  Inematuria  from  the,  115. 

Bladder,  inllamed,  460. 

Bladder,  injuries  of,  458. 

Bladder,  irritable,  413. 

Bladder,  puncture  of,  155. 

Bladder,  puncture  of,  by  perineum,  455.. 

Bladder,  puncture  of,  by  rectum,  155. 

Bladder,  puncture  of,  al)Ove  pubes,  156. 

Bladder,  stone  in  the,  408. 

Bladder,  treatment  of  stone  in  the,  113. 

Bladder,  tumours  of,  459. 

Blepharitis,  66. 

Bleplmro|)lastics,  76. 

Blood,  extravasation  of,  atrecting  the  brain,  26. 
Boiling  water,  swallowing  of,  229. 

Bougie,  caustic,  516. 

Bougie,  protesting,  510. 

Bougies,  use  of,  in  stricture  of  lucthra,  510. 
Bowel,  protrusion  of  the,  823. 

Bowels,  wounds  of,  323. 

Brain,  abscess  of,  .32. 

Brain,  concussion  of,  treatment  of,  16. 

Brain,  concussion  of,  consequences  of,  20. 

Brain,  compression  of,  by  extravasation  of  blood, 

20. 

Brain,  compression  of,  22. 

Brain,  concussion  of,  11. 

Brain,  foreign  bodies  in,  48. 

Brain,  protrusion  of,  19. 

Brain,  puncture  of,  51. 

Brain,  wounds  of,  47. 

Breast,  female,  affections  of,  314. 

Breast,  carcinoma  of  the,  317. 

Breast,  pendulous,  316. 

Bronchocele,  216. 

Bronchotomy,  223. 

Bronchotomy,  in  what  cases  advisable,  223,  211. 
Bridle- strictiu'e  of  urethra,  507. 

Bruise  of  the  abdomen,  322. 

Braise  of  the  larynx,  228. 

Braise  of  the  scalp,  7- 
Bubo,  490. 

Bubo,  inguinal,  491. 

Bubo,  venereal,  490. 

Bunions,  633. 

Bursa  over  olecranon,  affections  of,^~6;v. 

Bursa  over  patella,  affections  of,  597 . 

Bursa,  thyro-hyoid,  enlargement  ot,  249. 

Bursa;  over  stumps,  661. 

Calcaneum,  fracture  of,  610. 

Calculi,  prostatic,  438. 

Calculi,  urethral,  437. 

Calculous  disease,  389. 

Calculous  disease,  treatment  of,  406. 

Calculi,  urinary,  formation  and  vai  ieties  of,  110. 
Calculi,  urinary,  389. 


Calculi,  renal,  406. 

Calculus,  idternating,  401. 

Calculus,  ammoniaco-magnesian  phosphate,  -403. 
Calculus,  carbonate  of  hme,  404. 

Calculus,  cystic  oxide,  401. 

Calculus,  oxalate  of  lime,  402. 

Calculus,  fibrinous,  404. 

Calculus,  fusible,  401. 

Calculus  in  the  female,  139. 

Calculus,  lithate  of  soda,  404. 

Calculus,  mulberiy,  402. 

Calculus,  palliation  of  vesical,  436. 

Calculus,  phosphate  of  lime,  403. 

Calculus,  preputial,  438. 

Calculus,  urate  of  ammonia,  402. 

Calculus,  uric,  402. 

Calculus,  uric  or  xanthic  oxide,  404. 

Calculus,  vesical,  408. 

Calvarium,  tumours  of  the,  60. 

Cancer,  chimney-sweeper’s,  542. 

Cancer  of  the  eyelids,  69. 

Cancer  of  the  uterus,  574. 

Ciincrum  oris,  164. 

Capitis,  paracentesis,  51. 

Capsidar  cataract,  115. 

Caulifiower  excrescence  of  uterus,  574 
Carotid  artery,  common,  deligation  of,  252. 

Carotid  artery,  external,  deligatiou  of,  253. 

Caries  of  vertebrre,  301. 

Caries  of  the  teeth,  169. 

Caries  of  the  skull,  57. 

Carbonate  of  lime  calculus,  404. 

Carpus,  dislocation  of,  290. 

Carpus,  fracture  of,  283. 

Caruncida  lachrymalis,  affections  of,  83. 
Castration,  537. 

Cataract,  115. 

Cataract,  breaking  up  of,  121. 

Cataract,  capsular,  115. 

Cataract,  capsulo-lenticular,  115. 

Cataract,  couching  of,  120. 

Cataract,  distinguished  from  glaucoma  and  amau- 
rosis, 116. 

Cataract,  depression  of,  120. 

Cataract,  dissolution  of,  121. 

Cataract,  di-illing  for,  121 . 

Cataract,  extraction  of,  118. 

Cataract,  false,  107, 117.  < 

Cataract,  hard,  117. 

Cataract,  lenticxdar,  115. 

Catmact,  operations  on,  118. 

Cataract,  radiated,  117. 

Cataract,  symptoms  of,  116. 

Cataract,  spurious,  117. 

Cataract,  soft,  117. 

Cataract,  treatment  of,  117  ■ 

Catarrhus  vesiem,  412. 

Catheter,  female,  passing  of,  500. 

Catoptricid  test,  116. 

Caustic  bougie,  516. 

Cerebri,  hernia,  49. 

Ceramen  in  the  ear,  209. 

Cervix  uteri,  extirpation  of,  572. 

Cervix  uteri,  inflammatory  affections  of,  562. 
Cervix  uteri,  stricture  of,  569. 

Cervix  uteri,  ulceration  of,  562. 

Ceruminous  secretion,  deficiency  of,  in  the  ear,  209. 
Cervical  vertebrae,  disease  of,  251. 

Chancre,  Hunterian,  or  true,  482. 

Cliciloplastics,  164. 

Cheek,  sinus  of  the,  157. 

Cheek,  tumours  of  the,  156. 

Chemosis,  88. 

Chest,  affections  of,  306. 

Chest,  wounds  of,  308. 

Child,  syphilis  in,  502. 

Chimney-sweeper’s  cancer,  512. 

Chopart’s  amputation  of  the  foot,  651. 

Choroid  coat,  affections  of,  104. 
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Choroiditis,  104. 

Circular  amputation,  639. 

Cirsoccle,  535. 

Cii-socelc,  diagnosis  of,  342. 

Clavicle,  dislocation  of,  284. 

Clavicle,  fracture  of,  274. 

Cloaca,  386. 

Club-hand,  269. 

Club-foot,  627. 

Coat,  choroid,  affections  of,  104. 

Coat,  sclerotic,  affections  of,  103. 

Coccyx,  fracture  of,  598. 

Columna  nasi,  formation  of,  145. 

Compression  of  the  brain  by  depressed  bone,  46. 
Compression  of  the  brain  by  abscess,  32 ; treat- 
ment of,  33. 

Compression  of  the  brain  by  extravasation,  26. 
Compression  of  the  brain,  32. 

Compression  of  the  spinal  cord,  293. 

Compressor,  Signoroni’s,  636. 

Compression  of  aorta,  577; 

Compound  fractmes  of  thigh,  605. 

Concussion  of  the  brain,  14. 

Concussion  and  compression  combined,  25. 
Concussion  of  the  spinal  cord,  292. 

Concussion  of  the  brain,  treatment  of,  16. 
Concussion  of  the  brain,  consequences  of,  20. 
Concussion  and  compression,  distinction  between, 
25. 

Concretions,  salivary,  187. 

Condyloma,  488. 

Congenital  hydrocele,  531. 

Congenital  liernia,  300. 

Congenital  occlusion  of  the  meatus  auditorius, 
213. 

Conjimctiva,  granular,  87,  92. 

Conjunctivitis,  purulent,  87- 
Conjunctivitis,  simple,  84. 

Conjunctivitis,  strumous,  91. 

Conjunctiva,  affections  of  the,  84. 

Contraction  of  toes,  634. 

Contre-coup,  27. 

Coracoid  process,  fracture  of,  276. 

Coretomia,  111. 

Corectomia,  112. 

Coredialysis,  112. 

Cord,  spermatic,  haematocele  of,  534. 

Cord,  spermatic,  hydrocele  of,  532. 

Cord,  spermatic,  tumours  of,  536. 

Cord,  spermatic,  varix  of,  535. 

Cornea,  affections  of  the,  94. 

Cornea,  abscess  of,  90. 

Cornea,  conical,  102. 

Cornea,  hernia  of,  98. 

Cornea,  opacities  of,  99. 

Cornea,  over  distention  of,  102. 

Cornea,  staphyloma  of,  100. 

Cornea,  ulcer  of,  96. 

Corneitis,  94. 

Corneitis,  strumous,  95. 

Corns,  632. 

Coronoid  process,  fracture  of,  281. 

Corroding  ulcer  of  uterus,  573. 

Couching,  120. 

Coup,  27. 

Coxalgia,  588. 

Cramp,  writers’,  267. 

Cranium,  abscess  and  ulcer  of  the,  57- 
Cranium,  affections  of,  57. 

Cranium,  depression  of,  44. 

Cranium,  exostosis  of  the,  60. 

Cranium,  fissure  of,  36. 

Cranium,  fractures  of,  35. 

Cranium,  fractures  of,  at  base,  38. 

Cranium,  fissure  at  base  of,  37. 

Cranium,  fracture  of,  without  displacement,  39. 
Cranium,  fracture  of,  with  displacement,  40. 
Cranium,  fracture  of  external  table  of,  alone,  44. 
Cranium,  fracture  of  inner  table  of,  alone,  44. 


Cranium,  injuries  of,  14. 

Cranium,  ordinary  fractures  of,  35. 

' Cranium,  penetrating  cuts  of,  43. 

Cranium,  punctured  fractures  of,  42. 

Croup,  233. 

Crystalline  lens  and  capsule,  affections  of,  115 
Cut-throat,  218. 

1 Curvatures  of  spine,  297. 

Curvature,  lateral,  of  spine,  causes  of,  297. 

' Cynanche  membranacea,  235. 

Cynanche  tonsiUai’is,  189. 

Cystitis,  441. 

Cystitis,  acute,  441. 

Cystitis,  chronic,  442. 

Cystocele,  vaginal,  559. 

Cysticercus  tela;  cellulosse,  124. 

Cystic  oxide  calculus,  404. 

Cuneiform  bones,  dislocation  of,  623. 

Cystine  deposit,  400. 

Dacryolites,  82. 

Uacryadenitis,  82. 

Deafness,  209. 

Deformities  of  hand,  269. 

Deformities  of  foot,  627. 

Deligation  of  carotid  artery,  252. 

Dehgation  of  anonyma,  253 
Deligation  of  subclavian,  254. 

Deligation  of  axillary,  256. 

Deligation  of  humeral,  257. 

Deligation  of  radial  and  ulnar,  258. 

Deligation  of  aorta,  577. 

Deligation  of  external  diac,  578. 

Deligation  of  internal  iliac,  679. 

Deligation  of  common  diac,  581. 

Dehgation  of  common  femoral,  583. 

Deligation  of  superficial  femoral,  583, 
Dehgation  of  pophteal,  684. 

Dehgation  of  posterior  tibial,  584. 

Dehgation  of  anterior  tibial,  587. 

Dehgation  of  peroneal,  587- 
Delirium  after  injmies  of  the  head,  16. 
Deposit,  hthic,  391. 

Deposit,  oxalate  of  hme,  395. 

Deposit,  phosphatic,  397. 

Deposit,  cystine,  400. 

Deposit,  lu’ic,  401. 

Deposit,  xanthic  oxide,  401. 

Depressed  fracture  of  the  cranium,  43. 
Depression  of  cataract,  120. 

Diaphragm,  affections  of  the,  338. 

Diapliragm,  paralysis  of  the,  338. 

Diaphragm,  rupture  of  the,  338. 
Diaphragmatic  hernia,  365. 

Diastasis  of  the  femur,  605. 

Diatheses,  388. 

Diathesis,  hthic,  391. 

Diathesis,  oxalic,  395. 

Diathesis,  phosphatic,  397. 

Diphtheritis,  235, 

Diplopia,  114. 

Diseases  of  scalp  and  cranium,  53. 
Dislocations,  284.  ^ 

Dislocation  of  the  carpus.  290.  ✓ 

Dislocation  of  the  lower  jaw,  180. 

Dislocation  of  the  clavicle,  284. 

Dislocation  of  the  scapula,  285. 

Dislocation  of  the  shoulder,  285*.^' 

Dislocation  of  the  elbow,  288.  y 
Dislocation  of  the  idna,  289. 

Dislocation  of  the  radius,  289. 

Dislocation  of  the  wrist,  290.  l/ 

Dislocation  of  the  fingers,  291.  vx 
Dislocation  of  the  thumb,  291. 

Dislocation  of  the  spine,  295. 

Dislocation  of  the  ribs,  307. 

Dislocation  of  the  pelvis,  610. 

Dislocations  of  the  hip,  611. 

Dislocation  of  the  knee,  618. 
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Dislocation  of  the  patella,  619. 

Dislocation  of  the  ankle,  619. 

Dislocation  of  the  tarsus,  621. 

Dislocation  of  the  toes,  623. 

Dislocation  of  tibia  at  the  knee,  618. 

Dislocation  of  tibia  at  the  ankle,  619. 

Lhslocation,  compound,  of  the  ankle,  620. 
Uislocation  of  the  head  of  fibula,  619. 

Dislocation  of  the  astragalus,  621. 

Dislocation  of  the  os  calcis  and  astragalus,  623. 
Dislocation  of  the  cuneiform  bones,  623. 
Dislocation  of  the  metatarsus,  623. 

Displacement  of  the  bladder,  460. 

Displacements  of  the  uterus,  668. 

Distichiasis,  72. 

Distoma  oculi,  124. 

Diverticulum  of  intestine,  341. 

Dropsy  of  the  eye,  122. 

Dropsy,  ovarian,  329. 

Duct,  nasal,  obstruction  of,  81. 

Duct,  nasal,  obliteration  of,  82. 

Duct,  nasal,  absence  of,  82. 

Dura  mater,  abscess  of,  31. 

Dura  mater,  tumours  of,  60. 

Ear,  affections  of,  204. 

Ear,  foreign  bodies  in,  204. 

Ear,  polypus  of,  204. 

Ear,  nemorrhage  from,  212. 

Earache,  208. 

Ecchymosis  of  eye,  64. 

Ectropion,  74. 

Eczema  mercurialc,  501. 

Elbow,  amputation  of,  647. 

Elbow,  dislocation  of,  288. 

Elbow-joint,  resection  of,  271. 

Elcphantiiisis  of  scrotum,  541. 

Emphysema,  311. 

Empyema,  311. 

Encauthis,  83. 

Enchondromata,  267. 

Encysted  hydrocele,  532. 

Encysted  tumours  of  scalp,  65. 

Encysted  tumours  of  eyehds,  68. 

Eidargement  of  prostate,  462. 

Entozoa  in  the  eyeball,  124. 

Entropion,  72. 

Enuresis,  446. 

Enuresis  in  cliildren,  447. 

Epididymitis,  521. 

Epiphora,  76. 

Epispadias,  547. 

Episoraiihy,  568. 

Epistaxis,  136. 

Epulis,  174. 

ErectUe  tumours  of  orbit,  63. 

Erectile  tumours  of  scalp,  56. 

Erectile  tumour  of  tongue,  184. 

Erectile  tumour  of  nose,  135. 

Erethismus,  600. 

Eiysipelas  of  face,  155. 

Erysipelas  of  scalp,  53. 

Erysipelas  of  scrotum,  541. 

Eustachian  tube,  affections  of,  210. 

Exfoliation  of  skull,  68. 

Exfoliation  from  stiuups,  660. 

Exomphiilos,  364. 

Exostosis  of  cranium,  60. 

Exostosis  of  great  toe,  634. 

Extirpation  of  ceiwLx  uteri,  572. 

Extiri)ation  of  eyeball,  125. 

Extraction  of  cataract,  118. 

Extraction  of  teeth,  171. 

Extravasation  of  blood  witliin  cranium,  26. 
E.xtravasation  of  blood  between  bone  and  dura 
mater,  26 ; treatment  of,  27. 

Extravasation  of  blood  on  or  in  brain,  28;  treat- 
ment of,  28. 

Extravasation  of  urine,  456. 


Extravasation,  vesical,  of  urine,  456. 

Extravasation,  urethral,  of  urine,  457. 

Extremity,  superior,  affections  of  arteries  of,  252. 
Extremity,  superior,  diseases  of  articulations  of, 
270. 

I Extremity,  superior,  injuries  of,  274. 

Eye,  dropsy  of,  122. 

Eyeball,  affections  of,  84. 

Eyeball,  congenital  deficiency  of,  126. 

Eyeball,  entozoa  in,  124. 

Eyeball,  extirpation  of,  125. 

Eyeball,  tumours  of,  124. 

Eyeball,  wounds  of,  124. 

Eyelid,  hypertrophy  of,  68. 

Eyelids,  injuries  of,  64. 

Eyelids,  cancer  of,  69. 

Eyelids,  closure  of,  69. 

Eyehds,  foreign  bodies  in,  65. 

Eyehds,  swelhngs  of,  67. 

Eyehds,  tumoius  of,  68. 

Eyehds,  warts  on,  68. 

Eyehds,  wounds  of,  65. 

Face,  affections  of,  155. 

Face,  erysipelas  of,  155. 

Face,  neuralgia  of,  156. 

Face,  spasm  of,  155. 

Face,  wai-ts  of,  155. 

Face,  wounds  of,  155. 

Fidse  aneurism,  13. 

False  passages  in  uretlura,  512. 

False  cataract,.  107. 

Fascia,  palmar,  contraction  of,  266. 

Female,  calculus  in  the,  439. 

Female,  gonorrhoea  in  the,  475. 

Female,  retention  of  urine  in  the,  454. 

Female,  SJ^)hilis  in  the,  503. 

Femoral  artery,  compression  of,  581. 

Femoral  artery,  dehgation  of,  583. 

I'emoral  artery,  common,  aneurism  of,  581. 
Femoral  hernia,  361. 

Femiu,  fractures  of,  699. 

Femur,  fracture  of  neck  of,  within  capsule,  599. 
Femur,  fracture  of,  external  to  capsule,  and  above 
troclianter,  601. 

Femur,  fracture  of,  through  trochanters,  604. 
Femur,  fracture  of  trochanter  major  of,  604. 
Femur,  fracture  of,  below  trochanter  minor,  604. 
Femur,  fracture  of  shaft  of,  604. 

Femur,  fracture  of,  above  condyles,  605. 

Femur,  fracture  of  condyles  of,  605. 

Fibula,  dislocation  of  head  of,  619. 

Fibula,  fracture  of,  607. 

Filaria  medinensis,  124. 

Filaria  oculi  humani,  124. 

Fingers,  amputation  of,  640. 

Fingers,  dislocation  of,  291. 

Fingers,  hypertrophy  of,  268. 

Fingers,  supernumerary,  269. 

Fingers,  webbed,  269. 

Fissure  at  the  base  of  cranium,  37. 

Fissure  of  the  anus,  372. 

Fissure  of  the  cranium,  36. 

Fissure,  spinal,  295. 

Fistula  after  hthotomy,  433. 

Ifistula,  faecal,  327. 

Mstida  in  ano,  368. 

Fistula  in  periueo,  519. 

Fistula  lachrymahs,  79. 

Fistula,  recto-vaginal,  557. 

Fistula,  salivary,  157. 

Fistula,  spermatic,  526. 

Fistida,  tracheal,  239. 

Fistula,  xuinary,  619. 

Fistula,  urethro-vagiual,  556. 

Fistula,  vaginal,  554. 

Mstula,  vesico-vaginal,  554. 

Flap-amputation,  637. 

Flat-foot,  631. 
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Foot,  affections  of,  627. 

Foot,  amputation  of,  650. 

Fore-ami,  amputation  cl,  645. 

Fore-ami,  deligation  of  arteries  of,  ‘258. 

Foreign  bodies  in  the  lirain,  48. 

F'oreign  bodies  in  the  ear,  ‘204. 

Foreign  bodies  in  the  eye,  65. 

Foreign  bodies  in  the  nostrils,  138. 

F'oreign  bodies  in  tlie  oesophagus,  ‘2UO. 

Foreign  bodies  in  the  p]iaryn,\,  196. 

Foreign  bodies  in  the  rectum,  384. 

Foreign  bodies  in  the  vagina,  559. 

F'oreign  bodies  in  tlie  windpipe,  ‘223. 

Fracture  of  acromion,  276. 

Fracture  of  astragalus,  610. 

Fracture  of  fibula,  607. 

Fracture  of  body  of  scapula,  275. 

F’racture  of  both  tibia  and  fibula,  608. 

F’racture  of  both  radius  and  ulna,  283. 

F'racture  of  calcaneum,  610. 

F’racture  of  cranium,  without  displacement,  39. 
Fracture  of  cranium,  with  displacement,  40. 
Fracture  of  external  table  of  cranium  alone,  44. 
Fracture  of  inner  table  of  cranium  alone,  44 
F’racture,  depressed,  of  cranium,  44. 

Fracture  of  carpal  bones,  283. 

Fracture  of  clavicle,  274. 

Fracture  of  coracoid  process,  276. 


Fracture  of  cranium,  35. 

F'racture  of  femur,  599. 

Fracture  of  humerus  at  its  condyles,  280. 
Fracture  of  humerus  at  its  neck,  277 • 
Fractiue  of  humerus  at  its  shaft,  279. 
Fracture  of  leg,  607. 

Fracture  of  lower  jaw',  179. 

Fractiue  of  malar  bone,  158. 

F'racture  of  malleoli,  609. 

Fracture  of  metacarpal  bones,  283. 
Fracture  of  nasal  bones,  130. 


Fracture  of  patella,  605. 

Fracture  of  pelvis,  598. 

Fracture  of  phalanges  of  fingers,  284. 
Fracture,  punctured,  of  cranium,  42. 
Fracture  of  radius,  281. 

Fracture  of  ribs,  306. 

Fractiue  of  scapula  at  its  neck,  276. 
F'racture  of  spine,  293. 

Fracture  of  sternum,  307. 

Fracture  of  tarsal  bones,  609. 
F’racture  of  ulna,  280. 

Ftactures  at  ankle,  609. 

Fractures,  compound,  of  leg,  609. 
Fractures,  compound,  of  thigh,  605. 
Fractures  of  foot,  610. 

Fractures  of  tibia,  607. 

Freenum  linguae,  division  of,  185. 
Firog’s  face,  132. 

F'rontal  sinus  polypus  of,  60. 

Funms  of  testicle,  623. 

Fusible  calculus,  405. 


Ganglia  in  forearm  and  wrist,  263. 

Galactirrhoea,  315. 

Gastrocnemius  muscle,  rupture  of,  624. 
Gastrocnemius  muscle,  laceration  of,  626. 
Gastrostomy,  337- 
Gastrotomy,  337. 

Genital  organs,  affections  of  female,  550. 

Gland,  lachrymal,  affections  of,  82. 

Gland,  lachrymal,  atrophy  of,  83. 

Gland,  lachrymal,  tumours  of,  83. 

Gland,  parotid,  tumours  of,  157. 

Gland,  thyroid,  aft'ections  of,  246. 

Gland,  thyroid,  tumours  over  the,  249. 

Glaucoma,  123. 

Glaucoma  and  amaurosis  distinguished  from 
cataract,  117. 

Glfindular  enlargement  of  neck,  215. 

Glenoid  cavity,  fracture  of,  276. 


Glossitis,  182. 

Glottis,  spasm  of,  230. 

Goitre,  246. 

Gonorrhoea,  466. 

Gonorrhoea,  infantile,  550. 

Gonorrhoea  in  the  feniale,  475. 

Gononlioca  prieputialis,  474. 

Gonorrhoea  spuria,  467. 

Gonorrhoea,  accidents  of,  467. 

Gonorrhoea,  treatment  of,  469. 

Gonorrhoeal  ophthahnia,  90,  473. 

Gonorrhoeal  lichen,  474. 

Gonorrhoeal  orchitis,  521. 

Gorget,  434. 

Grando,  68. 

Granular  conjunctiva,  87,  93. 

Gravel,  395. 

Great  toe,  exostosis  of,  634 ; amputation  of,  650. 
Gums,  recession  of,  172. 

Gums,  tumom’S  of,  188. 

Gumboil,  174. 

Htcmatocele  of  neck,  216. 
llsematocele  of  scrotum,  534. 

Haematocele  of  spermatic  cord,  534. 

Hsematocele  of  tunica  vaginahs,  534. 
Haemato-thorax,  310. 

Heematiu'ia,  445. 
llceniaturia  from  kidney,  445. 

Haematuria  from  bladder,  446. 

Ilseinaturia  from  urethra,  446. 

Ham,  affections  of,  597. 

Ham,  abscess  of,  697. 

Ham,  tumours  of,  597. 

Hand,  defonnities  of,  269. 

Hand,  affections  of,  263. 

Hare-eye,  70. 

Harelip,  159. 

Harelip,  single,  159. 

Harelip,  double,  160. 

Harehp,  complicated,  161. 

Heart,  woimds  of,  313. 

Hemorrhage  after  extraction  of  teeth,  172. 
Hemorrhage  after  lithotomy,  430. 

Hemorrhage  from  ear,  212. 

Hemorrhage  from  rectum,  383. 

Hemorrhage  from  stumps,  661. 

Hemorrhoids,  374.  ' 

Hemiopia,  114. 

Hernia,  340. 

Hernia  bronchialis,  250. 

Hernia,  causes  of,  340. 

Hernia  cerebri,  49 ; prevention  of,  50 ; cme  of,  50. 
Hernia,  component  parts  of,  340. 

Hernia,  congenital,  360. 

Hernia,  coverings  of,  340. 

Hernia,  diagnosis  of,  341. 

Hernia,  diaphragmatic,  365. 

Hernia,  direct  inguinal,  361. 

Hernia,  enterocele,  341. 

Hernia,  epiplocele,  341. 

Hernia,  entero-epiplocele,  341. 

Hernia,  femoral,  361. 

Hernia  humoralis,  521. 

Hernia  incarcerated,  346. 

Hernia  infantilis,  360. 

Hernia,  intermuscular  inguinal,  360. 

Hernia,  irreducible,  345. 

Hernia,  ischiatic,  365. 

Hernia  litrica,  341,  365. 

Hernia  of  the  lungs,  308. 

Hernia,  oblique  inguinal,  358. 

Hernia,  obturatorial,  365. 

Hernia  of  the  cornea,  98. 

Hernia  perineal,  365. 

Hernia  phrenic,  365. 

Hernia,  radical  cure  of,  346. 

Hernia,  reducible,  343. 

Hernia,  scrotal,  358. 
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Hernia,  strangulated,  347. 

Hernia,  strangulated,  operation  for,  351. 

Hernia,  umbilical,  364. 

Hernia,  vaginal,  365. 

Hernia,  ventral,  365. 

Hernia,  ventro-inguinal,  361 . 

Hernial  hydrocele,  533. 

Hernial  contents,  311. 

Hernial  sac,  341. 

Herpes  of  penis,  476. 

Hey’s  amputation  of  foot,  650. 

Hip,  dislocation  of,  611. 

Hip,  dislocation  of,  upwards,  611. 

Hip,  dislocation  of,  backwards,  613. 

Hip,  dislocation  of,  downwards,  614. 

Hip,  dislocation  of,  forwards,  616. 

Hip,  anomalous  dislocations  of,  616. 

Hip-joint,  amputation  of,  658. 

Hip-joint,  change  of  form  in,  596. 

Hip-joint,  disease  of,  588. 

Hip-joint,  resection  of,  595. 

Hordeolum,  67. 

Housemaid’s  knee,  597. 

Humeral  artery,  ligature  of,  257. 

Humerus,  condyles,  fracture  of,  280. 

Humerus,  dislocation  of  the,  at  the  shoulder,  285. 
Humerus,  fracture  of,  277. 

Humerus,  fracture  of  neck  of,  277. 

Humerus,  fracture  of  shaft  of,  279. 

Humours  of  eye,  affections  of,  122. 

Hunterian  or  true  chancre,  482. 

Hunter’s  forceps,  437. 

Hydrocele,  528. 

Hydrocele,  congenitsd,  531. 

Hydrocele,  diagnosis  of,  528. 

Hydrocele,  encysted,  532. 

Hydrocele,  hernial,  533. 

Hydrocele  in  the  femide,  533. 

Hydrocele  of  the  cord,  533. 

Hydrocele  of  tunica  vaginalis,  528. 
Hydroj)hthalmia,  122. 

Hydrorachitis,  303. 

Hydrothorax,  311. 

Hydro-sarcocele,  629. 

Hymen,  imperforate,  558. 

Hyperspadias,  547. 

Hypertrophy  of  the  auricle.  213. 

Hypertrophy  of  the  eyelid,  68. 

Hypertrophy  of  the  fingers,  268. 

II)-pertrophy  of  the  mamma,  316. 

Hypertrophy,  partial,  of  the  mamma,  316. 
Hypertrophy  of  the  tongue,  183. 

Ilyperti’ophy  of  the  tonsils,  190. 

Hypomma,  107. 

Hypopion,  107. 

Hypospadias,  547. 

lliacs,  deligation  of,  578. 

Iliac,  common,  deligation  of,  581. 

Iliac,  external,  deligation  of,  578. 
lUac,  internal,  deligatiou  of,  579. 

Ihum,  fracture  of,  598. 

Imperforate  anus,  385. 

Imperforate  urethra,  547. 

Incarcerated  hernia,  346. 

Incisions,  mode  of  making,  3. 

Incontinence  of  urine,  446. 

Induration  of  the  tongue,  183. , 

Infantile  hernia,  360. 

Inflammation,  orbital,  61. 

Inguinal  bubo,  491. 

Inguinal  hernia,  358. 

Inguinal  hernia,  intermuscular,  360. 

Inguinal  hernia,  direct,  361. 

Injuries  of  the  cranium,  14. 

Imperforate  vagina,  or  hymen,  558. 

Impotence,  538. 

Instruments,  use  of,  2. 

Intercostal  artery,  wound  of,  309. 


Intestines,  injuries  of,  322. 

Inversion  of  uterus,  564. 

Iris,  affections  of,  106. 

Iris,  adhesions  of  the,  110. 

Iris,  tremulous,  110. 

Iritis,  106. 

Iritis,  rheumatic  and  arthritic,  109. 

Iritis,  strumous,  109. 

Iritis,  syphilitic,  108. 

Iritis,  treatment  of,  107. 

Irritable  bladder,  443. 

Irritable  mamma,  314. 

Irritable  testicle,  527. 

Ischiatic  hernia,  365. 

Ischium,  fracture  of,  598. 

Itching  of  the  anus,  383. 

Jaws,  affections  of,  174. 

Jaw,  anchylosis  of  the,  181. 

J aw,  lower,  caries  and  necrosis  of,  179. 

Jaw,  lower,  dislocation  of,  180. 

Jaw,  lower,  extirpation  of,  176. 

J aw,  lower,  fracture  of,  179. 

Jaw,  lower,  tumours  of,  175. 

Jaw,  upper,  extirpation  of,  151. 

Jaw,  upper,  tumours  of,  150. 

Jaw,  upper,  large  osteosarcoma  of,  150. 

Joints  of  lower  extremity,  affections  of,  588. 
Jugular  vein,  external  opening  of  the,  217. 

Knee,  affections  of,  597. 

Knee-joint,  amputation  of,  656. 

Knee,  dislocations  of,  618. 

Knee,  housemaid’s,  597. 

Kidney,  hromaturia  from  the,  445. 

Knee,  injuries  of,  618. 

Labium,  oozing  tumour  of,  552. 

Laclirymal  apparatus,  affections  of,  76. 

Lachrynnd  fistula,  79. 

Lachrymal  gland,  affections  of,  82. 

Lachrymal  gland,  atrophy  of  the,  83. 

Lachrymal  gland,  tumoui’s  of  the,  83. 

Lachrymal  sac,  affections  of,  77. 

Lachrymal  sac,  chronic  affections  of,  78. 

Lacteal  enlargement  in  breast,  316. 

Lallcmand,  ^L,  his  porte-caustique,  516. 
Lagophthalmos,  70. 

Laryngeal  ulceration,  238. 

Laryngismus  stridulus,  230. 

Laryngotomy,  243. 

Laryngitis,  acute,  230. 

Laryngitis,  chronic,  236. 

1 Laryngitis,  chronic  thickening  of  mucous  mem- 
brane from,  236. 

I Laryngitis  fibrinosa,  233. 

' Laryngitis  purulenta,  235. 

' Laryngitis  oedematosa,  231. 

Laryngitis  simplex,  230. 

Larynx,  apoplexy  of  the,  228. 

Larynx,  foUicular  disease  of  the,  236. 
j Larynx,  formation  of  matter  near  the,  241. 
j Larynx,  diseased  cartilage  of,  238. 
j Larynx,  injury  of,  228. 

I Larynx,  stricture  of,  240. 

' Larynx,  ulceration  of  the,  237. 

Lai’yiLX,  warts  of,  239. 

Leg,  amputation  of,  654. 

Leg,  fractiu'es  of,  607. 

Leg,  compound  fractures  of,  609. 

Lens  and  capsule,  affections  of  the  crystalline, 
115. 

Leucoma,  99. 

Leucorrhoea,  diagnosis  of,  561. 

Lipoma  of  the  nose,  130. 

Lippitudo,  67. 

Lips,  affections  of,  159. 

Lips,  ulcers  of,  161. 

Lithate  of  soda  calculus,  404. 
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Lithectasj’,  436.  | 

]yithic  diatliesis,  391. 

Lithic  deposit,  391. 

Lithontriptics,  406. 

Lithotripsy,  418. 

Litliotrity,  418. 

Lithotomy,  422. 

Lithotomy,  aggravation  of  renal  disease  hy,  4.32. 
Lithotomy,  bilateral,  434. 

Lithotomy,  constitutional  ii-ritation  after,  432. 
Lithotomy,  cystitis  to  be  obviated  in,  432. 
Lithotomy,  erysipelas  after,  433. 

Lithotomy,  hemorrhage  after,  430. 

Lithotomy  in  children,  434. 

Lithotomy,  lateral,  423. 

Lithotomy,  a deux  temps,  434. 

Lithotomy,  peritonitis  after,  430. 

Lithotomy,  recto-vesical,  435. 

Lithotomy,  rectal  fistula  after,  433. 

Lithotomy,  risks  of,  430. 

Lithotomy,  supra-pubal,  435. 

Lithotomy,  urinary  infiltration  after,  431. 
Lithotomy,  urinary  infiltration  and  peritonitis 
after,  432. 

Lithotomy,  varieties  in,  434. 

Little  finger,  amputation  of  metacarpal  bone  of, 
643. 

Lower  extremity,  subluxations  and  sprains  of,  023. 
Lower  extremities,  injuries  of  the,  598. 

Lumbar  abscess,  303. 

Lungs,  wounds  of,  309. 

Lungs,  hernia  of  the,  308. 

Lupus,  141. 

Malar  bone,  fracture  of,  158. 

Malleoli,  fracture  of,  609. 

Mamma,  affections  of,  314. 

Mamma,  chronic  abscess  of,  315. 

Mamma,  fungus  hsematodes  of,  318. 

Mamma,  extiipation  of,  319. 

Mamma,  hypertrophy  of,  316. 

Mamma,  irritable,  314. 

Mamma,  lacteal  trmiour  of,  316. 

Mamma,  malignant  tumours  of,  317. 

Mamma,  partial  hypertrophy  of,  316. 

Mamma,  tumours  of,  317. 

Mamma,  tumours  external  to  the,  319. 

Mammilla,  affections  of,  319. 

Mammitis,  314 
Mammitis,  acute,  314. 

Mammitis,  chronic,  315. 

Mastoid  cells,  abscess  of,  208. 

Maxilla,  superior  affections  of,  148. 

Maxilla,  extirpation  of  superior,  151. 

Maxilla,  tumours  of  the,  150. 

Meatus  auditorius,  congenital  occlusion  of  the,  213. 
Meatus,  thickening  of  the  lining  membrane  of, 
209. 

Medullary  nasal  polypi,  135. 

Membrana  tympani,  perforation  of,  211. 

Meningeal  artery,  injury  of,  26. 

Mercui-y,  effects  of,  600. 

Mercurio-syphilitic  ulcers,  140. 

Mercury,  use  of,  in  sypliilis,  497. 

Metacarpal  bones,  affections  of,  267,  268 
Metacarpal  bones,  amputation  of,  641 . 

Metacarpal  bones,  fractures  of,  283. 

Metacarpal  bone  of  little  finger,  amputation  of,  643. 
Metacarpal  bones,  tumours  of,  267. 

Metatarsal  bone  of  great  toe,  amputation  of,  650. 
Metatarsal  bones,  amputation  of,  650. 

Metatarsus,  dislocation  of,  623. 

Milium,  68. 

Monostoma  lentis,  124. 

Morbus  coxarius,  588. 

Morbus  coxarius,  diagnosis  of,  594. 

■Mulberry  calculus,  402. 

Muscae  volitantes,  105. 

Mydriasis,  IW. 


Myocephalon,  98. 

Myosis,  109. 

Nail,  diseased  matrix  of,  266,  634. 

Nasal  bones,  fracture  of,  130. 

Nasal  duct,  absence  of  the,  82. 

Nasal  duct,  obliteration  of,  82. 

Nasal  duct,  obstruction  of,  81. 

Nasal  polypus,  132. 

Nasal  tubes,  passing  of,  138. 

Nebula,  99. 

Neck,  abscess  of,  215. 

Neck,  affections  of,  215. 

Neck,  affections  of  the  arteries  of,  252. 

Neck,  glandular  enlargement  of,  215. 

Neck,  hematocele  of  the,  216. 

Neck,  suspension  by  the,  228. 

Neck,  tumours  of,  216. 

Neck,  wounds  of,  219. 

Necrosis  of  skull,  58. 

Nem-algia  of  the  face,  156. 

Neuralgia  of  the  ear,  208. 

Neuralgia  of  stumps,  673. 

Nipple,  affections  of,  319. 

Noli  me  taugere,  141. 

Noma,  551. 

Nose,  affections  of,  130, 

Nose,  dense  fibrous  polypus  of,  134. 

Nose,  erectile  tumour  of,  135. 

Nose,  lipoma  of,  130. 

Nose,  partial  restoration  of,  145. 

Nose,  polypus  of  the,  132. 

Nostrils,  foreign  bodies  in,  138. 

Nostrils,  plugging  of,  1.37. 

Nostrils,  ulcers  of,  140. 

Oblique  inguinal  hernia,  358. 

Obhteration  of  vagma,  558. 

Occlusion  of  the  pupil,  110 ; three  modes  of  ope- 
ration, 111. 

(Edema  glottidis,  231. 

(Edema  glottidis,  chronic,  236. 

(E.denia  of  the  uvula,  188. 

(Esophagitis,  199. 

(Esophagotomy,  202. 

(Esophagus,  affections  of  the,  199. 

(Esophagus,  foreign  bodies  in,  200. 

(Esophagus,  palsy  of  the,  203. 

(Esophagus,  strictui-e  of,  199. 

Olecranon,  fracture  of,  280. 

Olecranon,  affections  of  bursa  over,  262. 

Omalgia,  270. 

Onychia,  265,  634. 

Onyx,  96. 

Onyxis,  266,  634. 

Opacities  of  the  cornea,  99. 

Operations,  1. 

Ophthalmia,  84. 

Ophthalmia,  gonorrhoeal,  90. 

Ophthalmia,  neonatorum,  90. 

Ophthalmia,  purulent,  two  varieties  of,  90. 
Ophthalmia  tarsi,  66. 

Ophthalmitis,  123. 

Orbit,  affections  of,  61. 

Orbit,  tumours  of,  62. 

Orbit,  wounds  of,  62. 

Orbital  inflammation,  61. 

Orchitis,  621. 

Orchitis,  acute,  521 ; chronic,  52.3. 

Os  calcis,  dislocation  of,  623. 

Oscheocele,  358. 

Osteocephaloma,  150. 

Osteocystoma,  175,  2G7. 

Osteoma,  175. 

Osteosarcoma,  large,  of  upper  jaw,  1.50. 

Otalgia,  208. 

Otitis,  205. 

Otitis,  external  and  internal,  205. 

Otoplasties,  213, 
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Otorrhoea,  206. 

Ovarian  dropsy,  329. 

Ovarian  tumours,  329. 

Ovariotomy,  334. 

Oxalate  of  lime  calculus,  402. 

Oxalic  diathesis,  395. 

Ozena,  140. 

Palate,  affections  of,  165. 

Palate,  congenital  deficiency  of,  165. 
Palate,  hard,  165 ; soft,  165. 

Palate,  ulcer  and  exfoliation  of,  168. 
Palmar  arch,  wounds  of,  258. 

Palmar  fascia,  contraction  of,  266. 

Palsy  of  the  oesophagus,  203. 

Pannus,  93. 

Paracentesis  abdominis,  332. 

Paracentesis  capitis,  51. 

Paracentesis  thoracis,  311. 

Paranhymosis,  545. 

Paralysis  of  the  pharynx,  195. 
Paronycliia,  263. 

Parotid,  tumours  of,  157. 

Parulis,  174. 

Patella,  compound  fractures  of,  607. 
Patella,  dislocations  of,  619. 

Patella,  fractures  of,  605. 

Patella,  longitudinal  fracture  of,  605. 
Patella,  transverse  fracture  of,  606. 

Pelvic  abscess,  327. 

Pehds,  dislocation  of,  610. 

Pehus,  fracture  of,  598. 

Pendulous  breast,  316. 

Penis,  affections  of,  541. 

Penis,  amputation  of,  548. 

Penis,  bubo  of,  490. 

Penis,  herpes  of  the,  476. 

Penis,  mafignant  disease  of,  517. 

Penis,  warts  on  the,  47 1. 

Perforation  of  inembnma  tympani,  211. 
Pericranitis,  56. 

Perineal  fistula,  519. 

Perineal  hernia,  365. 

Perineum,  laceration  of,  554. 

Peritonitis  after  lithotomy,  430. 
Perityphlitis,  327. 

Peroneal  artery,  deligation  of,  587 
Phagcdfcna,  sloughing,  484. 

Phagcdrenic  syphilis,  484. 

Phagedsenic  ulcer,  484. 

Phalanges  of  fingers,  affections  of,  267. 
Phalanges  of  fingers,  dislocations  of,  291. 
Phalanges  of  fingers,  fractures  of,  2^. 
Phalanges  of  fingers,  tumours  of,  267. 
Pharyngeal  abscess,  193. 

Pharyngitis,  193. 

Pharynx,  affections  of  the,  193. 

Pharynx,  foreign  bodies  in,  196. 

Pharynx,  paralysis  of,  195. 

Pharynx,  passing  of  instruments  in,  196. 
Pharynx,  sacculated,  195. 

Pharynx,  spasm  of,  195. 

Pharynx,  stricture  of,  194. 

Pharynx,  tumours  of,  195. 

Phosphatic  diathesis,  397. 

Phosphate  of  lime  calculus,  403. 

Phthisis  laryngea,  238. 

Phymosis,  544. 

Piles,  374. 

Piles,  blind,  374. 

Piles,  external,  374. 

Piles,  internal,  375. 

Pleura,  wounds  of,  309. 

Plugging  of  the  nostrils,  137. 

Plugging  of  the  vagina,  560. 
Pneumo-thorax,  311. 

Pneumocele,  308. 

Podelkoraa,  632. 

Polypus  of  the  antrum,  150. 


Polypus  of  the  frontal  sinus,  60. 

Polypus,  dense  fibrous,  of  nose,  134. 

Polypus  of  the  ear,  204. 

Polypus  of  the  nose,  132. 

Polypus  of  the  rectum,  378. 

Polypus  of  the  uterus  and  vagina,  570. 

Pophteal  aneurism,  581. 

Popliteal  artery,  deligation  of,  584. 

Preputial  cidculus,  438. 

Pressure  in  treatment  of  aneurism,  582. 

Priapism,  543. 

Probang,  use  of,  194,  197. 

Prolapsus  ani,  378. 

Prolapsus  uteri,  566. 

Prolapsus  vaginae,  559. 

Prostate,  affections  of,  472. 

Prostate,  abscess  of,  461. 

Prostate,  enlargement  of,  462. 

Prostate,  malignant  tumours  of,  465. 

Prostatic  calculus,  438. 

Prostatitis,  461. 

Protesting  bougie,  510. 

Pruj-itus  of  the  vulva,  552. 

Pseud  o-syphiUs,  503. 

Psoas  abscess,  303. 

Pterygium,  93. 

Ptosis,  70. 

Pubes,  fracture  of,  598. 

Puffy  tumour  of  the  scalp,  31. 

Puncture  of  the  bladder,  455. 

Puncture  of  bladder  by  pei'ineum,  455. 

Puncture  of  bladder  by  rectum,  455. 

Puncture  of  bladder  above  pubes,  456. 

Punctured  fracture  of  the  cranium,  42. 

Pupil,  artificial,  110. 

PupQ,  artificial  operations  for,  110. 

Pupil,  contraction  of  the,  109. 

Pupil  and  Iris,  changes  in  the,  109. 

Pupil,  occlusion  of,  110. 

Pupil,  luiusual  dilatation  of  the,  109. 

Purulent  conjimctivitis,  87. 

Radius,  dislocation  of,  288. 

Radius,  dislocation  of,  at  the  elbow,  289. 

Radius,  dislocation  of,  at  the' wrist,  290. 

Radius  and  ulna,  chslocation  of,  at  the  wrist,  290. 
Radius  and  ulna,  dislocation  of,  at  the  elbow,  288. 
Radius  and  ulna,  fracture  of  both,  283. 

Radius,  fi’acture  of,  281. 

Radial  arteiy,  ligature  of,  258. 

Ramollissement  of  spinal  cord,  293. 

Ranula,  186. 

Reclination  of  cataract,  120. 

Rectal  fistula  after  hthotomy,  433. 

Rectitis,  367. 

Rectocele,  vaginal,  559. 

Recto-vaginal  fistula,  557. 

Rectum,  abscess  exterior  to,  367. 

Rectum,  affections  of,  367. 

Rectum,  foreign  bodies  in,  384. 

Rectum,  hemorrhage  from,  383. 

Rectum,  injuries  o^  384. 

Rectum,  irritable,  383. 

Rectum,  itching  of,  383. 

Rectum,  malignant  stricture  of,  .382. 

Rectum,  medullary  tumour  of,  383. 

Rectum,  polypus  of,  378. 

Rectum,  scirrho-contracted,  382. 

Rectum,  strictme  of,  .380. 

Rectum,  simple  organic  stricture  of,  .381. 

Rectum,  spasmodic  stricture  of,  380. 

Renal  c^culi,  406. 

Resection  of  ankle,  652. 

Resection  of  elbow-joint,  271. 

Resection  of  hip-joint,  595. 

Resection  of  shoulder -joint,  270. 

Resection  of  the  wrist,  273. 

Restoration  of  lip,  163. 

Retention  of  urine,  448. 


INDEX 


G71 


Retention  of  urine  from  abscess  in  the  peri- 
neum, 451. 

Retention  of  urine  from  pelvic  abscess,  451. 
Retention  of  urine  from  t)lood  in  the  bladder,  454. 
Retention  of  urine  from  calculus,  451. 

Retention  of  urine  from  diseased  prostate,  453. 
Retention  of  ui'ine  from  imperforate  ru'ethra,  454. 
Retention  of  urine  from  injury  of  periueum,  451. 
Retention  of  urine  from  malignant  disease  of 
penis,  454. 

Retention  of  urine  from  paralysis,  452. 

Retention  of  urine  from  priapism,  450. 

Retention  of  urine  from  spasm,  450. 

Retention  of  urine  from  stricture,  449. 

Retention  of  urine  from  urethritis,  450. 

Retention  of  urine  in  tlie  female,  454. 

Retina,  aifections  of,  113. 

Retinitis,  113. 

Retro-uterine  sanguineous  tumours,  328. 
Rheimiatic  iritis,  109. 

Rhinolithes,  135. 

Rhinoplasties,  142. 

Ribs,  caries  and  necrosis  of,  307. 

Ribs,  dislocation  of,  307. 

Ribs,  fracture  of,  306. 

Rickets,  299. 

Ruspini’s  styptic,  136. 

Sacrum,  fracture  of,  598. 

Salivary  concretions,  187. 

Sahvarj'  fistula,  157. 

Sarcocelc,  526. 

Sanguineous,  retro-uterine,  tumours,  328. 

Scalp,  bruise  of,  7. 

Scalp,  erectile  tumours  of,  56. 

Scalp,  erysipelas  of,  53. 

Scalp,  contused  and  lacerated  wounds  of,  10. 

Scalp  and  cranium,  diseases  of,  63. 

Scalp,  malignant  tumours  of,  56. 

Scalp,  malignant  ulcer  of,  66. 

Scalp,  punctured  wounds  of,  11. 

Scalp,  simple  incised  wounds  of,  9. 

Scalp,  solid  tumours  of,  55. 

Scalp,  tumours  of,  55. 

Scalp,  wounds  of,  9. 

Scarpa’s  needle,  120. 

Scapula,  amputation  of,  649. 

Scapula,  displacement  of  angle  of,  285. 

Scapula,  fractm-e  of  body  of,  275. 

Scapula,  fracture  of  neck  of,  276. 

Schneiderian  membrane,  simple  ulceration  of,  140. 
Schneiderian  membrane,  congestion  of,  139. 
Scirrho-contracted  rectum,  382. 

Sclerotic,  staphyloma  of,  103. 

Sclerotitis,  103. 

Sclerotic  coat,  affections  of,  103. 

Scrofulous  testicle,  525. 

Scrotal  hernia,  358. 

Scrotum,  affections  of,  541. 

Scrotum,  cancer  of,  542. 

Scrotum,  elephantiasis  of,  541. 

Scrotum,  erysipelas  of,  541. 

Scrotum,  hsematocele  of,  534. 

Secondary  symptoms  of  sj-philis,  476,  493. 
Semilunar  cartilages,  displacement  of,  618. 

Septum  narium,  abscess  of,  139. 

Searcher,  428. 

Shoulder,  amputation  of,  648. 

Shoulder,  dislocation  of,  285. 

Shoulder,  subluxation  of,  288. 

Shoulder-joint,  disease  of,  270. 

Shoulder-joint,  resection  of,  270. 

Signoroni’s  compressor,  636. 

Simple  conjunctivitis,  84. 

Sinus,  frontal,  polypus  of  the,  60. 

Sinus  of  the  cheek,  157. 

Skull,  caries  of  the,  57. 

Skull,  exfoliation  of,  58. 

Skull,  necrosis  of  the,  58. 


' Sloughing  phagedaena,  484. 

Sloiigliing  ulcer,  484. 

Sounding,  413. 

Spasm  of  the  face,  155. 

Sjiasm  of  the  glottis,  230. 

Spasm  of  the  pharynx,  195. 

Spermatic  cord,  hsematocele  of,  534. 

Spermatic  cord,  tumours  of,  536. 

Spermatic  fistula,  526. 

Spermatorrhcea,  538. 

Spina  veiitosa,  175. 

Spine,  affections  of,  292. 

Spine,  causes  of  lateral  curvatime  of,  297- 
Spine,  caries  of,  301. 

Spine,  ciirvatui’e  of,  297. 

Spine,  dislocation  of,  295. 

Spine,  fracture  of,  293. 

Spine,  malignant  disease  of,  304. 

Spina  bifida,  303. 

Spinal  cord,  compression  of,  293. 

Spinal  cord,  concussion  of,  292. 

Spinal  cord,  ramollissement  of,  293. 

Spinal  cord,  softening  of,  292. 

Spinal  fissure,  295. 

Split  palate,  165. 

Sprains  of  lower  extremity,  623. 

Squinting,  126. 

Scpiinting,  varieties  of,  126;  convergent,  diver- 
gent, 126. 

Stammering,  188. 

Staphyloma  of  the  cornea,  100. 

Staphyloma  of  the  sclerotic,  103. 

Staphyloraphe,  165. 

Sterno-cleido-mastoid,  division  of,  217. 

Sternum,  caries  and  necrosis  of,  307. 

Sternum,  fracture  of,  307. 

Stillicidium  lachi-yniarum,  76. 

Stomach-pump,  use  of,  198. 

Stone  in  the  bladder,  408. 

Stone  in  the  bladder,  treatment  of,  413, 

Stone,  boring  of,  418. 

Stone,  crushing  of,  418,  434. 

Stone,  disintegration  of,  medicinally,  41 6. 

Stone,  emilsion  of,  417. 

Stone,  excision  of,  422. 

Stone,  natural  expulsion  of,  415. 

Stone,  snaring  of,  417. 

Strabismus,  126. 

Strabismus,  congenital,  128. 

Strangulation  of  hernia,  347. 

Strangulated  hernia,  operation  for,  354. 

Stricture  of  cervix  uteri,  569. 

Strictiu'e  of  the  oesophagus,  199. 

Stricture  of  the  pharynx,  194. 

Stricture  of  the  rectum,  380. 

Stricture  of  the  urethra,  505. 

Stricture  of  the  urethra,  symptoms  of,  608. 
Stricture  of  the  urethra,  treatment  of,  509. 
Stricture  of  the  urethra,  use  of  bougie  in,  509. 
Stricture  of  the  vagina,  557. 

Stricture  of  the  windpipe,  240. 

Strumous  conjunctivitis,  91. 

Strumous  iritis,  109. 

Stumps,  afl’ections  of,  659. 

Stumps,  bursm  over,  661 . 

Stumps,  exfoliation  from,  660. 

Stumps,  hemorrhage  from,  661. 

Stumps,  neuralgia  of,  659. 

Stye,  67. 

Styles  in  fistula  lachrymalis,  80. 

Styloid,  process  of  ulna,  fracture  of,  281. 
Subclavian  artery,  dehgation  of,  254. 

Siibluxations  of  lower  extremity,  623. 

Suicidal  wounds  of  neck,  219. 
i Suspension  by  the  neck,  228. 

! Swellings  of  eyelids,  67. 

I Symblepharoii,  70. 

Symphysis  pubis,  separation  of,  611. 

Synechia*,  107, 108,  110. 
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SyTichysis  oculi,  122. 

Syphilis,  476. 

Syphilis,  constitutional,  476,  496. 

Syphilis,  common  sores  in,  477- 
Syphilis  in  the  child,  502. 

Syphilis  in  the  female,  503. 

Syphilis,  primary,  476,  492. 

Syphilis,  secondary  symptoms  of,  493. 
Sypliilis,  simple  abrasion  in,  477 . 

Syphilis,  tertiary  symptoms  of,  495. 
Syphilis,  use  of  mercury  in,  497- 
Syphilitic  iritis,  108. 

Syphilitic  testicle,  524. 

Talipes,  627- 
Talipes  calcaneus,  629. 

Talipes  equinus,  628. 

Talipes,  spurious,  629. 

Talipes,  treatment  of,  629. 

Talipes  valgus,  629. 

Talipes  varus,  629. 

Tarsus,  dislocation  of,  621. 

Tarsus,  fracture  of,  609. 

Tartar  on  teeth,  172. 

Taxis,  344. 

Taxis,  auxiliaries  to  the,  351. 

Teeth,  affections  of,  169. 

Teeth,  caries  of,  169. 

Teeth,  crowded,  169. 

Teeth,  extraction  of,  171. 

Teeth,  hemorrhage  after  extraction  of,  172. 
Teeth,  injuries  of  the,  173. 

Teeth,  stopping  of,  170. 

Teeth,  tartar  on  the,  172. 

Temporal  artery,  aneurism  of,  12. 

Temporal  artery,  ulcer  of,  13. 

Temporal  artery,  wounds  of,  12. 

Tendo  Achillis,  rupture  of,  624. 

Tendo  Achillis,  ununited,  625. 

Tendo  Achillis,  wounds  of,  625. 

Tendo  Achillis,  injuries  of  the,  624. 
Tertiary  synudoms  of  syphilis,  495. 
Testicle,  affections  of,  521. 

Testicle,  atrophy  of,  527. 

Testicle,  descent  of,  343. 

Testicle,  fungus  of,  623. 

Testicle,  irritable,  627- 
Testicle,  removal  of,  537. 

Testicle,  scrofulous,  625. 

Testicle,  syphilitic,  524. 

Testicle,  tumours  of,  626. 

Thecal  collections  on  wrist,  263. 

Tliigh,  amputation  of,  657- 
Thigh,  compound  fractur  es  of  605. 

Throat,  wounds  of,  218. 

Thrombus  of  the  vulva,  551 . 

Thumb,  amputation  of,  643. 

Thumb,  dislocation  of,  291 . 

Thumb,  spastic  flexion  of,  267- 
Thyroid  cartilage,  ossified,  fracture,  of,  229. 
Thyroid  gland,  affections  of,  246. 

Thyroid  gland,  tumours  over  the,  249. 
Thyro-hyoid  bursa,  enlargement  of,  249. 
Tibia,  dislocation  of,  618. 

TOria,  dislocation  of,  at  the  ankle,  619. 
Tibia,  fractures  of,  607- 
Tibial  artery,  posterior,  deligation  of,  ^684. 
Tibial  artery,  anterior,  deligation  of,  587 • 
Tic  doloureux,  156. 

Toes,  amputation  of,  650. 

Toes,  contraction  of,  634. 

Toes,  dislocation  of,  623. 

Toes,  exostosis  of,  634. 

Tongue,  affections  of,  182. 

Tongue,  erectile  tumour  of,  183. 

Tongue,  encysted  tumours  beneath^  186. 
Tongue,  fatty  tumours  beneath,  187- 
Tongue,  hypertrophy  of,  183. 

Tongue,  induration  of,  183. 


Tongue,  removal  of  portions  of,  1 84. 

Tongue-tie,  185. 

Tongue,  tumours  beneath,  186. 

Tongue,  ulcers  of,  183. 

Tongue,  wmiinds  of,  182. 

Tonsillitis,  189. 

Tonsils,  abscess  of,  189. 

Tonsils,  hypertrophy  of,  190. 

Tonsils,  malignant  (hscase  of,  1 92. 

Tonsils,  ulcers  of,  190. 

Toothach,  170. 

Torticollis,  217- 

Trachea,  rupture  of  the,  228. 

Tracheal  fistula,  239. 

Tracheotomy,  243. 

Tremulous  iris,  110. 

Trephining,  45. 

Trichiasis,  71. 

Trochanters,  fracture  of,  604. 

'Ti'uss,  343. 

Tumoim,  chronic  mammary,  of  Cooper,  316. 
Tumour,  lacteal,  316. 

Timiour,  medullary,  of  rectum,  383. 

Ihimour,  oozing,  of  labium,  652. 

Tumours  of  the  antrum,  150. 

Tumours  of  the  bladder,  459. 

Tumours  of  the  cheek,  156. 

Tumours  of  the  eyeball,  1 24. 

Tumours  of  the  ham,  597- 
Tumours  of  the  labia,  553. 

Tumours  of  the  lachrymal  gland,  83. 

Tumours  of  upper  jaw,  150. 

Tumours  of  the  lower  jaw,  175. 

Tumours  of  the  mamma,  317- 
Tumours  of  the  metacaipal  bones  and  phalanges, 
267. 

Tumours  of  the  neck,  216. 

Tumours  of  the  orbit,  62. 

Tumours  of  the  pharynx,  195. 

Tumours  of  the  scalp,  65. 

Tumours  of  the  testicle,  526. 

Tumours  of  the  tongue,  184. 

Tumours,  soUd,  of  tne  scalp,  55. 

Tumours,  malignant,  of  the  scalp,  56. 

Tumours,  erectile,  of  the  scalp,_66. 

Tumours  of  the  calvarium,  60. 

I'umours  of  dura  mater,  60. 

Ttimours,  hard,  of  orbit,  62. 

Tumours,  soft,  of  orbit,  63. 

Tumoiu's,  encysted,  of  the  eyelids,  68. 

'Tumours,  erectile,  of  nose,  135. 

I'umours  of  superior  maxilla,  150. 

I'umours  of  parotid  gland,  157- 
Tumours  over  parotid  gland,  157- 
Tumours,  malignant  ot  mamma,  317- 
I'umours  external  to  the  mamma,  319. 

'Tumours  over  thyroid  gland,  249. 

'Tumours  of  the  abdominal  parietes,  322. 

Tumours  of  the  uterus,  328,  336. 

Tumours,  fibrous,  of  the  uterus,  336. 

Tumours  of  spermatic  cord,  366. 

'Tunica  vaginalis  testis,  hy'drocele  of,  528. 

'Dmica  vaginalis,  Im-matocele  of,  534. 

'Tympanum,  perforation  of,  211. 

Ulcer  of  the  anus,  373. 

Ulcer  and  exfoliation  of  the  palate,  168. 

Ulcer,  eancerous,  of  the  nose,  141. 

Ulcer  after  arteriotomy,  13. 

Ulcer  of  the  cornea,  96. 

Ulcer,  malignant,  of  the  scalp,  56. 

Ulcer,  phagedffinic,  484. 

Ulcer,  sloughing,  484. 

Ulcer,  simple  venereal,  477- 

Ulcer,  venereal,  with  elevated  edges,  480. 

Ulcers  of  the  lips,  161. 

Ulcers  of  the  lips,  malignant,  161. 

Ulcers,  mercurio-sjqihilitic,  140. 

Ulcers  of  nostrOs,  140. 
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Ulcei'3  of  the  tonsils,  190. 

Ulcers  of  the  tongue,  183. 

Ulceration  of  cervi.v  uteri,  5(53. 

Ulceration  of  the  laryn.\,  237. 

Ulceration,  simple,  of  Schneiderian  meinbrane, 
140. 

Ulceration,  tubercular,  of  windpipe,  238. 

Ulna,  dislocation  of,  289. 

Ulna,  dis'ocation  of,  at  the  elbow,  288. 

Ulna,  dislocation  of,  at  the  wrist,  290. 

Ulna,  fracture  of,  280. 

Ulnar  artery,  dehgation  of,  258. 

Umbilical  hernia,  364. 

Ununited  tendo  Acliillis,  625. 

Uretlu-a,  affections  of,  505. 

IJrcthra,  false  passage  in,  512. 

Urethra,  hiematuiia  from  the,  446. 

Urethra,  imperforate,  5 47. 

Urethra,  laceration  of,  520. 

Urethra,  stricture  of,  505. 

Urethra,  vascular  excrescence  in,  553. 

Urethral  calculus,  437. 

Urethral  extravasation  of  urine,  456. 
Urethro-vaginalfistula,  556. 

Uric  calculus,  404. 

Uric  deposit,  391. 

Uric  or  xanthic  oxide  calculus,  404. 

Uric  diathesis,  401. 

Urinary  calculi,  389. 

Urinary  calculi,  formation  and  varieties  of,  401. 
Urinary  deposits,  tests  of,  391. 

Urinary  fistula,  519. 

Urinary  infiltration  after  lithotomy,  431. 

Urme,  characters  of  the,  389. 

Urine,  extravasation  of,  456. 

Urine,  incontinence  of,  446. 

Urine,  mucous,  390. 

Urine,  pathology  of,  389. 

Urine,  retention  of,  448. 

Urine,  retention  of,  in  the  female,  45  4. 

Urine,  vesical  extravasation  of,  456. 

Urine,  uretliral  extravasation  of,  467. 

Urinous  abscess,  518. 

Uterus,  cancer  of,  574. 

Uterus,  cauUflower  excrescence  of,  574. 

Uterus,  corroding  ulcer  of,  573. 

Uterus,  displacements  of,  668. 

Uterus,  fibrous  tumours  of,  336. 

Uterus,  inversion  of,  564. 

Uterus,  malignant  disease  of,  573. 

Uterus,  removal  of  neck  of,  572. 

Uterus,  polypi  of,  570. 

Utei-us,  prolapsus  of,  566. 

Uvula,  oedema  of  the,  188. 

Uvula,  elongation  of,  188. 

l^'ula  and  tonsils,  affections  of  the,  l&S. 

Vaginitis,  562. 

Vagina,  foreign  bodies  in,  559. 

Vagina,  imperforate,  558. 

Vagina,  obliteration  of,  558. 

Vagina,  plugging  of,  560. 

V'agina,  polypi  of,  570. 

Vagina,  prolapsus  of,  559. 

Vagina,  stricture  of,  557. 

Vaginal  hernia,  365. 

Vaginal  rectocele,  .559. 

Vaginal  cystocele,  559. 

Vaginal  fistula,  554. 

Varicocele,  535. 

Vein,  jugular,  opening  of,  217. 


I Velosynthesis,  165. 

Venereal  disease,  466. 

Venereal  disease,  general  view  of,  492. 

I Venereal  ulcer  with  elevated  edges,  480. 

I Venereal  ulcer,  simple,  477. 

I Veuesection  at  the  bend  of  the  arm,  260. 
j Venesection,  accidents  of,  261. 

I Venesection  in  the  neck,  217, 

I Ventral  hernia,  365. 
j Vcntro-inguinal  hernia,  .361. 

I Vertebrae,  caries  of  the,  301. 

Vertebrae,  cervical,  disease  of,  2.50. 

Vertebrae,  continuous  absorption  and  simple  ulcer- 
ation ill  bodies  of,  300. 

; Vertebrae,  diseases  of,  300. 

Vertebrae,  interstitial  absorption  of  bodies  of,  3oO. 
Vesical  extravasation  of  urine,  456. 

Vesical  calculus,  408. 

Vesical  calculus,  palliation  of,  436. 
i Vesical  calculus,  treatment  of,  413. 
j Vesico- vaginal  fistula,  554. 

Vulva,  abscess  of,  551. 

! Vulva,  inflammation  of,  550. 

I Vulva,  pruritus  of,  552. 

I Vulva,  thrombus  of,  551. 

Vulva,  warty  excrescences  of,  552. 

Warts  of  the  face,  155. 

Warts  of  the  larynx,  239. 

Warts  of  the  penis,  474,  479. 

Warts  on  the  eyelids,  68. 

Water,  boiling,  swallowing  of,  229. 

Webbed  fingers,  269. 

Wens,  55. 

Whartonian  ducts,  concretions  in,  187. 

Whites,  561. 

Whitlow,  263. 

Windpipe,  diseases  of,  230. 

Wmdpipe,  foreign  bodies  in,  223. 

Windpipe,  passing  of  tubes  into  the,  213. 

: Windpipe,  stricture  of  the,  240. 

Wmdpipe,  tubercular  ulceration  of,  238. 

‘ Wound  of  the  bowel,  323. 

Wounds  of  the  brain,  47. 

Wounds  of  the  chest,  308. 

Wounds  of  the  eyeball,  124. 

Wounds  of  the  eyelids,  66. 

Wounds  of  the  face,  155. 

Wounds  of  the  lips,  159. 

W^ounds  of  the  lung,  309. 

Wounds  of  the  neck,  219. 

Wounds  of  the  orbit,  62. 

Wounds  of  the  palmar  arch,  258. 

Wounds  of  the  pleura  costalis,  309. 

Wounds  of  both  plurae  and  of  lung,  309. 

Wormds  of  the  heart,  313. 

Wounds  of  the  abdomen,  323. 

Wounds  of  the  scalp,  9. 

Wounds  of  the  temporal  artery,  12. 

W’ounds  of  the  tendo  AchilUs,  625. 

Wounds  of  the  throat,  218. 

Wounds  of  the  tongue,  182. 

Wrist,  amputation  of,  644. 

Wrist  and  hand,  affections  of,  263. 

Wrist,  dislocation  of,  290. 

Wrist,  resection  of,  273. 

Writers’  cramp,  267. 

Wi-y-neck,  217. 

Xanthic  oxide  deposit,  401. 

Xeroma,  77. 


KDlNmiROn:  rEINTKI)  J1Y  Jl.  AM)  R.  CLARK. 
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